IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EULERR. /AN 2 9 1960

-60-004055
- ,‘g_ w47 STATE FILE NUMBE-: 2

JDED Primary Registration District No.
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived., If institution: Residence before
. COUNTY . STATE = b. COUNTY admissi
’ : Missouri. ission)
b. C(I)‘Il'zY (I_f-Surlide corporale limits, give TOWNSHIP only} Length of stay in 1b <. CCI)T“Y Inside Limits
town ST. LOUXS, MO, TOWN St. Louis. Yer O No [
c. FULL NAME OF (If NOT in hospitzl, give |ocation) Insida Limits d. STREET (if cutside, give location) Reside on Farm
HOSPITAL OR . . ADDRESS
mstiution' ST LOUTS «CITY HOSP, AR |YexxneO 5309 No. Euclid, Ave. YO Ne R0
3. NAME OF _DECEA!ED First Middle Last 4. DATE Month Day Year
(Tyew or print oS January 19 1960
LYNN TAKE CUATRER .
5. $EX 6. COLOR OR RACE 7. Moried TS Never Married [0 DAYE'SF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed Divorced [ Months [ Days Hours l Min.
Male White e 11/21/1886
10a. USUAL OQCCUPATION (Give kind of work done | 10b. KIND OF S8USINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
du orfes g, o if reti : .
HeEriéa-trdfe~Upeiirfor| Boiler Works St. Louis, Missouri. U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T Frank Shaffer Mattie (Unknown) Madge
‘f 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
‘ {Yes, no, or unknown) { {If yes, give war or dates of service)
B (1 l192-07-500), | Sarsh McNutt, 316 North Hills, Dr.
= 18. CAUSE OF DEATH (Enter only one cause pear line for (a}, (b}, and (c). e INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: . . . QONSET AND DEATH
z IMMEDIATE CAUSE (a) f e "\ J oot T [
L
o] 3
(=] Conditions, if any, DUE TO (b) ?VP’T\.) R{j C Ilb L& D X4 hg DWDEN'?J f(u 7 1.4.
wbP::ich gave riu(t;:
above cause at, -
tating the under-
ry!i’nlggcausuu last. DUE TO (<} fgé &
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termineal PART I, If decessed was female was
g disease condition given in PART | (&) there & pregnangy in Iast 90 daya.
§ I [0 Yes ] Mo I O Unknown
E 19, WAS TOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of tajury in PART | or PART }I of item 18.)
& PERF@ED? =] O (]
U YES NO O
-
& | 2. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK O
- K 1= 19060
Y 210 1 attended the deceased from To-8=gy " - nd last saw "7 siive on 9=
- -
Death occurred at. ,_l' 20 'O m on the date stated above, and to the bRt of my knowledge, from the causes stated.
3 i 22a. SIGNATURE {Degree or titls) 22b. ADDRESS 22c. DATE SIGNED
S b 1515 Lafayette Ave, 1-19-60
: . 1AL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stare)
fa OVAL fpﬁcif‘y)
e emova 1.22-50 Valkhalla Cemetery S5t. Louis, Cowmty, Mo.
L4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. {26. REG%'S SIGNATUI
: - i M.
=] Albert H. Hoppe In W on, Bivd, JAN 21 1950 Ko ael AP
(Licensed Embalmer’s Statement on Reversa Side) o Y i 6
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£ STATEMENT B%W&ALMER
) of

| hereby certify that the boedy whose name is “g'rded on the r!-:rerse side of this certificate was embalmed by

or by

EUE N

0

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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

Signed % { KV

with the above constitutes grounds for revocation of license). ) .
+ ' If embalmed-by'a STUDENT, he alss shall 'sign in-his-OWN handwriting. "--
If this body is not embalmed, fact should be so stated above.

r

i

Licensed Embalmer No. 2 o J

P. Q. AddressA@r

~f Yo,




