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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI 59 00'?'?55

STANDARD CERTIFICATE OF DEATH " STATE FILE NUMBE

gistration District Ne. . n Primary Registration District Ne. Regimm'zo

1455

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence I;rfer.
“"a. COUNTY a. STATE b. COUNTY u«fm-m;
b. CIOTY {If cutside corporate limits, give TOWNSHIP only) Inside Limits €. CBTRY Inside Limiss
R
TOWN ST.IDUIS,HO. Yest{ ] Ne [ Town ST ,LOULS MO, Yes[[] No[]
c. FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (l-f outside, give lacotion} Reside on Farm
HOSPITAL OR ADDRESS
O INSTITUTION ST,LOULS CITY HBB .#l. 711 M, SARAH Yes [] No[T]
3. NAME OF DECEASED First Middle Last 4. DATE Month Y aar
(Tyse or prin) BABY BOY Wi SHINGTON oFy,  JAN, 16 " 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED TNEVER MARRIED 8. DATE OF BIRTH 9. AlcE' (b;.,,';;,,; :::'?'ER [l;:rE'AR Ir‘ UNDER 24 HRS.
- ast birthday
HALE =L | NEGRD WIDOWED] ] & bivorcen( ] 1/15/59 I ik § I 5
100, USUAL OCCUPATION (Give kind of work done | 10, KIND OF BUSINESS OR 11. BIRTHPLACGE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
inamenr o e Ve "t | BORG 8T, LOULS, MO, ol U.s.
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME I 14. HAME OF HUSBAND OR WIFE
UNENOWN LETHA WASHINGTON 1
15, WAS CECEASED EVER IN U. 5, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Ad
{Yas, nso, mkmwn} (Il yaa, giv-m or dotes of service) no ST LOUIS CITY HOSP #ﬁ.
18, CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c}.) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: . . / # . ONSET AND DEATH
IMMEDIATE CAUSE (a} Con }1 erns Fa / A telectasrs
Canditlons, If any, DUE TO (b)
which gove rize ro }
gbove couse {a), é
tating th dwr= ] O
z I’rlnr:gn'cuu.uu';u::. DUE TO {c) _7 2
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseoss condition givan in PART I (a} 19. WAS AUTOPSY
1 PERFORMED? j
T YES NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
w
o O O O
S[ 20c. TIMEOF Hour Menth, Day, Yaar
s INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, wctory, street, office bidg., erc.) )
WORK O AT WORK . o
21. | sttended the d d from U15/59 , to 1/16/59 and last saw :I‘“'I alive on ‘L/'Lb/59
Death occurred ar m: SQ_A.L m on the date stated ohove; and to the bast of my knowledge, from the cavses stated.
22a. SIGNATURE {Degree or title) ) 22b. ADDRESS 22<. DATE SIGNED
77 !I . ® m L 1515 LAFAYETTE AVE 1/17/59
23d. LOCATION (Cin. town, or caunty)

. BU . TION, k. DATE i ERYHOR EMATGRY
SR 2 T | P A B

{Stote)

4. ENERAL DIRECTOR ga.u;;n:;s)‘ = SRR T Y™ | HW .

4 Embalmer’s 5t on Reverse Sids) -—)'




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 BY oo ieirree ettt rnra e et e e et n bt bttty , Student Embalmer No. ........ccoveeiie

working under my personal supervision.

s L] 11 AT USRS T =L« TR OO PSP OUP T PUTPPPPPR
Signature of Student Embalmer

‘Licensed Embalmer No.......cccuvvveieennes

P. O, Address ... ...c.ocovviiivnieennneernenais

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the abpve 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.




