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All di;onsel inVPnﬂ I must be cousally refated.

[iLED M¥[R 30 1959, Diswic .

THE DIYISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

STATE F

11449

ILE NUMBER

Regisfrar'zg.-24ﬁﬁ---—

PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

If institution: Residence before

a. COUNTY a. STATE . . b. COUNTY admi ssi
Mis soeRs ST LTS
b. CITY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. ClTY Inside Limits

24
oW §7 Lows's ves )X e 10w Vlylﬁﬂs;tu é/ Yes{ Mo
¢, FULL NAME OF (1§ NOT in haspital, give location) | Length of stay in 1b d. STREET {li ou |de, give |<{.’lon) Reside on Form
O Nshrution DeLail AORESS L $°39 P o8 iZT Ye:s[J Mo [
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print}
Mask Hsppy  TeTley Svpgagch 7 957

5. SEX 4. COLOR OR RACE] 7.

| Male o white

MARRIED[ [NEVER MaRRIED]H
WiDOWED[ ] 4y DIVORCED(]

8. DATE OF BIRTH

MARCA %, /1959

9. AGE {In yeors

LF UNDER 1YEA

JF UNDER 24 HRS.

lest birthday) { Months

Da: Huu}-l Min,

100. USUAL OCCUPATION {Give kind of work done

10k. KIND OF BUSINESS OR
dNDUSTRY

11. BIRTHPLACE (City and stote or country}

St.Lowvis,

/M e. Q

12. CITIZEN OF WHAT COUNTRY?

U.

S.A.

during most of working life, sven if retired}
13a. FATHER'S NAME

JeZLle

15- WAS DECEASED EVER IN L. 5, ARMED FORCES?
(Yesy g0, or unknown)| (If ya ive war or dotes of servics)
‘No Norde

13b. MOTHER'S MAIDEN NAME

| Hazel MIRIE Ladle,

Never Marri

14. NAME OF HUSBAND OR WIFE

ad

16, $OCIAL SECURITY NO.| 17. INFORMANT /
None

Address

Robert Tetley 6537 Corbitt Ave.

18. CAUSE OF DEATH (Enter only ane cou e for {a), (b}, god {c}.) -
PART I. DEATH WAS CAUSED BYf ——
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

UeloAaaes |

Death occurred ot

ﬂ’dg ” m on the

Conditions, if ony, DUE TO (b)
w:::h gave riss to }
above couss (o), é
tati th dar- -
z lying caves lasr. 4 DUE TO (c) 7 2 5
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nor reloted 1o the termingt diseose condition given in PART I {a) 19. WAS AUTOPSYi
by PERFORMED?
[ YES{ ] NO g
% 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART I or PART Il of item 18.)
w
8 o O O
S[ 20c. TIMEOF Heur Menth, Day, Yeur
a INJURY  a.m.
= p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE J farm, factory, sireet, office bidg., etc.}
WORK AT WORK N
21. | ottended the deceased from r 4 nd last sow t::‘ alive on /‘ﬂﬂlel./ 7

date stoted above; and 1o the best of my knowledge, from the couses stated.

zznmméW%/j a

i J%S&&dww/

22e. DAT7&HED

23a. BURIAI{,CREMATION, 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY Zid. LOCATION {City, town, or county) (Smr-)
REMOVYAL (Spncifr)
Burial 3-9-19K9 Laurel Hill Cemetery [St. louls Yo., Migrouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG! ;?Nj
_H. 1125 Hodlamont MR '59 5y -4/{,27» /7D,

{Licensed Embalmer’'s Stotement on Raverse Sids}

"Wi‘y’/.}..




STATEMENT BY LICENSED EMBALMER

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

Lo s LT+ T o+ PP .» Student Embalmer No....................

working under my personal supervision.

Student ...ooovied i e i Signed.......2.... 7 .....................................................
Si ture of Stude mbalmer
M/ W4 4/ 74

AL‘itensed Embalmer No........ccovvuvvneen .
245
“ ﬁ 2 Aen PO Address.

Note: Theabove MUST BE SIGNED BY THEG‘I{;NSED 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.




