URIPIYSION OF HEA

DOCUMENT

BY AFFIDAVIT OF

.TH‘— STANDARD CERTIFICATE OF DEATH

=60-004354

) . ‘;2/ ; STATE FILE NUMBER
Registration District No. .__ e Primary Registration District Nosee___ & _Jf ____ Registrar's No. < .
7

1. PLACE OF DEATH
a. COUNTY

St Lovis

a. STATE N b. COUNTY
Miss aun)

2. USUAL RESIDENCE (Where deceased lived.

tf institution: Residence before

ST Loy

b, Ccl)'l;’ {If autside corporate limits, give TOWNSHIP only} Length of stay in b <. Col':( Inside Limits
own ([ A y'FoN L dwe TOWN R:cA-mamf Heichts |[rwmmo
¢. FULL NAME OF (If NOY in hospiral, give location) Inside lﬂn d. STREETY {If cuiside, give location} Reside on Farm
g, . n en || o ey
St lowis co Ho:s__m t+a\ bt Pl Dale WMye, 2O Nej
3. NAME OF DECEASED First Middte Laat 4. DATE Maonth Day Year
{Typo or print) ' DEOAFTH 2
Alice lhoma.g - 6- /96 0

®. AGE (lsst birthday)

IF_ UNDER 1 YEAR

IF UNDER 24 HR

5. SEX 6. COLOR OR RACE 7. Married ﬁ Never Married [J |8. DATE OF BIRTH h
Widowed Divorced [J a = Months Days Hours Min.
Female | Col 7-19/#251 LS4 e | 17
10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12, CITIZEN OF WHAT COUNTRY

during

ost of working life, even if retired)
o USE WitE

M 40 E-

CoNnway Miss

SR

13s. FATHER'S NAME

(eorae Craton

13b. MOTHER'S MAIDEN NAME

Lala Spugell

G—ca V"?ﬂ

14. NAME OF HUSBAND OR WIFE

7;.9/'-133

15, WAS DECEASE’ EVER IN U.5. ARMED FORCES?
{Yes, n r unknown) | {If yes, give war or dates of service)
kg™

14,

SOCIAL SECURITY NO. ]17. INFORMANT

Address

G’eorge Damas 8116 Dale Hre

18. CAUSE OF DEATH (Enter only one cause per lins for {a), (b), and {(c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ms‘r AND DEATH
IMMEDIATE CAUSE (s} CARDIAC TAMpPpo NA DE IV res
Condirions, it any, ) DUE 10 () E G-L?d‘\) RE o‘P D'S CeLTING ﬂ”meg-fm I1xvtes
Wik ave Tt to ¥
above qﬂuseu(l), O'P #M‘ﬂCf‘- } 4 ﬁﬁDom:n!dl- /4'0 7#
stating the under- ’
lying cause last. DUE TO (¢)
Cz) PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tarminal PART It H  decoased was female was
s disease condition given in PART | {a] ,D thers a pregnency in last 90 days.
g, ] plETENS\WE RDioyASCLeialR Jease [Ove ] QMo | O Unknown
= 19. WAS TOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
= PERFO D? a (] O
:-: YES NO 3
&1 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m,
g P

20d. INJURY OCCURRED 20e. PLACE OF INJURY
WHILE AT WORK

0
NOT WHILE AT WORX [J

farm, factory, street, office bldg., etc.)

(¢.9., in or about home, | 20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

at.

rred

21, | artended the decasied f,om_ﬁ;ﬁ__'-.ﬂd_. n_&é‘_Lﬂa__nnd ot saw J7 slive on_M =/ ?é o

//;' ¢S 0 m on the date stated sbove, snd to the best of my knowledge, from the csuses stated.

Deat|

24, FUNERAL DIRECTOR ADDRESS

J. H, RANDLE & SON

3133 Bell Ave,

R-F—bo

.
Dx or title) 22b. ADDRESS 22c. DATE SIGNED
ﬂ %W— 77242 lool S:@w“]b&:o&. N 26/ o |
”hL 236, DATE 23¢c. NAME OEACEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
[ Feb,12,196Q | Washington Park St, Louis _ Co, Mo,
25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Siatement on Reverye Side)

z?z;sncmwi 0 @’”‘
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STATEMENTY BY LICENSED EMBALMER

I 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. .

A -
Student Signed LT AL s, A2t A AL

Signature of Student Embalmer

Licensed Embalmer No. ~7 e

P. O. Address 57[/((/ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING {Failure to col

L4 ! -
with the above constitutes grounds for revocation of licénse). . e :',}"{
If embalmed by a_STUDENT, he also shall sign in his OWN handwrmng o
:"'Q-‘- “H this body is not embalmed fact should be so stated abéve. T - . e

.



