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Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. Afl

jiseases in Part | must be casuvally related. Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILEG DEC 19 1957

THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

03 STATE FILE NUMBER _ . “
Registration District No.vu..,......AB..lAg...mPrimury Ragistration Disiri:']ig ............................... R.g'.,.m-jﬂj-ssg...... .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institytion: Residance before |

odmission) |

. UNTY o. STATE b. COUNTY
ao. COUNT Mo .
b. CCI)EY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY lnside Limits
OR
town Bt. Louls Yesu NoD sown St. Louls Yestl MNoO

c. FULL NAME OF (If NOT inhespital, give location)

Length of s1ay in 1b

Reside on Farm

O/ WetiNiow 6207 Point View|Lane ool bee 5205 Quiney "] veea e

i ::g'::!rn - First Middle V Last ' 4. D;;E Month Day Year
(Twpe or print) Doroth Se ymour I DEATH Dec 8 1957

5. SEX 6. COLOR OR RACE  {7. maRgieD (B NEVER MarmiED []] 8 DATE OF BIRTH Is. AGE (I years : :v:iza ID\;F:R :r;::lfn s,
female white winoweo [J ovorceo [ March 27,1892

-]10g. USUAL OCCUPATION {Gioe kind of work done

durhﬁeﬂatﬁsrﬁfgﬂ life, ecen if retired)

106. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

Usa

11, BIRTHPLACE (City andd ntate or country)

St. Louls, Mo,

¢

13. FATHER'S NAME

Willisam A Lufsg

14. MOTHER'S MAIDEN NAME

not known

15, WAS DECEASED EVER IN . 5. ARMED FORCES?
(Fer, no, or unkngwn) | (If yes. oive war or daies of service)

no

16. SOCIAL SECURITY NO.

Address

17. INFORMANT
5205 Quincy

MEDICAL CERTIFICATION

16. CAUSE OF DEATH [Enter only one¢ cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

ine for (o), (B).and {c}.]

Roy Beymour
c INTERVAL BETWEEN

-
. . | onseT anD OEATH
4

Death occurred at

. - >

Conditions, if an¥, | puE To (b da_/-ww—__ M .

which gaee riap fo UE TO (8) ; . .

above couse (8},

stating the under- .

tying cause last. OUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13. ;zi;g;gg*

- 170 * ves ] no R
20a. ACCIDENT SUICIDE HOMICIDE ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nefure of infury in Part For Part 11 of item 18.) 7
20c. TIME OF Hour  Month, Day, Year
{NJURY a. m. .
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. 2., in or abouf home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, fectory, street, office Bidg., etc.)
WORK AT WORK
- - A

21, | attended the deceased from huad - . to '/ 22— -3 7 and last saw :'-:;‘ alive on —/&.b-l_’z__

m on the date stated above; and to the beat of my knowledge, from the causes stated.

222 4
22a. SIGNATURE . Wﬁhl X 226 ADDRESS J 22¢, DATE SIGNED
. ‘ﬂ/ g_ : e3> .- s 23Ty~
23a. :umll..crgnu?ni 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAYION (Cir#toren, or couplty) - (Sta’e)
EMOVAL (Spertfy

removal /2-Jo-57 ‘New St, Marcus Cem. | 8t Lpuis Co, M
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, AR'S SIGNATUR .
J L Ziegenhein & Sons 7027 Gravole DEC 1057

i M ment on Raverse Side - .
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. R . . STATEMENT BY LICERSED'EMBALMER )
- L

I hereby certify that the body whose name is recorded on the reverse snde of this certlf.'u:ate was emb
by me, or by ..o e et e e s , Student Embalmer No........

" working under my personal supervision..

SUAENL oo eereeertrerernnernasianrearnerennennaesnnaes Signed Mg y

Signeture of Student Embalmer

N ) T _' TN R P. O. Address.ZZ«—?..Z.../.f%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
~.to comply with the above constitufes grounds for revocation of Ilcense) ~ -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .

If tl;_ls botrly_}lsgflfﬁ,gr}ba;l‘rned ) fact sl:g(e}:%d. be so Js!;‘ate'gi_a_bove . ) { e~




