pt. Health \ HHAE LHYILIDON OF HEALTR QF flas/JURT ‘0TI
" & Welfore STANDARD CERTIFICATE OF DEATH

. Public 8 STATE FILE NUMBER .
:Iih :-rbvl-lu FlLED MAR 1 2 R1§551m|wn District No. ... .3._/_..z _________ Primary Raglsfruhon District No, __________-_?___I‘JL./__...__ Reglstm s No. .é_;_f_‘z}:ﬁ.-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdre
/.. 300 » CONTY St Louis a. STATE b. COUNTY admissio
L] -
ov. 1-57 b, cgv (If outside corporate himits, give TOWNSHIP only) | Inside Limits e CBTRY Inside Limirs
. R -
; o Clanfow Yes A NoLd || - vomn o] Yes N
j c. f{gL#I'FAE‘%gF (If NOT in hespital, giva locatien) | Length of stay in 1b d. STREET {If outside, give location) 4 Reside on Form
b SPITA ADDRESS
INSTITUTION & uisigglfnt r DOA : - Yes [J Ne [

3. NAME OF DECEASED First Middle ’ Last 4. DATE Month Day Year

{Type or print) OF
1 .
UNKNOWN WHITE FEMALE INFANT DEATH Dec. 15 1957
5. SEX /1 6 COLOROR RACE] 7. WARRIED[ ] NEVER mnnf?n[] 8. DATE OF BIRTH 9. AGE {In ymars JF.UNDER i YEAR| {F UNDER 24 HRS.
- . last birthday) f Menths | Days Houyrs Min,
Female White wiDoweD[ ] pivorcep] ] Unknown New] ¥ hinrn J
100. USUAL OCCUPATION (Give kind af werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 7‘ 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifa, even If retired) INDUSTRY
plgid - Unknown o
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WA5 DECEASED EVER IN U. 5. ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, ar unknawn)] {If ye: ive wor or dates of service)
R 15 -~ Ravmond I, Harris, Coronar
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c).) INTERYAL BETWEEM
PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH
IMMEDIATE CAUSE (o} __AS a

——

shortly after delivery

above cause (a),
stating the wunder-

Conditions, £ any, } DUE TO (b}

which gave riss to
DUE TO (c) E?fﬁ.x

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ete. must use only standard nemenclaturs in item 18. No symptoms will be listed.
.

A z lylng cause lastn

= E PART.Il. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltien given in PART | (o} - | 1 19, WAS AUTOPSY

£ S : ERFORMED?

k- g s no[)

e E{ 20a. ACCIDENT SUICIDE - HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART If of item 18.}

= u

: ;'[ni‘ {1 c1dd O . Body found wrapped in paper bag under bridge that

& S = Ho.., Month, Doy, Yeur CLOSSGT HOramec Hiver at Yarnell Road and Highway 66

e

E rfnh orCUMRED 200, PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHlLE ATD NOT WHILE O , factory, sireet, office’ bidg., etc.) . .. T o R .

£ WORK AT WORK iIn own - - o -

E 21, { attended the deceased from . to and last hwt alive on

5 Death occurred at ) : m on the dote stated gbove; and to the best of my lmewludge. from the causes stated,

k] ' o o titla) 22b. ADDRESS 22¢. DATE SIGNED

- -

2 Cordner Clayton, Mo. . | 3/4/58

23 DATE 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, tawn, or county) (Srate)
3--v% Missouri Grematory St., Lonis Mo,
24. FUNERAL DIRECTQR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

A\ ouie qun‘bi \'losp- Qaytow Mol 3-5-5¢ Alerkis 7 V/d AY

LT 4 Erbolmer's § an Revaras Sida}

-~ -




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ........:»00.eeeeee

working under my personal supervision.

Student :
Sig_natu.re of Student Embalnrer

- ’ " P. O, Address .

: Note The above-MUST BE' SIGNED BY- THE L[CENSED EMBALMER in his OWN HANDWRITING (Faﬂure

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also'shall s1gn in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.

1l




