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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: -Residence before
5. 300 a. COUNTY a. STATE Missourl b. COUNTY dmissian)
v. 1-57 l b. CITY (I outside ¢corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Ingide Limits
R
Tory St. Louis Yes (] No [ Tou St. Louis YosI] No[J
c. FULL NAME OF {If NOT in hospital, give location) | Length of stoy in 1b fTREET (M ovtside, give location) Reside on Farm
HOSPITAL OR RESS .
/ lNSsTlTUTION 5166 Cates 4 )_. W £ 5166 Cates Yes {] No{]
3 (NTMAE OF DE?EASED Fiest Middle = Last 4. DATE Month Day Yeor
ype or print P OF
Peby La Jolla clelkalg® ol 12/18/57
5. SEX Al 5. COLOR OR RACE] 7. MARRIED JNEVER MAPRIEDE] 8. DATE OF BIRTH .//9, Alc,E S" ;;.,. :UN}I\JER;YEAR |: UNDER z;_HRs.
i t o lour: in.
= Female Negro wioowen[ ] ovorceo{]| Oet. 20, 1957 axt birthday) [ Meyths | L : I
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= duri fywarling lifs, even if retired INDUST
s e mORET™ e e fone St. Louls, Missouri U. S. A,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S )
2 Arlo Gleghan Ladoyce G Horn Child
L
‘E‘L Z | 15 WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
: g (Yo ro. opmwni| U you, give g oidmus sl wviced | Nope LaJ oyce Gleghan 5166 Cates
o
z o 18. CAUSE OF DEATH (Enter only one cnuse per I} r (u), (b), and ().} . INTERVAL BETWEEN
” o PART |. DEATH WAS CAUSED B ONSET AND DEATH
T w IMMEDIATE CAUSE (a) .
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° o Conditions, if any, DUE TO (b)
b > which gave rise to
- .E I aobove couse (o}, } /'
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€ - g r PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terming! dissoss conditlon given in PART | {0} 19. WAg’?U MESY
£ « E E 7
38 2 ~ - el
' -g ;. % =1 200. ACCIDENT SUICIDE HOMICIDE 2%, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
- = 1w -
=3 yl; o o O
§ 5 <BG[ 2c TIMEOF Hour Month, Day, Year
25 © ‘a INJURY a.m.
e _‘
g E g 204" INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY T STATE
S T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} R .
2 3 WORK AT WORK
:‘;’ '5 21. | atiended the deceased from __ V, to and last !owﬂ alive on
. § 5 4~ Death occurred a1 qf?s /\ o on rha date stated above; ond to the best of my knowledge, from the couses stated.
' u
s s 2247 SIGNATUR r il 7 22b. ADDRESS 22¢. DATE SIGNED
- 0
g3 i -—;Z,g__.._._.% 7 /!3& o é&&/ .. 2-5//
. / BURIAL, CREMATION, | 23b. BATE 23c. NAME o'E CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (s.m)
' REMOVAL (Specify -
- Remova 12/2%/57- Qakdale Cemetery Be Missouri
| . FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUBE
B foonce /2240 Gog -
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STATEMENT BY LICENSED EMBALMER

l'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ..o, PRV ., Student Embalmer No. ..........coceeune-
L ]

working under my personal supervision.

Student e e
Signature of Student Embalmer

Licensed Embalmer NoT7. 7.7
P. O, Address./e%/:ﬂ.. et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
i If embalmed by- a STUDENT, he also shall sign in his OWN handwriting. .-

If this body is not embalmed, fact should be so stated above. .
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