THE DIVISION OF HEALTH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH 58-0454"0 ?

t:::;:- Gq 9?7-— S-g n "STATE FILE NUMBER
Public . gistration District No. ..,,..‘.......3-1-8-.-— Primary Registration Dis!ric?m.&.;.s.,.._u................. Registrar )
bl _IAN 12 1959 giswe
1. PLACE OF DEATH 2. USUAL RESIDENCE ([Where decessed lived. |f institution: Residenceiafore
0. STATE b. COUNTY 183ion)
o. COUNTY Missouri /
.300 .- ‘b, CITY (If outside corporate limits, give-TOWNSHIP only)| Inside Limits c. CITY~ : . e " Inside Limits
1-58 OR OR
o tomm ot, Louis Yes X Nol town St. Louis Yes)] NaD
c. Egls.l:l;”!‘_{:rEolgF (1f NOT in hospital, givelocation)|L ength of stoy in 1b STREET (If outside, give location) Reside on Farm
Z: _?42, mstituTion  St, Luke's Hospitgl ‘ﬂl/'zt oA0DRESS 5535 Delmar Boulevard| veso neok
!-6 5 3. NAME OF Firat Middle Layt 4. DATE Monts Dey Year
83 DECEASED oF
g (Type or print) Jo~”N LESL/IE A YER oestv December 27th, 1958
5 5. SEX 6. COLOR E 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR hiF UNDER 24 HRS,
23 COLOR OR RACI marries [ never marrienX] v | Yot biritdom) [omio T Do oo Pt
=5 Male 4 White wivoweo ] & pivoreeo [} /2/:2:5"/56’ T4y O | 2 I
3 : 10a. USUAL OCCUPATION (Fine kind of work dane | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atatc or country) 12_ CITIZEN OF WHAT COUNTRY1
E 2 w during moat of working life, even if retired) a
s¥ 4 None None St, Louis, Missouri ' 1573
2% 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
€ v
e Jackson P, Bayer Judith Edwards
3 o W 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
[ SR— {¥Yes, np_or unknown) (If yrs, pive quar daier of servics)
> ow 0 one None - Jackson P, Bayer 1349 McCutcheon
eL = 18. CAUSE OF DEATH [Enter only one catae per line for (a), (b). and (¢).] 13:;23.\:"35;&!1?:
v = PART I. DEATH WAS CAUSED BY: . . -
<5 o IMMEDIATE CAUSE (a) _, J/‘J’Ac‘//\r‘&‘ PENIERRANE. s S So 445,
=€
13 A :
2 4 Conditions, if any. DUE TO () 6MWK/’Q /74’
o O whick gare rise fo /
[} co [22) e cause (G)
s 2 stoting fhe under- )
ES x - ying cause laxl. DUE TO (¢)
g 3 =] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEM IN PART t(a) 8. WAS AUTOPSY
- © = 3 S/ PERFORMED?
g oy 3 ) 7 . e vo
S ; :i_' 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Parl Ior Part 1l of item 18.)
e E O O ]
- = j [
c g =1 20c. TIME OF  Hour Month, Doy, Year
o E @ = INJURY @, m. ¢
5 H1 : E p.om. i
_',;,’ é E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2. ¢., in or aboul home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
S - WHILE AT NOT WHILE farm, foctory, strect, office bidg., ele.)
R WORK AT WORK
g E 2 / / her Gl
T — 2. I attended the deceased !romﬂ@%zi . 1o /-2-/ ‘27, ‘{'F‘ and last saw him alive on W_—
e % __Death.occursed at 21 oS Aad S m on tha date stated above; and to the boat of my knowledge, Irom the cauaes stated.
:"-L ( 20, SIGNATY ree or title} O |22 sooress 22¢, DATE SIGNED
2 c ]
¢ . Crsr, VD A2 0/ 5. AIERALNEE, (ZHy7em, ny )‘;;/,77437
-6‘ " Mm, CREMATION, |23, DATE 2% . NAME OF CEMETERY OR CREMATORY 2%, LOCATION (City, touwn, or counly) (State)
< 1 REMOVAL (Specifp}
s 2 Remova 12/29/1958 Lake Charles Cemetery 777% St., Charles Rock Road, Mo,
- 24. FUNERAL DIRECTOR ADDRESS 25. bATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGN ?uns
i~
C, R, Lupton & Sons 7233 Delmar Blvdl DEC 2958 ,9 . / ,
{Licensed Embalmer’s Statement on Reverse Side) T/ 7”. /5.




STATEMENT BY LICENSED EMBALMER

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

DY INE, OT DY Lttt ittt ettt e cisresaseanseassaaamanrsamaaanatriensaanan , Student Embalmer No...-.....
working under my personal supervision.. A/d oé}/é’ﬁé"///l/(
YAt T 1S - ST ngnedﬁ(gf(f/f"r""("&”f ..... .:

Signature of Student Embalmer

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 embalmed, fact should be so stated above.




