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THE DIVISION OF HEALTH OF MISSOURI

28-038326

& Welfare STAN DARD(ERTI’ICAT! OF DEAT“ STATE FILE NUMBER S,
+ Public ~
h Service LED 0 CT 2 3 195Egisnmion_ District No. oo, 3_1.8_Priﬂwry R'@i'"a'if’_f‘ Di:tri:ﬂg‘.J,‘Qﬂq ——————————— R'ﬂi“’ﬂf"N_m R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruidnnt’.—befou
S. 300 o. COUNTY 0. STATE Mo, b. COUNTY admission)
1-57 b. CiOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Flnside Limits
R St, Louis ves (FNeCali £p 7o St Louid YesJ No[]
< sgls.Fl,.l_?A!P:'-%gF {IF NOT in hospital, give location) | Length of stay in 1b & STREET {If cutside, give location) Reside on Farm
Al RESS
3£ sTiTution D.0.A. H.G.P. Hos, 57¢°°K; Manchester Ave, Yes [J N []
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print} R R . OF
Lillie Johnston (Alias) Lillie WellsbrooK. DEATH  Oct, I, 1958,
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH i
MARRlEDD NEVER MARRIED@ 9. AGE (In yeors JEUNDER 1 YEAR] IF UNDER 24 HRS,
2 - r nths | Days Hour in,
Female / white. wooweo[] ¢ oworceo["}| About 1884 '972' ther) | Mo Y ) J "

lu

0a. USUAL OCCUPATION (Give kind of work done
during peyt of working life, sven if reticed)
i

0b.

KIND OF BUSINESS OR
INDUSTRY

St,. Louis, Mo,

11. BIRTHPLACE (City ond state or country)

¢

11, CITIZEN OF WHAT COUNTRY?

USA.

o symptoms will be listed.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown None

:3-.:»\: E:HEEHE:R:EI:]EJFEVR.‘I'l'iglil;-S;;RnMrEdl:::);C.E::i“) 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
o | None Garnet Smith 3229 Hickory St.

PART L.

18. CAUSE OF DEATH
DEAT

A

IMMEDIATE CAUSE (o}

Enter only one cavse perline for {g), {b), and {c}.} INTERVAL BETWEEN
WAS CAUSED BY: . - ONSET AND DEATH

Decth pccygred

21, | attended the deceased from

p to

at

T84

and lost sow t;:‘ alive on

m on the date stated obove; ond to the best of my knowledge, from the couses stated,

220. S[GNATURE

LEIIL R
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[ 22b. ADDRESS

S\ Boo

Tz

22c. DATE SIGNED
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w Conditions, if any, DUE TO ()
- which gave rise to
ol above courw (a},
z stating the under- 4;2 D . 0
g z lying couss last. DUE TQ (<) z
.g =y = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition glven in PART | {a) 19. WAS AUTOPSY
LI bl PERFORMED?/
2 ot YES[ ] NO
- £ | 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.)
= Zfu
1 H= = =
5 <N 20c. TIMEOF Hou Month, Doy, Yeor
£ =ps TINJURY  om.
‘.:'. : 3 p.m.
E g 204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;= W WHILE ATD NOT WHILE D ’ farm,  uctory, street, office bldg., etc.}
g 9 WORK AT WORK
£
-
H
1
-
-
<

R (85516”)')

- BURIAL/CREMATION,

23b. DATE

Oct, I3, 1958

Jire

AME OF CEMETERY OR CREMATORY

emsood GCemetery Cem.

St

23d. LOCATION (City, town, or county)

ouls,

{Srare)

Co. Mo

24. FUNERAL DIRECTOR

Wright Funeral Home 3100 Easton Ave,

ADDRESS

25. DATE

RECD. BY LOCAL REG.

{Liconsed Embclner’s Srotement




[\ 4

STATEMENT BY LICENSED EMBALMER

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

By M, OF DY ot are e i s s e s e , Student Embalmer No. ..................e

2.2 i

StUdent e e a e - igneds o
Signature of Student Embalmer

working under my personal supervision.

P. O. Address+

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).

If embalmed by a STUDENT, he ‘also shall sign in his OWN handwriting. *

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




