I!I DIVISION OF HEIA%' — STANDARD

CERTIFICATE OF DEATH 6 59-03050%7

LD VS oE 2 '?57 STATE FILE NUMBER
- Registration Dmnst No, ___-__.-..-_----_.._...__J’rimary Registration District No, Registrar's No. y
V4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decansed lived. If institution: R?Jence before
a. COUNTY a. STATE Mi g Eourﬂi COUNTY admission)
b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI;LY Inside Limits
TowN 5S¢, Loul 8, Mo . ) TOWN St. Louls Yes O Ne O
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, giva lacation) Reside on Farm
HOSPITAL OR ADDRESS
wsiutioN Enroute He G. PhillipgdYeO nO 3966 Cote Brillianteren nO
1 3. NAME OF DECEASED i iddle ) <. DATE Manth Day Vaar
(Type or print) - B. Letisn ‘& 7~ ? oF
Lillian 8a s b August I3 1959
5. SEX 6. COLOR OR RACE 7. Married 3 Never Married [:| 8. DATE OF BIRTH | ® AGE (laat birthday) |IF UNhDER } YEAR | IF UNDER 24 HR
. Di Months Days Hours Min,
Female Colored Widowed [] vorced [] 2-20-2p 33
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BEIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during cm ot’ worki Fa, aven if retired)
ews Cape Giradegu, Mo U/S, 8.
13a. FATHER" 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Johnson Unknown Lonnie Irons
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURLTY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or datas of service)
" Lonnie Irons,3966 Cote Brilliante
= 18. CAUSE OF DEATH (Enter only one cause per lina fora), (b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: / - 7 ONSET AND DEATH
g IMMEDIATE CAUSE {a) S - ]
] W
o]
0 Conditions, if any, DUE TO ¢
which gave rise to
above cause (a},
sfating the under- r
T lying cause last. DUE TO (Clum o’}
Zz OTHER SIGNIFICANT CON ":'"fjﬁ.r'(. PART III-If d ed + |
PART iI. - ecaay was emale
| g disease conditiop’given in ’,; there a pregnancy in last 90 d:;-.:'.
I crryl
§ u‘- [] Yes I:i'No O Unknown
i | 75, WAS AUTOPSY | Ta, ACC&(NT SUICIDE. HOMICIDE g
x PERRQRMED? (m} 0
v YES A _NO [T
—
S| 20 TIME OF N Hour  Month, Day, Year XG4
= {NJU - g
= P - -, -t
8| #£4o B e 4, = 7 .
20d. INJURY OCCURRED 20e? PLACE QF INJURY (f.g., in or 2bout home, . CITY, T N, OR 1O TIN . TY 7 SiATE
WHILE AT WORK [J flr tory, s offic bldg atc. )
NOT WHILE AT WORK [ <
21. 1 attended the decessed from. w and last saw him alive on
W/‘Jnd at m on the date ststed ebove, and to the best of my knowledge, from the causes stated.
[T 1 22h. ADDRESS / 2‘2: E 51 ED
e a
= 'l /300
. - i 33b. DATE - OR CREMATORY 23d. LOCATION (City, town, or county) (Snte)"
o
i Capb-Gi rad% M3
5 al./FUNERAL DIRECTOR ADDRESS 25. DATE RECD.]:!Y;O,gKQREG. /)}EGIST R'S &
@ Peoples Und. Co. 3100 Franklin &lve ﬁ L

A Ecbalmarie © ,7"

Li

/

it on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision.

Student ’ Signed._ /{ff /gl"/ﬁ’j //‘{6’_/ /{VI{C 4 AL

Signature of Student Embalmer

-7 “c
Licensed Embalmer No._ 1 _/ 7,/' )
o . /";

P. O. Address.,{[_‘ﬁ_L_L,LL.;J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cor
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .. -




