Healh, THE DIVISION OF HEALTH OF MISSOURI ' 59_023312

k. Welfare STANDARD CER."FI(AT! OF DEATH STATE FILE NUMBER
Public .
Service I egistration Disyict No e Primary Registration DistrictNo. Rogisrrarao._5565ff_ﬁ
ILED JUN 24 1958 ‘ o= : -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence jiffore
. 300 a. COUNTY o STATE Misgsouri b. COUNTY admi ssigh)
1-37 b. C:JTRY (17 outside corporate limits, give TOWNSHIP only) Inside Limits . Cgl;{ Inside Limits
TOWN St. Louis Yes [ No ] v St. Louis Yes[J o]
;f c. FULL NA{‘I%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
/. 0 instiTution Homer G. Phillips 4958 Wabada Yes ] Ne[]
3. HAME OF DE;:EASED First Middle Last 4. DATE Month . Day Year
{Type or print or
Gary Reasonover peatH 6 3 59
5. SEX 6. COLOR OR RACE| 7., m 8. DATE OF BIRTH 9. AGE (In ysors IF UNDER 1 YEAR| IF UNDER 24 HRS.
ARRlEDD NEVER MARRIED years
- | birthd, Month p. j
. Male z Negro Iy wipowen[T] pivorceo[ ] 6-3-59 ost birthday) Monthe I - Hrm I Ts
-2 1Ga. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) o |12 CITIZEN OF WHAT COUNTRY?
= during moxt of working life, even if retired) INDUSTRY
r Saint Louls, Missouri ¢ SA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H_UQBAND OR WIFE
E
: Elizabeth Shovey
éi = [ 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 260]_ N whlt
- = {Yus, no, or unkngwn)| {If yes, give wor or dates of service} r
° g —l— ?fiu\..d %Mﬂﬂw 2L * tie
z o 18. CAUSE OF DEATH (Enter only ons cause per line for {g), (b}, and {c).} ’}C/ INTERVAL BETWEEN
s = PART I. DEATH WaS CAUSEDBY:  Premature birth Neonatal death ONSET AND DEATH
e w IMMEDIATE CAUSE (o) -
£ s
= x
. u Canditions, if any, DUE TO (b)
5 t w:olch gave rh.( ')a }
‘D' [:: v Cauvssa al, /
= r4 ing th. det-
: Sfz lying cavre tozt. J_DUE TO (g) 77 75
E . DTDEF PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal diseass cendition given in PART { (a} 19. WAS AUTOPSY
£ET xf< PEREQDRMED? /
T 3 x e YES NO []
15, - ¥ % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= Zfu
e = =T =
]
§uv % § M. TIME OF  Hour  Month, Day, Yeor
25 @Na INJURY  am.
5 'g : k3 p.m.
g2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
6= W WHILE AT NOT WHILE 0 form, factory, street, office bidg., etc.)
sf 2 WORK -] AT WORK _
;6 E 21. | antended the deceased from 6=3-59 , te 6~ -59 and last Saw hi“mxaliu on 0=3=9Y
g é Death occurred ot m on tha dote stoted above; and to the best of my knowledge, from the covses stated.
52 22a0. SIGNATURE .{Degree or title) o | 22b. ADDRESS 22c. PATE SIGNED
25
iz s M. D, 2601 N, Whittier 6-5-59
230. BURIAL, CREMATION, £3b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

REMOVAL {Specify) é’_ja"q Anatomical Boar §t. LOu’LS, Mo.

408 TR 1E L oad Fidh . M0

(Licensed Embalmer’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY ME, O BY i et s er et s e , Student Embalmer No. .......coevveieinnn
working under my personal supervision.
L Y L || RO UPPUI SIENEA ...ooienriiineierrrrsin e e e s e eyt
Signature of St:udent Embalmer ., - _
. * £ Lidensed Embalmer No..........ooiiiiinies
P. O. Address......c..ccovviimvnieinnenienenns
IEBEN FALE O "

Note: The above MUST BE SIGNE-D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the abgve 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.




