RI DIVISION- OF HEAETH — STANDARD CERTIFICATE OF DEATH 59-042945
F"—Fd Mﬁmuigpmmig Nl@a.l_z____?fimary Registration District No. Sj:é..”.--__keg'mrur‘s No. --3‘(.‘.?:’3_--__ STATE FILE NUMBER

NDED

1. PLACE OF DE 2, UsuaL RES!DENCE Where decessed lived. If institution: Residence before

a. COUNTY % LOUIS, o state MISSOURY counry ST LOUIS  admission)

b. COI‘I'RY {if outside corporata limits, give TOWNSHIP only}) Langth of gtay in ]1b <. CcIDTY Inside Limits
> R T N
TOWN L.EL‘LAY / , TOWN PIL.E LlA-llr‘:\l Yes B/No 0

<. FULL NAME QF {If NOT In hospitsl, give location) lmiym d. STREET {If outside, give location) Reside on Farm

HOSPITAL O MT ST ROSE HOSPITAI|ve @ e ADDRESS 4002 COUNLCIL GROVE|vapg neer”

3. NAME OF DECEASED Firsr Middle 4. DATE M

(Fpe or pin) LEFA 501501 e noves, 1859

6 _c;i}lerfg_‘RACE 7. Married, Never Marrind [ VE JF BIRTH | 9 AGE {iast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
i} n Widower Divorced [] // J ' 77 Maonths | Days | Hours , Min.
A

Year

PRNALE

102. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1.7 BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
-dutiog, most king life, even if retired) .
HOUSE: IFE L L7 E ST 1OUIS FISSOURIl  U.S5.A.
13a. FATHER'S NAME F36. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
SAY TACKNER ThMA TATTIE N

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NQ. | 17. INFORMANT Address

[
{Yes, m}'_\'}'g unknown) | [If yes, give war or dates of service) NONE LEO SOISSON 2 DELL«JORTH CT
;
|
?

18. CAUSE OF DEATH (Enter only one cause par line for (a), (b}, and (c ™ 3 i N INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: & E il USO"' 35 > J'IO . QONSET AND DEATH !
IMMEDIATE CAUSE (s) / ‘i D, ‘

a -

DOCUMENT

Conditions, 1f any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause lasi. DUE TO (c}

PART 1I. ?ﬂ SIGNIFICANT CONDITIONS CRNTRIBUTING TO DEATH but not related to the terminal PART 111 If deceased was female was
i

there a pregnancy in last 90 days.

d & condition given in PART | (a)
[ O Yas I m’ﬁo i O Unknown
19. WAS AUTOPSY 20a. ACCE)ENT SUl%DE HO%ICIDE 20b. DESCRIBE HOW INJURY OCTURRED, (Bfter nature of injury in PART | or PART Il of item 18.) |

PERFORMED?
YES [] NO [W]

20c. TIME OF Hour Month, Day, Year
INJURY a.m. ~
- p.m.

MEDICAL CERTIFICATION

-'.’Dd. iNJURY OCCURRED 20e. PLACE OF INJURY (e.0., in or about home, i z0f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
~ NOT WHILE AT wWORK O P ~

AI
her Yo vAN

* -
21, 1 attended the deceased fro / ‘r_—; t nd last saw poalive on

Death oc at / )’ -, "ﬂ m on the date stated above, sand to the best of my knowledge, fram the causes stated.

P

22b. ADDRESS 22¢. DATE S5IGNED
A‘ / /Oé—r-w?‘ﬂ‘\ -v/-3G

o B P
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONAHiry, town, or county) {State) {

; ' g X I'E
ik 11./28/56 CALVAIY CEL T3V ST I0LIS LTS3OURI
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. ( 6} RE TRAR'S SIGNATURE &
STI00T - CARIOLL 460Q NAT'I. RRID3H //-427-57/;42‘ C. ey /T
7 7

BY AFFIDAVIT OF

{Licensed Embalmer’s Statement 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 n

1

Student Embalmer No.

or by
working under my personal supervision. ' T
Student Signed '\‘Y\ w p Asl 101
Signature of Student Embalmer ) -
- e oo g L " - Licensed Embalmer No.__v_g‘)ﬁ_
‘ P. O. Address q _E@”“"‘A- 'YY
A Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

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.




