R ISR

OF HEALTH — STANDARD CERTIFICATE OF DEATH
AN 2 9 1960

s o 21 3145 G (A0 26

Registration District No, Primary R ation District No.
MENDED
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNYY . STATE 3 UNTY issi
a a Mi sgour f [me) admission)
b. CATY (If outside corporata limits, give TOWNSHIP only} Length of s1ay in 1b €. C‘.!":‘Y Inside Limlts
own 5t , Louls 36 years own - 3%, Louis Yes (3 No D)
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (I cutside, give location) Reside on Form |
HOSPITAL O ADDRESS .. .
INSTIUTION 5369 Maple Avenue  |'#@ NeO 5369 Maple Avenie YsD N0
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or prin}) OF
ETHEL OWENS PEATM Dacember 31, 1959
5. SEX 6. COLOR OR RACE 7. Married 3] Never Married [0 |8. DATE OF BIRTH | 9- AGE (last birthday} ';DUNhDER 'DYEAR :: UNDER 24 HR
Widowad Di d nths ays ours Min.
Tamalea Negl" 0 idowaed O ivorced (] 11—9_1895 64
10, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during_nost of workigg life, even if retired)
HOuSswits - Pottsboro, Texas Use Se Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jeffrey Potts Willle Arthur COwens -
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT éddiTi .
{Yes, no, or unknown} ,(lf yes, give war or dates of service} %85 1y S 3 01_11" 1 |
- None Laure Bsck « Louis, T1ll.
— 18. CAUSE OF DEATH (Enter only one cause par line for {a ), and {c}. INTERVAL BETWEEN
E PART . DEATH WAS CAUSED BY: QNSET AND DEATH
g IMMEDIATE CAUSE (&)
U]
Q
a Conditions, if any, DUE TO {b}
waCh gave risa‘ I)o
above cause (a),
stating the under- 3
lying cause last. DUE TO {c) ‘3/ A
F4 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decessed was femala was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ J_D Yes l O Ne l £ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
x PERFORMED? O (W] a
] YES (3 NO
X[ T20c.TIME OF  Howr  Month, Day, Yaar
=t INJURY am.
%. pm.
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 bldg., erc.)
NOT WHILE AT WORK 3 A
21. 1 dad the d d fram. ” 1£ and last jaw ::,rl slive on
rred at m on the date stated sbove, and to the best of my knowledge, from the causes stated.
6 {Dagree ar litle 22b " 22c. DATE AAGNED
b= / 6(
2 MATION, | 23b. DATE 23c. WAME OF [{E TERY on CREMATORY 23d. LOCATION (City, town, ‘or county) 7 (S
Specify)
2 ¥ 1~6~1960 washindton Park Cem. | St, Louis County, Mo.
Cd: ) FUNERAI. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. % STRA fm
N ad /7 2.
21 Charles J. Gates 4107 Finney JAN 4 1980
{Licensed Embalmer’s Statement on Reversa Side)




Caly

3.--:.3.4— R ) -...

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r‘

or by Student Embalmer No.

working under my personal supervision. /

Student : Signed SN 7 WA . .
Signature of Student Embalmer -

; Licensed Embalmer No 4580

P. O. Address 4107 Finnev &

Note: 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), o
" 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.



