FTAE IYISIUN OF REALTHR UF MiasUUR] ( (ia

pt. Health, 3\
., & Welfore LED MAR 1 2 1%8 STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
5. Public 3 I 7 %
th Service _R:gistralion District No. / Pumary Regummon Dumct No. AR Rggistfur's Nn _______ —
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where du:eused lived. If institution: Rc:édonce b;fore
. . STATE b. COUNTY admission
/. %, 300 a. COUNTY St. Louls a - - /
ev. 1-57 b. CITY {If outsids corporate limits, give TOWNSHIP only) Inside Limits . Cic;l'RY Inside Limits
]
] om __Beentweod® laalo s @ ND |] - toww == Ao o0 ND
c. FULL NAME OF {lf NOT in hospital, give |u\-u1-ien) Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS  _ _
wnsTiTuTIoN St .Louls _leonl;n ty DOA : Yes [] No[]
™y
3. NAME OF DECEASED 374 Middle . Lost 4. DATE Month Day Year
{Type or print) oP D 19 1
UNKNOWN WHITE MALE INFANT oeath  Dec. 957
5. SEX () 6§ COLOR OR RACE| 7. MARRIED[ JNEVER MARE{EDD 8. DATE OF BIRTH 9. AGE (In ysars §F UNDER i YEAR! IF UNDER 24 HRS.
st birthdayj § Montha | Days Hgurs in.
Male .| White wooveo]  oworeeo[]|  Unknown Unlr8svart| dayis §
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cowntry) q 12. CITIZEN OF WHAT COUNTRY?
- during most of weorking life, aven if retired) INDUSTRY
] - -~ - e -
7|3n. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF H_UéBANI? OR WIFE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yws. no, or unknawn)| (If yes, giyp war or dotes of service)
¥8, N0, OF UNKNG Hl ballt HNOG or dotes of servica) None Ramond I. Harris \ Coroner
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {¢}.} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ) ONSET AND DEATH
IMMEDIATE CAUSE {q) Suffocation ,

cbove cause {a},
stating the under-

Conditlons, if any, } DUE TO (b)

which gave tise 10 - - ] — :
DUE TO (c) : 6900-5' 7(

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corenor, etc. must use only standard nm;honclaluro in item 18. No symptoms will be listed.

. z iying couse lost.

-;j : g PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disecse condition given in PART | (a} - 19. WAS AUTOPSY
® ] PERFORMED?
< T YesK] no[]
- £ | 20. ACCIDENT SUICIDE -HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.. {Enter nature of injury in PART | or PART I of item 18.) ~

= w -

g 3 Infahbicide . Body found by refuse hauler in trash can at 1608
v Ul 2e. TIME OF .H Month, Day, Y :

2 5] T INIURY . U'rllk ¥ | High8chool Drive, Brentwood, Mo., at approximately
El £ _p.m . 8:10 A, M., Dec. 19, 1957

E 20d. INJURY OCCURRED 200, :’LAC[E OF lNJURY(o.“g._,inb:;:’abouiho)me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE AT— MNOT WHILE - ftarm, foctgry, street, office bldg., etc. : - . .

3 work 3 X7 ok - LJ Thi . Unk.. . . - Unk. Unk.
E 21. | attended the deceased from , to and last Euwg alive on

H Death occurred ot ) . mon the date stoted above; and to the best of my lmm-ladgo, from the couses stated.

5 .~ {Degree gadjtle}. = 7 T J 22b. ADDRESS - - B 22c. DATE SIGNED
g' /ﬂ« J ) Coroner Clayton, Mo. 3/4/58

I3k, DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1awn, o county) : {Srate)

C‘r“%"n’[é"ﬁi"én B8 ~35% |Missouri Crematory . | 8t. Louis Mo,
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR®S SIGNATURE, .
%&-\.&uwQ‘oE\ow Q—\m}(oug. 3-5-654 MA/&UJP &ﬂ.ﬁ.{m'@'
ey

d Embalmer’s § on Reveras Side)
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o Eaded ‘ ':‘5';':
STATEMENT BY LICENSED EMBALMER
[ ‘hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed
‘by me, 0T by i, JUO TSSO SRS SRRV Creemreen , Student Embalmer No. ......... JUTT
i workmg under my personal supervision. * . s
t - . . . . . O .
LT =) | S U STRPPPIR S T2 V=Y AU UU U PPPPR: reeeereenens
*  Signature of Student Embalmer . .
Licensed Embalmer No..._ .......... S
R P. O, Address........0.covveeunis : ........... -

o " 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). . _

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

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

* e

S Ny e




