-

JRI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

FILED VS, F

60006942

Y -

STATE FILE NUMBER

NDED Gistr trar’s Mo,
1. PLACE OF DEATH — 2. USUAL RESIDENCE)(Where deceasad lived, |f institution: Residence before
s COUNTY “JEFFfe S s M a. STATE 2l b. COUNTY admiasian)
b. CITRY {If out corporate limits, giyve ADWNSHIP only) Length of stay in 1b c. CITY Inside Limits
S Lo gae SYeegec By, 7oal B 51 W ST7RY v Yo O
<. FULL NAWAE 0? (f NOT ospita), give | non) Inside Limit{ STREET {If cutside, g location) Reside on Farm
HOSPITAL . ADDRESS
INSTI \_/6.5 17 s ‘-,M Yes BNo O o T EL Yes [1 No [
3. (I;IAME OF bz)censan J/- First Mrddle / “Last 4. DAT Month Day Yoar
| ype o print] .
| 6 /zv FmicrS < &gew veanscpeoney &/ J60
5. SEX 6. COLOR OR RACE 7. Morried 1 Never Marriedg DAJE OFBIRTH | 9. AGE llast birthday) | Jf UNDER | YEAR | IF UNDER 24 HR
a-/ Widowed [  Divorted /? ?f? 70 Months ] Days Hours Min.
10s. AL OCCUPATION Give Kind of work done | 10b. KIND OF BUSIN OR |NDU7 B CE {City aprd state or country 12. CITIZEN OF WHAT COUNTRY
t of worki e, even if re / *
GBI L S pow roe Sreen Hakey 7.cXovres ol bl S F -
132 FA R'S NAME 'IVQTHEB_S MAIDEM NAME / 14, OF HUSBAND OR WIFE
/W < @,eew Jociw R KUERS 2 XA P
15. WAS DECEASED EVER N J.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. NT ren
(Yes, no, or unknown) [ {| ive war or dates of service) 4
(= M"J?’%\S& 0. ,é \ /qr’/.r /ﬂ?‘tMJ‘/
b= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BE EN
E PART t. DEATH WAS CAUSED BY: ) ONSET AND D
g IMMEDIATE CAUSE (a) .
1.
Q
o Conditions, if any, DUE TO {b) '
which gave rlse to -
sbove cauie (a),
stating tha under- 3
lying cause last. DUE TO (¢}
4 . PART ). OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH buv not related to the terminal [TPART H). If decented was femals was
g ) isease condition given in there a pregnancy in last 90 days.
g @m Ju// /V%Ll/ W, [Ove | O | O urkoown
gl -
E = SUI%DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
S £SO NOD
-
L1 20c.TIME OF  Hour  Month, Day, Year
& INJURY &8.m.
;; p.m. )
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, fn:m/ry, sirent, office bidg., etc.)
NOT WHILE AT WORK [] ., i 2 ; A
21. | attended the decessed from__i%a'ﬂw, 1o. e %nnd last saw nf,;, alive on. :ﬂ/ﬁ/ﬁi/
-
Duth occurred  at. p m on 'the date stated above, and to the best of my l.nowlec{ge, rom the causes stated.
27
6 SIGNATURI lDegree Jrlel 22b. ADDRESS
- [" / Ml 2623 )
2 23a. BURIAL, CREMATION, | 23b, DATE [23- NA OF CEMETERY OR CREMATORY
Q REMOVAL {Specify
r ReMov - Feb.10,1960 Calvary Cemetery St,Louis ,Missourd
< ERAL DI 10, ADDRESS 25. DATE RECD. BY LOCAL REG. |[26. REGISTRAR'S SIGN
b y .
2 s7vmell, | 3840 Lindell Blvd] -2 -0 -4 o
d — (Licensed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby 'certify that the body ‘whosé name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

or by
working under my personal supervision. )’4 ’i E ’Z 2@
Student Signed j;’jm-f -t /
Signature of Studen! Embalmer _ e c
- "
. Licensed Embalmer No._f. i -
- iy s ]
. = YA ,) "
\ - " P.O. Address < -1

, . v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING (Failure to co

with the above constitytes grounds for revocation of. license). ’ P

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

1 this. bodyis not embalmed; fatt should: be so stated ‘above.”




