URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JAN

Registration :!)isgrictlaﬁ._o___.g._g.b.___ﬁimary Registration District No. é_é__éf__g___ngismr'- No. ____13_1_______

-60-003013

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, If ingtitution: Residence before
s, COUNTY St,Charles a. STATE Mo, b. county St Charles sdmission)
b. CCI)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cél;r Inside Limits
TOWN St.Charles S=yrs. TOWN St.Charles Yer [] NoJT
c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION B R, # 2 Yer[] Mo R.R. # 2 Yes B No [
Kl
3. #AME OF DECEASED Firas Middle Last 4. DOAFTE Month Day Year
ype of print)
Helen Daisy Adiken oeati January Tth.,1960
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] (8. DATE OF BIRTH | 9. AGE (last birthday) 1 IF UNDER | YEAR _IF UNDER 24 HR
F. We Widowed [f Divorced [ 10/1&/1880 79 Menths | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY
ﬂ:_gng}flaﬁéf working life, even if retired) St.LO‘lliS ’mssouri U .s .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Anderson Anna Milligan Frank Aiken
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, n]gioor unknown] | (If yes, give wer or dates of service) none Mrs .George Hussm,'ﬁ .R.# 2 St .CharleS,*MD.
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}. a EEN
E PART I. DEATH WAS CAUSED BY: DEATH
g IMMEDIATE CAUSE [a}
o 274».
Q -
o Conditions, I any, DUE TO (b)
which gave rise to
above cause (8},
stating the under-
{ying cause lost. DUE TO {¢) -
L
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related todhe terminst 11l 1§ deceased was female was
g diseass condition given in PART | (2] there a pregnancy in last 90 days.
6 ]DYnx]DNolDUnkmn
w F
:-: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OC D. {Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? in | ] a .
Q YES[O NO[T-
- +
T | T20c. TIME OF  Hoyl Month, Day, Yesr
a . INJURY a.m. -
A uiua . 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, strent, office bidg., etc.)
N NOT WHILE AT WORK (3 7 l
. Y R .l )
21. | attended tha deceased fro < am: Muﬁnt saw ::.:I alive
H .
. Death occurred at on the date ststed sbove, and to the best of my knowledge, from the cau stated.
\.J ri howa I
8 (Mr%) 22h. ADDRESS I 22c. DATE SIGNED
= Qe Ty o Lot Mo
(,’ x T3b. JATE 23c. NAME OF CEMETERY OR CRENTATORY 23d. LOCATION (City, town, oreounty) (State)
=T an,9,1960 Calvary Cemstery St.Louis ,Missouri
‘2 : ADDRESS 2 DATE RECD. BY LOCAL REG. 26, RE%NIURE
b
& 840 Lindell Blvd. | _pae 4- 4906 ° W
v
/ (Licensed Embalmer’s Statement on Reverse Side)
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- - - . - s a N e - T
N U N AN 22 158
© mwe+ - sa + s.. . STATEMENT BY LICENSED EMBALMER

"“, . -w 1 PR S B - - 1T .

or by - Studént Embalmer No.

working under my personal supervision.

Student. Signed
Signature of Student Embalmer

oo - . Licensed Embalmer No. é E 74/
s Y B ARt

- T . e e ‘-‘g. ] oo pap—_— P
‘3‘. .‘\. Yo -1._.l-. - & . .7 -
. : - - P. O. Address

.~ ° - i-Note:--The. above MUST BE SIGNED, BY THE LICENSED EMJLMER in his OWN HANDWRITING (Failure to co
with-the above constitutes grounds for revocation of Ilcense) .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmngr

If this body is not embalmed, fact should be so stated above. - .,

- . s -
- . .




