JRI DIVISION OF HEAI.TH STANDARD CERTIFIC

HLEDV

VS JAN 2 2 1960

Regmranon Du!nct Ne. meeefonceacae——.____Primary Registration District No. _.__.__.. _._____| Registrar’ 38 _____438.-_

5TE OF DEATH

-60-003763

STATE FILE NU

MBER

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution:

Residence before

DOCUMENT

BY AFFIDAVIT OF

8. COUNTY 8. STATE M b. COUNTY admission)
Dy
b. C‘IJYRY {If outside corporate limits, give TOWNSHIP only) Length of stay in Tb c. CéTY Inside Limits
R
TOWN S’t‘. . Inuis TOWN St . Louis Yes ] No O
c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {If cutside, give locstion) Reside on Farm
HOSPITAL O ADDRESS
WsTtuTion Mard an Hospital Ye ) No 3910 California Yes [ NoOJ
a. (DTIAME OF _DE,CEASED First Middle Last 4, Dé\":I'E Month Day Year
ype or print]
Lucille Madsen oA Jan, 12 1960
5. SEX & COLOR OR RACE 7. Married I  Never Married {J [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed [ Divorced Months | Days Hours Min.
O Ava. 26,1862
10s. USUAL OCCUPATION (Give kind of work dona | 106, KIND OF BUSINESS OR INDUSTRY]| 11. TRIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT CQUNTRY

ring most of working life, even if ratired)

CVSEWIFE

Ho

ME

U.S.A.

Diton , Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JTarmes Tsiey Euzapetn CAnmadY | Ecwin Mapsen
15. WAS DECEASED EVER IN L.5. ARMED FCORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

[Yes, no,

o

r unknown) | {If yes, give war or dates of service)

None

cowin Mapsen za10 CAL\.FOQNl;'-'i

MEDICAL CERTIFICATION

18. CAUSE QF DEATH (Enter only one cause par line for (a}, (b), and {c).

PART 1,

DEATH WAS CAUSED

INTERVAL BETWEEN
ONSET AND DEATH

[MMEDIATE CAUSE (a) Lo BAR P NVE moNIA 2 pPAYS
ac;‘qglr:ti::\zirfi’:nré DUE TO (b) AR rfklo .SCLfRO Tie.. M E&RT ol:fkﬁ / Yfﬂ&‘
above cause (a),
iing S covse Tlar ) DUETO (@ L’LC? 2.0
PART 1I. PART IHl. If decazsed was female was

OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH but not related to the terminal
)

disesse condirion given in PART | (a

there a pregnancy in last 90 days.

I 0 Yes I WNo rD Unknown

19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 10.}
PERFORMED g (m] 0
YES 1 NO
e TIME OF  Hod  Monih, Day, Yew |
INJURY a.m.
p.m.
20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK 3
21, | artended the decessed from. Jey 195? to. /= {2~ €69 ond last saw L‘:;,"“ on /I~ /2~ 60
S5 A

Death ecturred

m on the date siated shove, and to the best of my knowledge, from the causes stated.

22s. SIGMATURE : 7 {Degree or title) 22b. ADDRESS 22, DATE SIGNED
O X Unvao M. D [Bere S.Bpwr, st tovis  |1-13-6v

23a. BURIAL, CREMATION, [ Z3b. nmr\) 23c. NAME OF CEMETERY OR CREMATORY J 23d. LOCATION (City, fown, or county) {State)

REMOVAL (Specify) , —_— -

EMoVAL Sap - [y o ot ot 7ot feszy | VRO Mo,
24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY VOCAL REG. | 26. ?snun- SIGNATURE
SCHQMACHEQ’S 30\3' ’\'\EKAMEC. JAN 13 1980 » aa ! M
)l

(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 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/ /Vdc i “

Signature of Student Embalmer

Licensed Embalmer No. ‘

P. O. Address P V

¥

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 also shalt sign in his OWN handwriting.

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



