THE PIYISION OF HEALTH OF MISSOUR|
reere 7 STANDARD CERTIFICATE OF DEATH "*"'"5851";?2%%3&6

';:::::. _HLEU 0 CT 1 0 lgskagmrr.nu-u-a District No.. 31_8Prlmcty Rngulruilon District Na., 1003-_________ R.g.mm s No. _828&___"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)efuro

a. COUNTY a. STATE Missourli b. COUNTY admission
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits

TOWN St. Louls Yes (] No [ o STe louls Yes[J No[]
< ngl;l ;l:lr:\% SF {If NOT in hospital, give location) | Length of stay in 1b 4. srraglgs (IF outside, give location) Resids on Farm
2 5 INsTimuvion Clty Hosp. #1 2.2 3 ?Dc 2123 A, S0. 3pd, | YO nel]

3. NAME OF DECEASED First Middle Last 4. DA;E Month Day Yeoar
o)

{Type or print)
e BARBARA ANN TOLAND DEATH g 24 158

S. SEX 5. COLOR OR RACE]| 7. marriep[ JNEVER MARRIEDE 8. DATE OF BIRTH 9, AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS.

lee l White WIDOWED[:] o DWORCEDD Feb. 24, 1955 3«“ birthday) [ Manths | Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata 0*country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working lile, even if retired) INDUSTRY o
UaSehs

————— - 3t. Louls, Mo

130, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HJJQBANQ OR WIFE

! Ann - -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NOD. 17 INFORMANT “Address

{Yes, no, or unkngwn)| {I# . give war ur dates of service)

18. CAUSE OF DEATH (Enrer only one cause pgrline for (o}, (b}, and {c}).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: MJ‘ -~ z 4 ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (& -
which gave rize to . :
cbove cause (o}, } - . /
Ipivg coune tasr. 3 DUE TO {e)

stating the unde
PART Il. OTHER $IGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssass condition given in PART | {a} 1. 'gesm»:\ Sgg;’
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20a. ACCIDENT SUICIDE HOMICIDE |-20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ul of item 18.)
a O 0
2c. TlME OF .Hour Manth, Day, Yeor
INJURY  a.m.
p.m.
20d. INJURY. OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.} .
WORK AT WORK ’ yol
21. | attended the d d from and last uwt alive on
. orred at - ‘ /\;L m on the date stoted above; ond 1o the best of my knowledge, from the couses stated.

M

o. IGNATURE - or fitle) 2ib. ADDRESS 22¢. DATE SIGNED
[ Prur [ 70 Clos g |Z25-

23s. BURI EMATION, | 235 DATE NAME OF CEMETERY GR CREMATORY 23d. LOCATION {City, town, or tounty) . {S1ehv)

RE (sgacity) |_9/2?/’58 4 SURRECTION CEM,. St

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

ETL FUNERAL HOME~1926 ALLEN SEP 2 558

{Licensed Enb-ln- s Stetement on Raverse Sids)
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All diswases in Port | must be causally relored,
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........c.o.e..

by me, or by

working under my personal supervision.

Student ..covriiriii e s
Signature of Student Embalmer

P. O, Addresq/ f%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING (Failu
‘to comply with the, above constitutes grounds for revocation of llcense) .
+ Tf émbalmed by a-STUDENT, he also shall sign in his OWN handwriting. "~ * "

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

- . e . < . . - - -




