Health,
X Welfore
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Service

. 300
1-57

BRTH 30 r

Doctor, corenar, stc. must use only stendard orencloture in item 18, No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally refoted.

FILED MAR 5 - {958

Registration District No.

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH 122 45 ¥

Primary Reglshonon District Mo,

OF MISSOUR!

98-007704

1003

STATE FILE NUMB

5355

Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.esidqncp wgre
a. COUNTY a. STATE b. COUNTY admissio
b. CBTY {If outside corporate kimits, give TOWNSHIP only) Inside Limits c. CIC;rRY Inside Limits
R
TOWN ST 'Y I-OUIS,MOQ Yes D Ne D TOWN ST‘ IDUIS ’m » Y“D No D
c. FngL_| NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. iTRIIE?EE‘gS {If outside, give location) Reside on Farm
SPITAL DD
NST!TUTION%T LOUIS CITY HOSP.#1. 2/ 21410 BIDDLE- Yes [ No[]
3. NAME OF DECEASED First Middle Lost 4. DA;E Month Y ear
{Type or print} Q
BABY GIRL REASON oean FEB. by 1958
5 SEX 6. COLOR OR RACE| 7. MARRIED[JNEVER MARRIED] 8. DATE OF BIRTH @. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
FEM NEGm " last birthday) | Months I Days Hours l Min,
wIDOWED [ ] ovorceof ) FEB,1, 1668
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BLISINESS OR 11. BIRTHPLACE (City and stcte or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working | ven if ratired) INDUSTR
HoHE NONE ST,LOULS, MO, U.S.A,
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,U'SBANI? OR WIFE
222 MADTE 1OTT
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, no, or unkngwn]|{If yss, give war or dates of service}

ST.LOUTS CTTY HOSP, #1,

PART t. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o) (/

18. CAUSE OF DEATH (Enter only one cause melg

NO
for {a), (b), and (c).)

Lzl te .

ééQ_/ﬁ/LrJ/

INTERVAL BETWEEN
ONSET AND DEATH

3N

Conditlons, i any, OUE TO (b} +
which gave rlae to

above cause (a},

stating the under-

lying cavaa last. DUE TO {«)

PART I

_10:L0 AM

Daath occurred ot

z
»2- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terntinal dizacss condltisn given in PART I {a) 19. WAS AUTOPSY
h 2 PEREORMED?
i Q’W W—’ m lzdz"’w 7@ 5 YES o]
| 20a. ACCIDENT SUICI HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({(Enter nature of injury in PART | or PART I} of item 18.)
G O
2
2| 20¢. TlME OF Hour Month, Day, Year
o INJURY a.m.
o pum.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT~ NOT WHILE — farm, foctory, street, office bldg., etc.} ‘ .
WORK AT WORK . " P
23. { ottended the decoased from 2/1/55 to 2/1.1/ B and last ﬁuwg alive on 2/“/58

m on the date stated obeve; and to the bast of my knowledge, from the causes stuted.

GNATURE

Ll

{Degres or title)
/ @/ L 5 Ll g

22b. ADDRESS

1515 LAFA ETTE AVE.

22<. PATE, SIGHED

2/ 6/58,

23a. BURIAL, CREMATION,
REMOVAL (Spacify)

3b. DATE

2 -2 P~

23¢ NAME OF CEMETERY OR CREMATQRY

Board

natomical

. Louis,

23d. LOCATION (City, town, or county)

{Stote)

Mp.

NERAL DIRECTOR ADDRES.

224

4.

b

25 DATE%E&DZBY?%% REG.

E

AR'S SIGNAT

{Licensed Embolmer’s Statement on Reverss Side)
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A VT,
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
: bY M@, OF BY ittt cercr e rrsee s brera bers b bbb st s nasenaranraar e e s e e .. Student Embalmer No. ...........ccovuet

working under my personal supervision.

Student oooeeiiiiiic e e enes LT L= U
Signature of Student Embalmer

Juae 4 ;! P
vt v " .Licensed Embalmer No...........cocevevanee

g . PR P
P. O. Address.........oociivininniiiiininiinne.

. - ar:
Note: The above MUST BE‘.E[G'NED 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, ‘_f's'ict should be so stated above.

by e
PR TR S




