IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILEp VS FEB 1 19¢

_/ 5 ”' STATE FILE NUMBER
i e am_Primary Registration District No. __ g ) Registrar's No. _______ Jf_ s

DOCUMENT

BY AFFIDAVIT OF

Registration District No.

"'60"-004350

). PLACE OF DEATH 2. USUAL RESIDENCE (Where doc!ued lived. |f institution: Residence befare
a. COUNTY . a. S'H\TiJ b. COUNTY admission)
St. louis Q St Loy ia
b. Cg;f {If outside corporate limits, give TOWNSHIF only) L%of stay in 1b €. Cc')? Inside Limits
TOWN TOWN Y N
Clayton 4 ﬂﬂﬁ@ Kirkwood bl e
c. FULL NAME OF (Lf NOT in hospital, give location) Inside Limils d. STREET {If cutside, give location) Reside on Farm
ll'ir?sSPlTAL OR Y No 3 ADDRESS Yes O No ]
T : - o es o
¥ %Pouis Co. Hospital X 237 S . Harxrison Ave
3. (!:AME OF DECEASED irst Middle g Last 4. D(?":I'E Month Day Year
ype or print)
ATH Ly
g‘uabu.. W& Cone, | * i 1A bo
5. SEX 6. COLOR OR RACE 7. Married [J MNever Married [J |8. DATE OF BIRTH [ 9 AGE (laxt birthday) |IF UNDER 1 YEAR [ [F UNDER 24 HR
Widowed Divarced (] Manths | Days Hours Min.
Fema ”M a5
1. BIRTHPLACE (City and state or country}

e Col.
10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if ratired)

Hougeujfe

10b, KIND OF BUSINESS QR INDUSTRY

—

Prgnston

12, CITIZEN C')g WHAT COUNTRY

13a. FATHER'S NAME

.5. ARMED FORCES?
give war or dates of wervice)

No.

15. CEASED EVER IN
{Yes, no, or unknownl I(If yes,

13b. MOTHER"S MAIDEN NAME

16. SOCIAL SEC

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I,

Q
18. CAUSE OF DEA‘I’H (Enter only one causs per line for (8), (b}, and (c).

Y 1&g
14, NAME OF HUSB‘#ND%R—#I-FE

Address !

1

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-

lying cause last. DUE TO {c)

A ietioneBiolee Koar? disetst ; @Rt aici?

Rl cirnatdd ard %&Léﬁw

/52;%4.
/Jéf%m

L

PART Il.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseasa condition given in PART | (a}

PART 11, H decoased was female was

there a prcgnaw in last 90 days.
I O Yes l WND O Unknown

PERFORMED?
YES(J NO[J

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOM
0 (W] 0]

ICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART 11 of item 18.)

20c. TIME OF Hour . Month, Day, Year
SINJURY a.m. .
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK [J
" NOT WHILE AT WORK []

X0e. PLACE OF INJURY (e.g., in or zbout home,
farm, fectory, street, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred

21__ | attended the deceased fro_&i&\q__, t
>

nd last saw oo elive on

,/'-‘m;-‘-

c._.#&%l.ﬁg_. ber i T
- on the datdf stated shove, and to the best of my knowledge, from the uuws’:uted.

22s. $IGNATU!

It

22b. ADDRESS

bo/ S.

ElPé‘ArrwoaD

22c, DATE SIGNED

/- 12~p0

Z3a. BURIAL, CREMATION, [ 23b. DATE 23c. yﬁme OF CEMETERY OR CREMATORY LOCATION (City, tewn, or county) (State}
REMOVAL (Specify} -
Pﬂﬁ? aq 1/18 1980 JFather Dickson Cem CrestWo MQ.‘
24 IRECTOR DDRESS e ) REQIS'I'RAR s SIGNATURE

408 g Fillmor

lon 2 bAIE RECD rlOCAL REG.

4%%

John W, Hemphsl]

L

{Licansed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| 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 supdrvision. W
Student : Signed —3:4!

Signature of Student Embaimer

Licensed Embalmer No.
P. Q. Address

Nofe: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with thié above constitutes grounds for revocation of license).

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

If this body is not embalmesi fact should be so stated above.

.



