Health,
& Wellfare
Public

Service

5. 300
157

Doctor, coroner, etc. must use only standard namenclature in item 18. No symptams will be listed.

All diseases in Port | must be causatly reloted.

0

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

F”..E[] JUN ]_ 1 Igsagisrrutiuq District N oo e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8,... Primary Registration District N01003_

58—-019888

STATE FILE NU

Regutmr s Ne. No.”

5561,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencp’Before
a. COUNTY a. STATE b. COUNTY admigdion}
b. C:JTRY (¢ outside corporate limits, give TOWNSHIP onfy) Inside Limitg e C:JTRY Inside Limits
TOWN ST.]-DIKS ,MO - Yes D No D TOWN ST.LOUIS,m - YesD Mo D
c. FULL NAME OF (If NOT in hospita), give location) | Lengtk of stay in 1b * d. STREET (If outside, give location) Reside on Farm
~HMOSPITAL O A ESS . P T E
2.3 Nsrminge T, LOULS CITY HOSP.| #1. U2 SIS 913 S1Broaduagos Pufdeves I o
..
3. FTAME OF DE)CEASED First Middle Luﬁ 4. DATE Month Day Y ear
ype or print OF .
GHARLES pEaTH APRILL 25, 1958

LACKER

5. SEX 6 CDLOR OR RACE T.MARR]EDD NEVER MARRIED 8. DATE OF BIRTH 9. AGE,jia years IFUNDER 1 YEAR| IF UNDER 24 HRS.
- EB 2 2 /g 0 ka *hday) | Months | Days Hours Min,
FALE wipoweD[] 3 DIVORCED FEB. Y
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 1. BlRTHﬁLACE c%ﬁ state or country) 12. CITIZEN OF WHAT COUNTRY?
during most o i o, sven if retired} INDUSTRYunlmom m
Sy D ,

13a. FATHER"S NAME

MICGHAEL

ESTELLE

13b. MOTHER'S MAIDEN NAME _

14, NAME OF HUSBAND OR WIFE

{Yes, no, or unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

I yas, give war or dotes of servics)

16. SOCIAL SECURITY NC.

UNKNOWN

17,

INFORMANT

ST.LOUVIS CITY HOSP

Addres

#1.

18. CAUSE OF DEATH {Enter only one cause per | r {a), {b}, and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)}
[
Conditions, if any, DUE TO (b) ‘ ﬂ
which gave rise to
obove couss (a), }
stating the under-
é lying couse last. DUE TO (<)
= PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART 1 (g} 19. WAS AUTDPSY2_
z ‘5 PERFORMED?
£ - LKA YES[] NORA_
| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter noture of injury in PART | or PART Il of item 18.)
w
v (] O O
é 2c. TIME OF  Hour Month, Day, Year
I INJURY  o.m.
= p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceosed from 3[ |Blsa , to htzstsa and lost 'mw:mulweon h/25/58
Death occurred at _____}._h_?_;l_ﬂ_— m on the dote stated cbove; and to the best of my knowledge, from the causes stated.
220. SIGNATY, NW 0 22b. ADDRESS 22¢. PATE SIGNED
1515 LAFAYETTE AVE. Lz28 /*;_ﬁ_
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR GREMAT, RY 23d. LOCATION {City, town, or coynty) {Srote)
REMOVAL (Specify) 6—’ -3 /ﬁ. Aﬂdt{?mim oa,ﬂf St LO’WIS, MO-

24. FUNERAL DIRECTOR

ADDRESS

Rowland-Aker Mortuary Service

25. DATE RECD. BY LOCAL REG.

8|

FIUT Manchesier Ave.

St. Louis 10, Mo.

d Embalmer’s §

(Li

t an Revecss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, 0 BY cervvireeiicvi e e S dueana e iasasrastanatarinraesasinanens ., Student Embalmer No. .................0.

working under my personal supervision,

Student .oviciiiiiriiir st s SHENEA L uuvveeenieiiiciiireiin e
Signature of Student Embalmer

I e : Licensed Embalmer No..........ccoevvvines
- " 7 P.O.Address.......... JROTR
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).
[f embalmed by-a STUDENT, he also;shall sign:in:his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
"L




