s THE DIVISION OF HEALTH OF MISSOURI 3 2% ip -5'% —
i STANDARD CERTIFICATE OF DEATH =™ 28 F.Lgﬁaoe}a179
rv;:o I’ LED J U N 1 1 Igssfgistrulion_ District No. _.________,,_,,_,________3.1._8Primuty Rﬂ_gi!:lmis"iit‘i‘ml.a .......... - Rag_istruris_&._..&ﬁ%_--

B
1. PLACE OF DEATH 2. USUAL RESIQEMCE (Where deceased livad. I institution: Residence before
00 a. COUNTY a. STATE b. COUNTY udrmsmr;y
57 b. CETY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. C{lJTRY T Inside Limits
o ST.LOULS MO0, Yas [ No (] rowy  ST.LOULS,MO, Yes[] Ne[]
Fgg_é’_l_:_MM%OF (If NOT in hospital, give |cccng|) LengﬂGf stay in 1b #REET {If outside, give location) Reside on Farm
AL OR A DRESS
\stiiution. ST.LOUXS CITY HGSF¢l. | 24 29L8 CLARK Yos [} Ne (]
-
3. l:ll_AME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OP
BABY BOY STEEL oearn MAY 31, 1958
5. SEX ,)/ 6. COLOR OR RACE[ 7-\,prien[Jnever MARRIED% 8. DATE OF BIRTH 19 AIGE. (bq‘,.';:.f; ;:II:;I:ER ;:’EAR IFoL.,:.DER 24 HRS.
asl T ay, E L]
KALE NEGRO wicowen[] {Y ovorceo[ ]| §/3] /€8 j I &7
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BlR'I"Iﬁ.ACE {City and stare Dcuuntry) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, wven if retired} INDUSTRY
ST.LOUIS MO, U.S.A.
13a. FATHER'S NAME 135. MOTHER*S MAIDEN NAME 4. NAME OF H_U‘SBAND OR WIFE
JOSEFH JULJA. TOWNSEND
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, na, or unkngwn}| (I yes, give war or dﬁa of swrvice) none ST‘I‘,OUIS C m HOSP.#J-. -

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c})
ONSET AND DE;\IH

PART |. DEATH WAS CAUSED BY: é‘Z E ; :

IMMEDIATE CAUSE (g}
-4
above couse (a),

DUE TG (b) _@“-m ‘ .
srating the under } / 77 bx |

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not raloted to the terminal disease conditien given in PART | {a)

Candltisns, if ony,
which gave rise 1o

DUE TO (¢}

19. WAS AUTOPSY

=z

]

(o

5 PERFORMED?
T YES [ Nog#
© [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART Lor PART Il of item 18.)

w

u | O ]

G| 20c. TIMEOF .Hour Month, Day, Year

S MJURY  am.

'3 p-m. .

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.g., inor about home,

20f. CITY, TOWN, OR LOCATION COUNTY

NOT WHILE

farm, factory, street, office bldg., etc.)

STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT
WORK ) AT WORK ]

s7axsh————

21. | attended the deceased from 5/3"'/58

5731758

and last saw :;:‘ eliva on

Death occurred at

11:29 AR

m on the dote stated above; ond 1o the bast of my knowledge, from the couses stated.

All dis-ouu: in Port | must be codsally related.

ﬁcnnvne {Degroa ot title) "0 22b. ADDRESS 27c. DATE SIGNED
z T L Dl e 9|, 151§ LAFAYETTEAVE &2 /58
230. BURIAL, CREMATION, DATE 23c. E OF CEMETERY OR CREMATORY 23d. LOCATION (Cily,-mvm. or county) {Stote)
REMOVAL {fpuctin Z Ry v Anatomical Board St. Lowis, Mo.
ERAL DIRECTOR ADDRESS . REGISTRAR'S SIGNATU

25. DATEGE’?_]SBY LPG% REG.
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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 embalmec
- by me, orby ...cooiirieiiiiiieeel e ee et irerseresert e raesaitesas bennaarererenres , Student Embalmer No. ...................

working under my personal supervision.

Student oo Signed o e
Signature of Student Embalmer

-7~ ™ Licensed Embalmer No......................

P.O. Address.............ccooivvivninnnn.

Lo AEG LR S

!
-

s
-

\ . an e .
. 9 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 signin his OWN handwriting.
If this body is not embalmed, _fe.lct should be so stated above.
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