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All diseases in Part | myst be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DLYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

lu.u JAN 2 6 1958ksiwoionviswio o 31

._Primary Registration District No.

99-00356%7
STATE FILE NUMBER

R'es_iiah'or's No.._._laa_-_.._

. PLACE OF DEATH

rud
2. USUAL RESIDENCE (Where deceased lived. |f institution: Residepfe before
a. STATE COUNTY admlssion)

a. COUNTY I’is souri
b. CITY {If outside corporate limits, give TOWNSHIF only) Inside Limits c. CE)TEY Ingide Limits
om_ St, Louis Yosfr] No [ tom St.Louis Yes (X Mo O]
c. I'-:'IgLI!’_I‘I':MI'_AE OF (I NOT in hespital, give location) | Length of stay in 1b -zlldf STDRD%EEES {If ourside, give location) Reside on Farm
Al ' Al
WsTiTuTion. 5231 Westminster Avenue 5231 Vestminster AvenyeYes[] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) oF
BESSTE NI TERRY DEATHJanuary 7th, 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ¢, AGE (In ysars IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[JNEVER MaRRIED[ ] In y
1 hd Month, Da: Hours Min.
Femade [, White mooweo@ 3, oivorceo[]| October 24,1876 |  “BE™ [t P [ *

10o. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?

HOUBRH L o wven i "3E " H ome St. Louis, lissouri 0 Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Oscar L, Whitelaw Lily Lathro Albert T, Terry
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(e, re, or g (1F yes, olg gy dores of rervice) None Vhitelaw T, Terry 523! lblsrating iR

18. CAUSE OF DEATH (Enter only one cause
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

line for {a), (b}, and (c}.}

Conditions, if any, DUE TO (b)

INTERVAL BETWEEN
ONSFET AND DEATH

which gave rlze ta
obove couss {a),
stoting the under-

}

Y3 .

z lying couse lost. DUE TO (<)
= PART 8, ER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizesss condition glven in PART 1 (a) 19. WAS AUTOPSY 3
3 p ~ PERFORMED,
z 7 YES[] NO
21 %a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW r&Ju,h OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
17
v N O ]
8] %c. TIMEOF .Hour Month, Doy, Yeor
a INJURY  am.
B p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from
Death occurred at

M- 4'244 2 55 E and last i uw 9 glive on
' /,9 H ﬁ m on ! Ih- date stated above; and to the Isul of my knowedge, from the covses stated.

SIGNATURE

Z3e. BURIAL, CREMATION,

T

Bellefontaine Gemetery

{Degrea or 1%{ 22b. ADDRESS 22c. PATE SIGNED
@ LD, 114 HNorth Tavlor 1-7=-195¢
N 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION {City, town, or county) {Stare)

St, houis, iissouri

24. FUNERAL DIRECTQOR ADDRESS

C. R. Lupton & Sons 7233 Delmar Blvd,

25. DATE RECD, BY LOCAL REG. | 2

R*S SIGNATURE

JaN 759

L 4 Ecmbolovac’'s &

on Reverss Side}

SH I,




JOTAB] Yrdoy ¥IT

STATEMENT BY LICENSED EMBALMER

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

by me, Or BY L.oiiiiiiiiii et e e e e eee e eeeeeeeraeveeanen o Student Embalmer Now oooneeirsion

working under my personal supervision.

Student

Signature of Student Embalmer

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 embalmed, fact should be so stated above.

-




