THE DIVISION OF HEALTH OF MISSOUR!

FILED OCT 18 1957

Registration District No.

Primory Registration District No.

54/

STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBE )
3R 2309

Re_g_imqr's Mo..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence befurs
. X T b. © admission
a. COUNTY Ht.Louis a. STATE Mo. COUNTY
b. CEI'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
1o Richmond Heights Yes Tx e TOW_St, Louks Yeslgp Mo L
. EgiS_FI’_I]NAAI):AEOF {If NOT in hospital, give location} | Length of stay in Ib_ d STREEEES {If outside, give location} Reside on Form
R Z]A
INSTITUTION St S-days [/ e 3721a Garfield Ave, [ YeLIN
3. NAME OF DECEASED First Middle Lont 4. DATE Month Doy Year
{Type or print} OP
Lillian Marie Ammons DEATH Sept.16,1957
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 ars DFUNDER 1 YEAR] IF UNDER 24 HRS.
/ M:ARJEDMNEVER MARR'EDD | ast ‘bl:l:;:;-; nths [ Doy Hours ] Min.
F W, . winoweo [ pivorcen[ ] Feb,21,1930 g 20 .

106. USUAL OCCUPATION (Give kind uf work dens
during most of working Iif -v. If raticed)

ous

okeeper-Alb

106, KIND OF BUSINESS OR

recht Liquior Cb.

11. BIRTHPLACE (City end sats or cauntry)

Red Bay,Ala

130. FATHER'S NAME

rec
13b. MOTHER'S MAIDEN NAME

William Johnson

Anmna Fay Frazier

12. CITIZEN OF WHAT COUNTRY?

U5

/

14. NAME OF HUSBAKND OR WiFE

Mr,Glenn Ammons

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Y-n.ﬁoour unknqwn)i(l! yas, give wor or dotes of sarvice)
et —t—————

14, SOCHAL SECURITY NO.

L99-28-2888

17. INFORMANT

18." CAUSE QF DEATH {Enter only tne couse
PART |

Address

Mr,Glenn Ammons,3721a Garfield

INTERVAL BETWEEN
ONSET AND DEATH

line for (@), (b), and {c).)
DEATH WaAS CAUSED B@W
IMMEDIATE CAUSE (a)

} DUE TO_{b} _.

Conditions, if any,
which gave rise to
above cavse {a),
stating the under

-S&»?@J

lature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

% 5 lying couse lost. BUE TO (c)

s - PA THER SIGNIFICAHT CONDITIONS CONTRIBUTING TO DEATH but not selated to theterminol disssse condition given in PART 1 {a). 19. WAS AUTOPSY

I ¢ ars G I | e

T3 2 YES& No ]

E‘ - | :20a. ACCIDENT * SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY.OCCURRED. (Enter.nature of injury in PART | or PART Il of item 18.)

2= w — e e

T K o o o

s 5 5[ 20c. TIMEOF .How Month, Day, Year | -

2 581 . INJURY  em. -

- 5 "X p-m. K

gE 204 INJURY O R 200. PLACE NJU e.g., inor uboulhom', 0. CjrY, TOWN,OR LOCATION COUNTY ., STATE

g - *| wHILE 'ATD NOT farm, fuc},— office bldg., etc.) * . S '\m’d

33 WORK 2 N

i< 2. Inn-ndedfhede:nuudfrom GJ 24 N 1o Lf“'l',,,s 7 ond last saw DS afive on Q/l 6/ > T

% H . Deefh occurred at IDI 30 m un the dme iluftd’nbtwe, and m/ﬂ best of my knowh&qo, “trom the couses stated.

§ ?-' 22a. SIGNATURE oot {Daegree or tifle) DRESS W 22¢. PAT X
5

[T - .

i . et én,, N2l G 2/

23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME oF CEMETERY OR CREMATORY m LGCATION u:u,. town, o1 county)

(Stm)
BV AL (Specify) -

epta20 | Mt.Tehangn cméte,ﬁ" Pt
. ATE RECD. BY'LOGAL REG.

DRESS B _ . f
%1 1 Blvd, ’?- (€31
{Licatsed Embalmur’s Stutement on Ravarse Side)




.0 DL NI P
] : 5 A3 o DR N at b lage Siedn o
CeuYA ey lrnd sLST5 B I S b £ ML I L H 2y
TACL, T Foen ararTi S jren g8 N
. = N . i ’ . -
L .-
3¢ o T2 NETL IS, AaT i g
‘ LY . N " .
N Lo T Batt o7 weioplkl Fooovdls-Te gnsdicot- ﬁ"_::f-az.; o
gror S gresl 0] LRLEBNT e et Jomrroe maIfLE
- ~ . e e Do, : . ‘
v blab ey o TNV Lemor L pnd D, s _.a.'rTS—JS—Q b or
LY
. .o - — - -

/ STATEMENT BY LICENSED EMBALMER

- . .- - . - - f
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No.

working under my personal supervision.

Student .o e e anas . Signed
Signature of Student Embalmer

Licensed Embalmer No
P. O. Address ; e

Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWR]T[NG (Fa:lure
to comply ‘with the above constitutes grounds for revocation of license).

. olf embalmed by a STUDENT, he-aiso shall signin’ ‘his,OWN handwritingN¢.3 .2 , J':‘;..,_":!- ’
IE ‘this body is not embalmed fact should be so stated above.

..................

Ll SralmEiiafe
AL AL )




