THE DIVISION OF HEALTH OF MISSOUR{

58-006993 ]

Health,
8 Walfare FE B 2 8 58 STAN DARD CERT'"CAT! OF DEATH STATE FILE NUMB.
Pablc FILED 19 18 1003 1867
, Servics R:ginralion_ District No._______._...._____._ Primory chl:truhnn Dulrl:! No. d SN Requ!rm sNo EAFAF § = |
B
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. if institution: Rnnd-ﬂce before
] . COURT . STATE b. COUNTY dmi 33
. 300 a. COUNTY ¢ Missouri >
157 ‘a b. CIOTY (f outside corperate limits, give TOWNSHIP anly) Inside Limits c. C:JTR}’ Inside Limits
R N .
: TOWN St. Louis o Yes [ No[] Town St Louis Yes[ ] No{]
| c. FgL#I NAE!I(EJROFSI NOT&hﬁfilulg' %Iyocmion) Length of stoy in 1b d. REET {If outside, give location) Reside on Farm
SPITA . DRESS
INSTITUTION i { 3 T 2525 S,10th St, Yos (] No[]
N (}frAME OF DE;:EASED First Middle Lost 4. DS';E Month Day Y aar
ype or print
Hary H Basinger DEATH 2-113-58
5. SEX 6. COLOR OR RACE| 7. marrie [ NEvER miﬁ:—:o 8. DATE OF BIRTH 9. AGE' S,, u:;; :ﬁ'..'.‘ﬂ“.i:,f“ 15‘::05:1 z;:ks.
e N
female white wiDowED [ ] oivorcesJ| May 27,1951 ¥'8 I l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City oand sicte ot country) (_: 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even H retired) INDUSTRY .
-— St.louis,Mo, USA

13a. FATHER'S NAME

James Basinger

13b. MOTHER'S MAIDEN NAME

Helen Lawson

14. NAME OF HUSBAND OR WIFE

=

&

F

5

-

H wr

g- a' 15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. S50CIAL SEQURITY HO.| 17. INFORMANT Address

= 2 {Yes, no, or unknawn)| {If yes, give wor or dates of service) Hele'ﬂ Basinger 2525 S,: 10 th St .

a —

z o 8. CAUSE OF DEATHAEMM only ane cause per line for {a), (b}, and (c}.} INTERVAL BETWEEN
o w PART I. DEATH WAS CAUSED BY: C ONSET AND DEATH
Tow IMMEDIATE CAUSE (a) W M ,é.«.&«/u_/

g e V74

(-4 = .

= w Conditions, If any, DUE TO {b) ;

2 b which gove rige to I

2 - above cauze {a), } /4,“7_4.‘&‘—’

- r4 stating the under-
.5 8 % lying couse last. DUE TO (c)
|-§ . of: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted o the terminal dissass condition given in PART 1 {a) - 19. WAS AUTOPSY
23 s PERFORMED?~
N Y34 / ves[] NofY |
g > ¥ [|5[ 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) 7
= Zfu
MY O ] ]

§ 5 <NS{ 20c. TIMEOF Hour Meonth, Doy, Year

$ & =ps INJURY  o.m.

=8 ] £ p.m.

gE % 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

G = w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

% 05_ £ WORK AT WORK :

: E 21. | attended the deceased from 12—25 —S T ) 2-1&-58 and last saw x alive on 2_lh-58

g H Decth occurred at m on the date stated above; and to the bast of my knowledge, from the couses stoted.

“2: ; /220. SIGNATURE . . [(Degremor tisle 0 22b. ADDRESS T2c. PATE SIGNED

~ ) .
iz 7 L 2 1515 iafayette 2-17-58
e B " 10N, i I3b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
R ify]
BT 217-58 Matthews Cemetery . Matthews,Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.
Albritton F.Home Sikeston,Mo. IFR 1758

{Liconsad Embalmer’s Stotemant on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, o by .o reertseasenrenbertrssansaaetertrastarseseteatn rresaaranrn .» Student Embalmer No, ...................

working under my personal supervision.

- g, /N
Y LT (=1 1 U Signed ... A L8 Kl h LS LT

Signature of Student Embalmer

R S &~ -"-\‘—E_ 1_ensed Embalmer No, 3?{)“

i’.O Address.... .= veen """""

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 handwriting. - -

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

- .- . . - .




