Health, THE DIVISION OF HEALTH OF MISSOURI 58""‘03 39'?1

A Welfare 1 0 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
rwic | FILED OCT 03 V420
Service é T4 2 -8 x Registration District No. oo 31 ..Primary Rn_gislruﬁon Pisirir-' Ne R \JAID Regiurur’s Mo o A
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whese deceased lived. If institution: Residence before
. 300 a. COUNTY o. STATE b. COUNTY admission)
1-57 b. C:JTRY {If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN St_ .Llouis Yes D Ne [] TOWN ST IDUIS MO Yes[ ] No D
c. FULL NAM%SF {If NOT in hospital, give location} | Length of stay in 1b d. SB%%EE-SI;S (if outside, give location) Reside on Fgrm
HOSPITAL - v, ; A
&.S’JNSTWUTIOth. Louis Uity Hospl # 1 /f 118l MANCHESTER Yes ] No[]
3 NTAME OF DECEASED First Middle Last 4. DATE Month Year
{Type or priny) Baby Boy A‘bery DEOITH Sept - 18 1958
5. SEX 6. COLOR OR RACE| 7. WARRIED] ] NEVER MARRIED@ 8. DATE OF BIRTH - 9. AE;E. Ei,:';::; ::J:;lﬁen I;:;IEAR IP:::DER 24 i:Rs.
5 YALE WHITE winowen (] pivorcen| ] 9/18/58 : | ﬁ g
g 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12, CITIZEN OF WHAT COUNTRY?
= duri I work lifs, i Y
. wring moat of working life, m-tnr-d) INDUSTR NDNE ST .LOIIIS ,Ho R U .S .A .
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
. UNKNOWN MAXINE AVERY
5
A 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 1 NF, ddress
E, {Yea, no, or unknown)l (If yos, giys wor or dates of sarvice) g‘ﬂ - mwg CITI }{OSP. #f.
: no iié no
z 18. CAUSE OF DEATH {Enter only ane couse per lina for {a), {b}, and (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ! ONSET AND DEATH

IMMEDIATE CAUSE (a)

DUE TO (k) [{anmdﬂ/w&? \%’4;-:‘.
DUE TG (o) 7&2’ 5-

Condltions, If any,
which gave rlse to }

above couse (a),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S
-
2
2
3
J
= z lylng couse last.
]
3 ,5.’ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad to tha tarminal dissass condition glven in FART | (2) 19. WAS AUTOPSY
= 2 S PEREFIORMEI:&/
5 5 @ YES NO
1 e =
: - =1 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
A |
3 u | [ ]
5 & ;’ 20c. TIME OF Hour Month, Day, Year
h 8 o INJURY  am.
] £ p.m.
§ g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sboutheme,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
; _: wg;iLKE ATCl N?Iwgl;:(LE O farm, fectory, street, office bldg., etc.)
@ A , ,
] E 21. | attended the deceased from 9 /wlsa . to 9/ /58 and last saw:: alive on Dept‘ 10 E) l9bb
; H Death occurred at 6 : 2.0 8 m on the dote stated above; and to the bast of my knowledge, from the causes stated.
E‘ _§ 22a. SIG URE Degrn&cr tifh) 22b. ADDRESS 22¢c. PATE SIGNED
o
- - gg‘(& /(/,0 J 1515 Lafayette Ave. 9/18/58
- 230. BURLAL/CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 234 LOCATION (City, 1own, or caunty) (State)
: REMDVAL tSpecity) . .
(o-3/ :rf Anatomical Board St. Louis, Mo.
24 INERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOCAL REG. REGISTRAR’S SIGNATU

Lo 072 58

{Licensed Embalmer's Statement on Reversa Side} /‘ —p é




STATEMENT BY LICENSED EMBALMER

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

DY ME, 0T BY oo e , Student Embalmer No. _.........coeeeee

working under my personal supervision.

LR TTe [0 £t A P PP SEENEM ...oieieerraererei i inrrrrrr ettt e
Signature of Student Embalmer

P. Q. Address . .. ccooviiereemeiiiininiiaeas

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.

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




