JRI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH —60-008406
Eu"gmpaln '”o.ilm'ﬁo -_?_.T_.S.G_q:--_-__-_frimary Registration District No. ________________Registrar's No. 2...___1__5.¢i“1 STATE FILE NUMBER

NDED 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
| a. COUNTY a. STATE Md . b. COUNTY adrnission)
|
b. COI'I"!Y (1 outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COIEY Inside Limits
oWN 7 Lou ]S /70, /8 DAY TOWN S7 Lol S Yes [§ No []
c. I;.'Uolgpﬁﬂiocaw {If NOT in hospital, give location) Inside Limits d. ASIEEEEETSS {If cutside, give location) Reside on Farm
instumion. [ QA C/ 7_)/ SAOSP) 74 v m NoT S5 L DES TRAMANM YO e B
3. (P_:AME OF PE)CEASED First Middle 4, Dé\;l'E Manth Day Year
t
YRe o prn SHELDON /{{[/7/5/ UAMEF DEATH oL ? /740/
5. SEX & COLOR OR RACE 7. Married [J Never Married || [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [] Diverced [ /J/J//é’? Mo_zh’ 3!37! Houss | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11.7 BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) '
NONE Y/ 74 ST LOUIS, Mo US4
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
LENSAM I TAMES LAVEPKE GORDoN N/ L
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown]| {If yes, give war or dates of service) - T - a
Vo | NONE BENTAIMIN JAMES ) 4#/5% LESTRANAN
= 18. CAUSE OF DEATH [Enter only one cause per ling for {a), (b), and {c). INTERVAL BETWEEN
uZ.l PART t. DEATH WAS CAUSED BY: \ - ONSET AND DEATH
% IMMEDIATE CAUSE (a) 95‘ Ml-dz o Pkl Akl PP BB P i e
8 M
at Conditions, if any,]  DUE TO (Ha._fﬁd Liirte ~f M sl £
whith gave rise to
above cause (u),]
stating the under-
lying causa last. DUE TO (¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGOTING TH but reW PART ). If deceasad was female was
2 disease conditiop’given in PART | (2} there a pregnancy in last 90 days.
S oy cletsotsdole [Dve | 0N [ O unknowe
w
- 9. WAS TOPSY 20a. ACCI T SUICIDE  HOMICIDE W OLEUBR nier nagyre otAng i r T, item 18.)
& \geaﬁ:ﬁo? ° B O Sy e
Q
Y ES o0 . - -l R,
& | e oF ool oo, Sur, v [ Rl At e Aeeac. A cq"m—‘-f-—
5 m.
g ? p.m. ﬂ? 7 /¢ a
20d. INJURY OCCURRED 20e. PLACE in or about home, | 20f. CITY, TGN, OR LOGATION TATE
WHILE AT WORK [ fgrm, f 1ory, 1 ofhcn bldg., etc.} % 0
NOT WHILE AT WORK [J ” z < a\
~ her
21. | attended the deceased from. and last saw h:m alive on.
Death occurred at /%gaﬁ m on the date stated sbove, and to the best of my knowledge, from the causes lnud
s ?—-‘G or il 22b. ADDRESS 22c. DATE SIGNED
- (&%{, 13 +v Clndk_ Boe., |d-to-to
— % § Z3a 5URIAL, CREMATION, c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
S P REnOVAL (Specity)
a R peci
sl BUR/IAL FRIEDLENS CEM. ST 40075 %N
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. KGIST M
: d a./“/' /1
5| SvcomEYERT SoNs 7958 yH.207#| FEB 10 1960 2.

(Licensed 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 b

or by . Student Embalmer No.

2t

L,
working under my personal supervision.

Student . Signed g/ % il g/mj{;a’

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to
with the above constitutes grounds for revocation of license).

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

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




