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ymptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

cior, coroner, eic. must use only standard nomencioture in item 18. Na s

All diseases in Port | must be causally ralated.

o egistration District No.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

-_-___-_..-_-_--_Q_“,:Ql’rimory Registration District No.

,:1_003_-..___.__ Reg_istmr's_!ﬂt._._m

58—-027516

STATE FILE NUMBER

K O B |
Yl e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence before
a. COUNTY a. STATE b. COUNTY udm7mn)
b. CITY {If outside corparate limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits
TOWN ST .I-DUIS HO. Yes D No D TOWN Z;—% YGSD No D
¢. FULL NAME OF (If NOT in hospnul va |ocufion§$ength of stay in 1b d. STREET {If ouzsi give tion) Reside on Farm
OSPITAL OR Hj lS RESS
MSTITUTION ST.LOULS ¢ i AL2 4. i /763 f Yes (] No[]
=3 Y
3 NTAME OF DE}CEASED First Middle i Last — 4. DATE Monlh Year
{Type or print OF
" HATTIE TOWNSELL peatn JULY 2 2 1958
5. SEX -5 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED 8. DATE OF BIRTH 9. AGE {ln years F UNDER 1 YEAR| IF UNDER 24 HRS. |
last urh ) [ Menths | Days Howurs Min.
Joedt A B wioowe[ 1 (Doivorcen[] M@Z ﬂd— I?oc 4

10a. USUAL OCCUP ATION {Give kind'of work dane

10b. KIND OF BUSINESS OR 11.
INDUSTRY

BIRTHPLACE {City ond state or country}

<l

J

12. CITIZEN OF WHAT COUNTRY?

US4

+ BF working life, av. %
V3o FATHER'S NAME
A Lee MM

13b. MOTHER'S MAIQEN NAME

4. NAME OF HUSBAND OR WIFE

o .

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
[Yas, no, or unknqwn]i(ll y/a]bn war ¢r dates of sarvica)

16. SOCIAL SECURITY NO.

WPEe Toumaei 1503

g P
Gl <7

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per Lj

r (a), (b), and {c}.)

INTERYAL BETWEEN
ONSET AND DEATH

"

Conditions, if any, DUE TQ (b
which gove risa to
bor {a).
toing tha vnder } “4aI1Y
g Iying cause last. DUE TO (c)
d PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad 10 the ferminat disease condition given in PART | {a} 19. WAS AUTOPSY
b . , PERFORMED?
T YES NO[]
b | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART N of item 18.) o
w
o a ] O
é 2c. TIMEOF  Howr  Month, Day, Year
a INJURY am 4
x 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 form, factory, street, office bidg., stc.}
WORK AT WORK

Death occurred ot

21. 1 attended the deceased from ML__ . to

1/22/58

and last scw: alive on

1/22/58

A M f'mon the date stated above; and to the best of my knowledge, from the couses stated.

22e. SIG%

BURIAL, CREMATION,
EMOY AL {Spacy

24. FU? ?R ECTOR :

23a.

ADBRESS

A/.IH_#

b. ADDRESS
5? 1515 LAFAYEITE AVE

22¢. DATE SIGNED

7/22/58

23e. NAME OF CEMETERY oﬁ;?nonv

v, 1

{S1a1e)

P NE2558 ™

{Licensed Embolmer"s Statement on Reverss Side)
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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 embalmed

DY M@, OF DY ooetriiiiiriiin s e eei e ctes e rre s srns e e te s ta s et e as e e it e ., Student Embalmer No. ................. .

working under my personal supervision.

Student . veerivrreiiiieces s I R Signed Lé/:‘é/&”j / ..................................

Signature of Student Embalmer

R S : ;. _Licensed Embal No.g7... ...
. L
- P. O. Address ¥l 7.

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. =~ . e

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




