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All diseases in Part | must ba cuu.sully related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 23 1958

Registration District No. _.oomieee

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

s/ -
""""""s‘ﬂ'fg‘?s%ﬁéé """""""""""""
18anory Registration T Dlamct No., 1“3 am—— L 3 No. No. _____34.1:___-

-
-

G SY

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. | institution: Resdidt_m:g b;fore
. . . STATE b. COUNTY admission
> N .St Louts ’ Mo
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
o Yeos (3 Ne [] ORr Yesfgd No(J
TowN  St.Louls o St.louls
. FULL NAME OF (if NOT in hospital, give locotion) | Length of stay in 1b f SS (b ouulda, giveufocation) Reside on Farm
HOSPITAL DR RE
INSTITUTIO P v 3312 N : Yes[] Mo [
R4 NTAME OoF DE)CEASED First Middle . ‘Last 4. DATE Month Day Year
{Type or print OF
Toni Darlene Damouth DEATH 1 11 58
SN[ ] 6 COLORORRACE] 7 poemcol weven madiven] % OATEOF BRTH 1 5 ace oo umoce Tvead i wioen oo
o .
Female White winowen [ ] owvorceo[ ]| Sept 30 1957 3’ | ]

10e. USUAL DCCUPATION {Give kind of work dona
during mest of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

USaAd

11. BIRTHPLACE {City and gtata or country}

St.Louls,Mo

o

13a. FATHER'S NAME

Lendon Damouth

Veldeen Williams

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
none

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
[Yﬁ no, or unknqwn)l(li yas, give war or dotes of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Lendon Damouth 3312 N, 21st St

PART 1.

18. CAUSE OF DEATH (Enter only one cous
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q}

e per E;e for !:), {b}, and t :

ONSET AND DEATH

E INTERVAL BETWEEN

Conditions, if any, DUE TO (b}
which gave risa to } -~
above cavae ({a),
atoting the under- /
(Z) lying causs lost. DUE TO (c) 4
= PART l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disesse condition given in PART 1 () 19. weg A Sé’g;
<
g AR5 X esi# No[]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
v g0 O ]
§ 2¢. TIME OF Hour Month, Day, Year
o INJURY a.m.
k3 p-m.
20d. INJURY OCCURRED . Mea. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from , to and lost sowt alive on

Death accurred at

m on the dote stated above; and to the best of my knowledge, from the couses stated.

, j ; 22c. DATE SIGNED

23a. BURMAL LREMATION,
R (Specify)

23b. DATE

1/14/58

%(Dw the) m» 52!;. ADDR?J@ a

23c. NKHE OF CEMETERY OR CREMATORY

JA

/S 3 ST
734, LOCATION {City, town, &7 county)

{State)

Frisdens: Cepetery st.Louis ;Mo

L
24. FUNERAL DIRECTOR

Miceli 1150 N.Kingshiway

ADDRESS

GISTRAR'S SIGNATURE

25.f DATE RECD. 8Y LOCAL REG.

_JAN 1 358

on Reverss Side)

Vs >t
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STATEMENT BY LICENSED EMBALMER

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

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

., Student Embalmer No. .......c..coiiene

working under my personal supervision.

Student

--------------------------------------------------------

Signature of Student Embalmer

Licensed Eml;alme No
P. 0. Address.. 7. ... 500

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his ONN HANDWRITING. (Failure
to comply with the above coastitutes grounds for revocation of license).
‘ 1f embalmed by a STURENT, he also shall sigh in his OWN handwriting.. .* . F' R
If this body is not embalmed, fact should be so stated above. '
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