Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED¥S AUG 13 1959

Registration District No. Primary Registration District No, ___

59-02709%7

____________ — . 5%

STATE FILE NUMBER

DED
1. PLACE OF DEATH 12. USUAL IW (Where deceased lived. |If m:muthﬁsudence before
. COUNTY a. STATE b. COUV\\ admision)
b. COI'EY {1 rporate li give 'I' WNSHIP apl Length of stay in 1b [ CITY Inside Limits
TOWI O TOWN Yes [ No
STV A0 Ll sS Y e O D
c. FULL (% NOT in Mpnu] give locatios Limits d. STREET Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION :_ o CLp Yes [1 HNo [J
[ rd -
3. NAME OF DECEASED : Middle 4 DATE Nl D
i ( > aii?“l{a /\/ PR oo e
DEATI g
a2 f/d U KN/ X
g 7. Married [1  Never Marriyd 8. DATE O OF BiRTH | 9- AGEMTast birthda IF UNDER ) YEAR IF UNDER 24 HR
¥ widowed [J Divore R / Mnnrhs Cays Hours Min.
10b. KIN NESS OR INDUSTRY| 11. B y and ftate ar country) | 12. 7/” OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

. IAI.S U

lsti.MmH% /
lb

A SEbF DEATH (Enter only one cause Bhr line for (a), [b) 8

INTERV RT-BETWEEN
PART |. DEATH WAS CAUSED BY "ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b} /’-__‘ Z/a 0' / "
which gave rise to . : Y
above cavse (a),
stating the under- P
lying cause last, DUE TO (<}
4 PART }. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor relgled to the terminal PART It If deceased was female was
g disease condition given in PART | {a) there » pregnancy in last 90 days.
§ - . e ICI Yes ] O No I O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED? | . O O u}
Ol « YESHO -NOK“ T
-t -
&1 20c. TIME OF  Hou Month, Day, Year
o INJURY a.m.
; p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc,)
NOT WHILE AT WORK (J
21, | attended the decessed from 2 = to. and last saw ::,r., elive on
Desth occurred at. m on the date stated sbove, and 10 the best »f my knowledge, from the causes stated.
- oA Cor ki 2
IGNATURE 4 {Deg ti 22b. ADDRESS 71& s
) L 200
23a. BURIAL, CREMETION, [ 23b. DATE 73c. NAME OF CEMETERY OR CAEMATORY 23d. LOCATION (City, town, or ccunry} / [
REMOVAL eify) C S
Remov. 7-31-59 Mt,lebanon “emstery t.Louis Co.,
24. FUNERALOIRECTOR ADDRESS

Peoples Und.“0. 3100 Franklin Ave.

25. DjijLRE? bY'ggf\L REG.

/M.

{Licensed Embalmers Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- or by i : Student Embalmer No.

working under my personal supervision, KERX NOT EMBALMED
BURIED BY CITY.

Student Signed
Signatyre of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.




