pt. Heclth,
., & Welfare

S. Public

Ith Service

. 5. 300
ev- 1-57

7

Iisled.&

Doctor, coroner, stc. must use only standord nomenclature in item 18. Mo symptoms will be

All diseases in Part | must be causally related.

7

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

27JAN 2 2 1960

——

Registration District No.

THE DIVISION OF HEALTH DF MISSOURI

STANDARD CERTIFICATE OF DEATH —

-60—-003143

Primary Registration District No.

STATE FILE

21MBER 369

e Registrar

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
o. COUNTY a. STATE b, COUNTY admi s sion)
b. C|TY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
TouN <L Louss ves e TOWN Yes[[] Mo [
c. FULL NAME OF {If NOT in hospital, giva location) | Length of stay in 1b d. STREET . ii;uulsida, give location) Reside on Farm
HOSPITAL OR - ADDRESS
ET atiution Spita h— 5430 Plaver Yo [l o]
3. HAME OF DECEASED Flrs1 Middle Last 4. DATE Month Day Y ear
{Type or print) ]ﬂl%l l Jude Bei 16 OF
, Jude 5 ,Bpil ot Tan 9 G40

5. SEX

Maje o

6. COLOR OR RACE

W hit e

o wipowep["}

[ RRIEDD NEVER MARRIEDM
pivorRCED[ ]

B DATE OF BIRTH . AGE {In years

F UNDER | YEAR]

IFf UNDER 24 HRS.

last hirthday)

/=7 —£60

Months | Deys

Hours I Min,

—

106. USLIAL OCCUPATION {Give kind of work dens
during most of werking life, even if retired)

INDUSTRY
p——

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state ar country}

A Loacis N2 4

12, CITIZEN OF WHAT COUNTRY?

5 K

130. FATHER'S NAME

™

o

15. WAS DECEASEDF EVER IN U, §, ARMED FORCES?
{Yws, na, or unknawn)| (I yes, give wor or dotes of service)

13b. MOTHER'S MAIDEN NAME

—

e, qjj:l‘l&'f

14. NAME OF HUSBAND OR WIFE

14. SOCIAL SECURITY NO.

it

. INFORMANT

Donald A, Béile, 5!4.30 Plover Ave.

PART 1.

18. CAUSE OF DEATH (Enter only one ¢
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ause per lin

P,

r {a}, {b}, and {c).)

INTERYAL BETWEEN
ONSET AND DEATH

_MJ‘*—

Decth occurred of

¥ m on the date stated above; and 1o the best of my knowledge, from the causes stated.

Conditions, if gny, DUE TO (b}
which gove rise to
obove cause {a), } /ﬂ —
stating the under- M/& % ;% A /
g lylng ecavas laost. DUE TO (c)
E PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal diseoss condition given in PART I (a) 19. gAs AgTOPSY
ERFORMED?
i ‘ 726/.5 Yes[} No@® L
%1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
us
o O d 0
§ 2c. TIME OF Hour Month, Day, Year
a INJURY a.m.
= p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH|LE ATD NOT WHILE I:I farm, uctory, street, office bldg., etc.)
AT WORK - . .
21. | attended the deceased from AR 9160 o BsTK V0 ardlosisanoliveen__ 1 [ @ /L 0

22a. SIGNATU ,ﬁb {Degree or flﬂe)

22b. ADDRESS

G Orv

&

L)-W

22¢. QATE SIGNED

/==L C

23a. BURIAL, CREMATION,| 23k DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {5tate)
EMOY i f
burtdT™ | 1/12/60 Calvary Cemetery St. Louis Mo,

24. FUNERAL DIRECTOR

ADDRESS

Drehmann«Harral

1905 Union

25. DATE RECD. BY LOCAL REG.

IAN 12 1950

{Licensad Embalmer's Statement an Reverse s&?.)

26. nesa%’;ffrune; . % ' /7 p-
NI




STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose name is_recorded on the reverse side of this certificate was embalmed

by me, or by Y U

Signature of Student Embalmer

Licensed Embalmer No.... " 2eh A... /4.

P. O. Address Jreea

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

to comply with the above constitutes grounds for reyocation of license). .
If embalmed by a “STUDENT, he also shall sigh in his OWN handwriting."”’
If this body is not embalmed, fact should be so stated above. .

.



