L&D MAY 14

1958

Rogiumliar\_ District Na.

THE DIVISION OF HEALTH OF MISSOURI 2/, &4, /. <8

STANDARD CERTIFICATE OF DEATH

317

Primary Registration District No.

28-016813

& 2

STATE FILE NUMBER

Regi strar '_m_m.,.-__[/._?_g_---..h‘

V. PLACE OF DEATH

2. USUAL RESIDERCE (Where doceased lived.

If institution: Residence befor,
b. COUNTY admi gsion)

(Yeos, nﬁ, or unkmwn)‘(lf Yoy glve war or dates of service)
[#]

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {q
DEATH wa5 CAUSED BY:

IMMEDIATE CAUSE (o)

b}, and {c}.}

a. COUNTY a. STATE
= Sr\ouy o, v
- b. CITY (I outside corﬂh fpits, I\re TOWNSHI Inside Limirs c. CITY ingide Limits
0 ¢I,\ B Yor 2 ro [l OR \ Yes [ No (]
1O o TOWN St. Louis o1 o
c. FgLL NAMEOOF [If NOT in hospital, give location) | Length of stay in 1b Z STREREE'ES (!f outside, give location) Reside on Farm
HOSPITAL OR ADD
33 I Tion st Mary's Hosp. A\aes 1/ 3841 Potomac St. Yes [ Noly
3, NAME OF DECEASED First Middle .GLGSP 4. DATE Month Day Yeaar
[Type or print) OF
Infant Boy Uebel DEATH  April 27, 1958
5 SEX 0 6. COLOR CR RACE 7'MARRIEDDNEVER MARRIEE 8. DATE OF BIRTH o AIGE: LI:':;:;; ::JHT‘?.ER “I):;EAR IF UNDER 24 }-CRS.
as!
Mzle White wiowen{ ] oworceo[ ]| Aprdl 27, 1958 I
10a. USLIAL OCCUPATICN (Give kind of wark dons | 10b. K{ND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country)
during most of working lite, aven if retired) USTRY 0
oY\ | Riehmond Hgts, 1 0. 5,4 20000
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE
el Shirley- White Nona
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 146, SOCIAL SECURITY nO_| 17, INFORMAMT Address

Raymond llehsl 3841 Potomae St

ONSET AND DEATH

Conditlons, if any, DUE TO {b) g A % ¥
which gove risze to

abeve couse (a},

stating the unders b\ 5
lying couse last. DUE TO (<) ~

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal disease condltion given in PART I (a}

.- -~

19. WAS AUTOPSY
PERFORMED:
YES[] NO

Hot" ] Min. ‘
12. CITIZEN OF WHAT COUNTRY?
INTERVAL BETWEEN

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enlcr nature of injury in PART I or PART [1 of item 18.)
O O |
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

WHILE AT
woRK L1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED
NOT WHILE
AT WORK

d

e. PLACE OF INJURY le-g., inor abouthame,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

Deaath occurred at

Ay BRIy R TV ST VAL iy SR e I

All diseases in Part 1 musi be cavsally relared.

21. i ottended the deceasoed from _hl#LL . o

and lost 3aw El'l:.

alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

/ //? ife.ormla)

0

220. SIGNAT?‘RE

T W Vg, g
LY. . 2

23c. BURIAL, CREMATION, | 23b. DATE 23c. NA’!E OF CEMETERY OR CREMATORY 23d. LuclﬁDN (City, town, or county) {Stare}
REMOYAL (Specify) ‘
ur 2/29/58 Resurection Cemstery St, Louis County Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR

~24-3y

{Licensad Embaimer's Statement on Reverse Side)

STATE
22c. I?ATE SIGNED
¥-255F



-~
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STATEMENT BY LICENSED EMBALMER
1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by vereiereiireen N o, . Bmbalming . .» Student Embalmer No.......c...cccunvns

working under my personal supervision.

Wﬁ&%ﬁ

Licensed Embalmer No..... ‘I( < 5[5(

P. 0. Address.ﬂ.?z.c?ﬁ&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatilure
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 should be so stated above.

Student

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

Signature of Student Embalmer

' -

v .
.



