JRI DIVISION "OF HEALTH — STANDARD CERTIFICATE OF DEATH _042644
FILED VS NOV 2 0 135 59—-0426

STATE FILE NUMSBER
NDED Registration District No. coameee . Primary Registration District No. _______________| Registrar’s No. .2. _ B

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived., If ingtitution: Residence before
a. COUNTY a. STATE b, COUNTY admission)
Missouri
b. Ccl"l;t\' {If outside corporate limits, give TOWNSHIP only) iength of stay in 1b <. COITRY Inside Limits
TOWN : 2 TOWN ] h{ N
5t. Louis, Mjssouri, DOA St. Louid e B N O
c. FULL NAME OF (If NOT in hospital, give locaticn) Inside Limits d. STREET (I cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION moute Clty Hospital Yes (X No (O ‘7’-15 l!lssourl A’.VF, .y Yes{] Ne @
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Ywar
{Type or print) DS{TH
: Donsald L. Unfleet Novenber 3, 1959
! 5. SEX 6. COLOR OR RACE 7. Married (I Never Married [] |8. DAYE OF BIRTH | 9 AGE (last birthday} | IF UNhDN ‘DYEAR ':UNUER 24 HR
Widowed [ Divorced [J Months Y4 ours Min.
a White 12 1 17
10a, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . .
Laborer Construction St. Louis, Missouri. U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE
Harry Infleet, Leona Bames . ... | _Jofnp imfleet
15. WAS DECEASED EVER IN t).5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown}l {If yes, give war or dates of service} .
_No Ni] Barn vmglf__
o 18. CAUSE GF DEATH (Enter only one causs por line for J), (b), snd (). INTERVAL BETWEEN
% PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
g IMMEDIATE CAUSE {a) 44«./
|
Qo
o Ct;nd’i‘ﬁnm. if eny, DVE TO (b)
which geve rize to
above cause {a), 7/ 9/ 3
stating the under- N
iving cavie laat. DUE TO (¢) 0l
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART i, If deceased was female was
?_ disease conditipn given in PART | (a) there & pregnancy in last 90 days.
5 / 2 4h é;é IDYnIDNuIDUnkmn
£ 19. WAS AUTOPSY | 20a. ACCH@NT SUICIDE  HOMICIDE b. DE, E HQW INJURY OCCURRED. (Enter nature of injury in PART | or PART i1 of itep 18.)
& PERFORMED? [m] a -
Y YEs A NO O &, AAAR/
- 3
5 20¢, TIME OFY  Ho Month, Cay, Year il _‘/
= INJURY 3
S\ RJg = s/ J Io
20d. INJURY OCCURRED 204, PLA; JURY (e.g., in or about home . CITY OR lOCATI STATE
N WHILE AT WORK £] ar , street, office bldgg etc. )
NOT WHILE AT WORK [] ?
. | sttended the deceased from + JOC and last saw h|m alive on
Death occurred ot m on the date stated sbove, and to the best of my knowledge, from the causes stated. -
5 27a"SIGNATURE {Degroe_or_lirle) s 22b. ADDRESS 7! GNED
(o]
= Vs M ;&e—“b 5 x| /2O W 7/
Z 234. BU CREMATION, [ 23bDATE 73c. NAMEE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) {Stata}
E/ REMOVAL (Specify)
fre Removal 11/7/59 Parkview Ce 3 tery -
o & 24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. ” p
> .
=] Albert H, Hoppe,Tnc., 4700 Hashington NOV 7 1959

{Licensed Embalmer‘s Statement on Reverse Side)




wAY 11 1980

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 Student Embalmer No.
working under my personal supervision. ¢ m
Student . Signed, A Z /

"Signature of Student Embaimer

Licensed Embalmer,

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 alse shall sign in his OWN handwriting.

I 1h15 body is not embalmed, fact should be so stated above.




