URI DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH —an-ame
.E' EB&Q‘!SMJANHB Iﬁ 1960_.--__.___._.Primarv Registration District No. . ________Registrat's I‘?'l_'_?__g:.(.)_.f #SSMB 4%1'?

IENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: Residonce before
a. COUNTY a. STATE Mis g ourﬁ_ COUNTY admission)
: b. CO”RY (If qutside carporate limits, give TOWNSHIP anly) Length of stay in Ib €. Cé'LY tnside Limits
TOWN St . Louls TOWN St . Louis Yes 0 No (O
c. FULL NAME OF (If NOT in hoipital, give location) Inside Limits d. STREET (If ovtside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION 47133 Cook Avenue Yes O Ne (D 4133 Cook Y O Ne[]
3. (P‘II_AME OF DE)CEASED First Middle Last 4, D6QFTE Month Day Yaar
ype or print
JOHN MOCTRY pEai  1Jac . 25, 1959
5. SEX 6. COLOR OR RACE 7. Married T3 Never Marrled [] [8. DATE OF BIRTH | ¥ AGE {law birthday) [IF UN:ER IDYEAR IHFUNDER 24 HR
Widowed [] Divorced [ Months ays ours Min.
Ma 16 Nagro 3— 2?" 1894 65
10a. USUAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 13, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
1] ing life, even if retired}
cHPPEHY &7 Self Employed Oakland, Tennesses| U. S. A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sam Mootry fngaline 'd Elnora
15. WAS DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117, INFORMANT Address
(Yes, no, ot unknown) I (I yes, give war or dares of service) Vi Dla Gil ChI' iSt 4164 Drexel Blvd
= 18. ‘c.“.ISE OF DEATH (Enter only one causa per line for g (b}, and {c}. INTERV AL BETWEEN
z PART I. DEATH WAS CAUSED BY: Apt. 200, Chicago, Tll/{ ﬁNSET AND DEZH
2 IMMEDIATE CAUSE (s)
3 /
g /4
Q Conditions, if any, DUE TO |
which gave rise to
above cayse [a),
stating the under- ﬁ
Iying cause last, DUE TO ¢
z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rclafed to the terminal PART |1l If deceased was {female was
g diseate condition given in PART | (a) there a pregnancy in last 90 days.
‘:’ | (_‘lg , O Yes ] 0 Ne l 3 Unknown
é 19. WAS AUTOPSY 1 2007 A T ICIDE HOMDICJDE ESCRIBE HOW INJ CURRED (Enrnr nature of injury in PART | or PART 1l of item 1B.)
w PERRFQRMED? LY .
g Y| NO (O ,J‘A"JIJJ M @éb“ - P
Z [ 20c.TIME QF ~ Hour  Month, Day, Year *
a INJURY S am. ,
o p.m. AM of Rc2eica M e M
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or Aifout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, treet, office bjdgl, etc.)
NOT WHILE AT WORK [J q
{ Fa)
T her .
21. | attended the d d from , to and last saw L, alive on
Desth occurred at ‘m 'rn on thet.date stated above, and to the best of my knowledge, from the causes :med.
22b. ADDRESS /‘}
TR i . R NED
0 ey
= /300 W / VW/G
i 23b. DATE . RY OR CREMATORY Zad. LOCATION (City, town, old<ounty) - {State}
[a] .
2 12/31/59 ton Park Cem.| St. Louls County, Mo, -
< @?ﬁtml DIRECTOR ADDRES: 75. DATE RECD. BY LOCAL REG. ISTRAF ygyl ,;;} D
>~ . ’ ,
5 harles J. Gates, 4107 Finney Aviee. QFL 30 1959 Y-
{Licensed Embalmer’'s Statement on Reverse Side) % -ﬂ; !3




a

. 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. |
- : “t e

& .. * : ’ I
working under my personal supervision.

B —————

. -

Student Signed

Signature of Student Embalmer L®
I Licensed Embalmer No.__ 4580
T »
' . . ) P. O. Addressm_ﬂﬂgy_ﬁ.
- < - N - .. .

Notfe: The above MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRITING. (Failyre to con
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.




