EATH =60-004419

STATE FILE NUMBER
e _Registrar’s No. ____ _ AN

7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before

a. COUNTY ST. LOUI'S 8. STATE HO. b. COUNTY ST. LOUIsdmiuion)

b. CITY {If cutside corporate limits, give TOWNSHIP only} Length of stay in ib <. CITY Inside Limits

R 0
TOWN Krirrwoop D/q YS oW S4PPINGTON Yes B~Ro O

c. FULL NAME OF (1f NOT in hospiltal, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm

HOSPITAL OR ADDRESS
wstution S JosErr's Hosprralre=sTfenO 10525 SapprwcTon Liuwm Nola”’

3. NAME OF DECEASED First Middle Last 4, DA":I'E Month Day Year

(T or print) [+]
e STELLA Morgaw DEAH AN 6 1960

5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | iF UNDER | YEAR IF UNDER 24 HR

FEMALE WHITE | W@ owedO | D/G/78Gg 75 |Wew] b [ ] b

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY

during mo:l of wofkln}f e, oven if retired) HA D IS ON_, OHI a US_A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

GEorRGE F SwmrrH NOT KNOWN BECEASED
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECUR[TY NO. [ 17. INFORMANT Address NE

. Lia
{Yes, ﬁﬁr unknown]l {If yes, give war or dates of service} , EVA DO UGLA s 1 0525 SA pPING TON

18. CAUSE OF DEATH [Emer only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

wmepiate cause iy ocardial Infarctlon due to arterioscle-| gidays.
rotic heart diseace.
Condiﬁom,lfany,] puerowy Hypertensive vascular dlisearge e Vv

RI DIVISION OF HEALTH/— STANDARD CERTIFICATE OF

HLFUaV&uEEB..mJN.Imga‘ZZ__Jnmm Registration District No. _l_{

DOCUMENT

which gave rise to
asbove cause (a),
sfating the under-

lying caure last, DUE TO (<) Diabetes Kellitus 12 NS

PART i1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessed was female was
ditesse condition given in PART | (a) there a pregnancy in last 90 days.

I[] Yeos | 0O Ne I {J Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICDIDE HOMD|C|DE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a

PERFORMED?
YEs [1 NOBF
Toc.TIME OF  Houl  Month, Doy, Vear |
INJURY &,
p.m.

20d. INJURY QOCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streel, office bidg., etc.)
NOT WHILE AT WORK [J

2%, | attended the decessed from_jlan_l_a,l_c}_é_o._____, 1n_la.n_n_6_,_]_9_6_o_and last uwd}::: alive on JAan., E‘_; 1< 60

Death occurrnd ar 3 Oq P m on the date stated above, and to the best of my knowledge, from the couses stated.
yrd

W (Degree or ’W 22b. ADDRESS T_Li} = . RAITEVOOd =d. 22¢. DATE SIGNED
Kirkwood 22, Lo. L-9-60

T3, BURIAL, CREBATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMZRY 23d. LOCATION (City, town, or county] (State)

renovat " | 1/7/1960 {0 e A Memprrs, Tenw,

24. FUNERAL DIRECTOR - ADDRESS

25, DATE RECD. BY tOCAL REG, EGIS R‘S SIGNAT
J L ZreceNaEIN & Sows 7027 GRL vors /—7—60%@

{Licensed Embalmer’s Statement on Reverss Side) y ,

MEDICAL CERTIFICATION

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

1| hereby cerhfy that the body whose name is recorded on the reverse side of this certificate was embalmed by

. or by -_ i Student Embalmer No.

. working under my personal supervision.
Student Signed /@ r .;': hd /(AM

Signatur: of Student Embalmer )
Licensed Embalmer No. 3 3 7 2
P.O Address 22 Q77/$Lcu.f

Note- The above MUST BE SIGNED BY THE “ICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~

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




