URI DIVISION-OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED V3, 967.2.9

DOCUMENT

BY AFFIDAVIT OF

N

59—037277 |

959 :i_!./.Q_-____Pri-mnry Registration District No. _5_9_5.3._Reginrnr'l No. __d____'ﬁf .....

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY L admission)
Sr.Cluarres o, Srhouls
k. CITY {If cutside carporate [imits, give TOWNSHIP only) Length of stay in 1b c. CITY {nside Limits
S TOWN L Yes IX° N
! : TrAVELING o ST beus o X'No O
c. FULL WAME OF (if NOT in hospitel, give location) i Inside Limits d. STREET (If cuiside, give location) Reside on Farm
HOSPITAL OR ¥ + ADDRESS Y N i
IWSIITUTION [y -+ us Hoge [vp rt 2203 SuiLivan 0 Nog
3. EA.ME OF DE)CEASED First Middle Last 4. D(;JE Month Day Year [
ype or print L A
DEATH
QuU!LsS . JeK Seer, 19 1959
5. SEX 6. COLOR OR RACE 7. Married {J Never Morried [J [8. DATE OF BIRTH | 9. AGE (last birthday) l:hl:‘NhDER IDYEAR l: UNDER i:' HR
Widowed Divarced ths Ay ours in.
10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dugng most of working life n if retired) & 4
A inisEVenninn Macwines S+ Louis Mo U.S.A8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jeosepy Huew PujtLIPINE STECK NenE

85. WAS DECEASED EVER IN ULS, ARMED FORCES?

\l gnown) I(lij, g'm warlot dates of service)

(fes, no, or

6. SOCIAL SECURITY NO.

4q.!"01-3mw ééoﬂl

17. INFORMANT

LTS TR DTM A
] 7': L.OouiS o

INTERVAL BETWEEN

REMOVAL (Specify)

24, FUNERAL DIRECTOR

ADDRESS

i 18. CAUSE OF DEATH (Enter' anly one cause per lina far {a), (b), and (c).
PART |. DEATRI WAS CAUSED BY: QNSET AND DEATH
IMMEDIATE CAUSE (a) Multiple injuries
Conditions, 1f any;7  DUETO () _BUuBtpined in g one car wreck oOT sccident|
which gave rise o) l ’
above causs  (a), [}
stating the under- [
lying cause last, DUE TO (c)
= PARTF 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1} deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days. |
§ 'DYQ:I DNn] [1 Unknown |
E 19. WAS AUTOPSY 20a. ACCIDENT: SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of mjury in PART | or PART Il of item 18,)
5 PERFDRMEg? ﬁ ] ]
g YES [ NO X Lot control of gar ran ofH ighway
I | 20 TiME $|= Haur  Month, Day, Year. .
= INJUR am.
o
g sm 9-19-59
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., ef.)
RK
NOT WHILE AT WORK [] Hi ghﬂ_ﬂy 40 q+ C'h )
- h .
21. 1 attended the decemsed from] _NE1C inguest Sept, 2459  and lawt saw pigalive on
Death. sccurred at m an the date stated sbove, and to the best of my knowledge, from the causes stated. H
SIGNATURE {Degres or title) 22b. ADDRESS Z2c. DATE SIGNED
=, -
Wl o )
3s. BURIAL, CREMATION, | 23b.DATE . NAME OF CEMETERY OR CR| (State)

mm_l,.uum_s;m;_,asamsa
EMATOR 23d. LOCATION (City, town, or cbunty)

1S !

Loouts
24,

EA&EET_D' "(l NEgLY 2228 ST:hovit

Srlovis

GISTRAR'S SIGNATURE




.é‘)z}

.
\) .
By

STATEMENT BY LICENSED EMBALMER

MER 25 1960

FER 17 760

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

or by

Student Embalmer No.

working under my personal supervision.

Srudent Signed W ﬂ M

Signature of Student Embalmer ’
Licensed Embalmer No 4 -a /

P. O. Address

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

ailure to comp



