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ION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~60-009129

STATE FILE NUMBER

{Licensed Embaimer’s Statement on Reverse Side)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY St . Louis . STATEMiSsouri b. COUNTY St. Louis admission)
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Cé)TRY Inside Limits R
T TOW| Y N "
OWN University City yrs OWN University City & %0 .
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm i
R e v o
NSITUTION 6960 Dartmouth Ave, @ ND 6960 Dartmouth Ave, w0 NWw i
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar ';
(Type or print) OF H
HENRYETTA BOHMAN WAYE DEAM February 12, 1960 ;
5. SEX 6. COLOR OR RACE 7. Marcied (X MNever Maried [] [8. DATE OF BIRTH | % AGE (last birthday) I.;UNhD“ 'DYEAR ": UNDER ‘i‘"iﬂﬂ f
Widowed Diverced onths ays ours n.
female white idowed [ orced 0 | 422221900 .
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY 3y
during most of working life, even if ratired) 5
Housawife St. Louis Missourl U.S,.4, £
132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE fH
Henry Bohman Emma Larson Raymond D, Waye 4
t5. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NQ. [ 17. INFORMANT Address v
(Yes, no, or unknown)| {If yes, give war or dates of service} :
& tmouth Ave,
- 18, CAUSE OF DEATH (Enter only one cause pcr line for {8), {b), and {c). - INTERVAL TWEEN 11
E PART 1. DEATH WAS CAUSED B ET DEATH
g IMMEDIATE CAUSE {a} 4
v . a
g ,‘ﬂ& ’ y
ba] Conditions, [ any,]  DUE TO (&) M Z Q /
which gave rise to
above c;:n (a),
stat the under- —~——
Iyin';g cause last. DUE TO (¢)
F4 PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. If deceased was female 'wasj|
Q disease condition given in PART | (a) thare a pregnancy in last 90 days. |-
L .
< — |0 Y | @ | O unkoown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ol PERFORMED? (m] o ]
v YES[Q NOX
- "
X | ™20c. TIME OF  Hout  Month, Day, Year
3 INJURY  am.
\5 g~ P.Mm. B .,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
- . WHILE AT WORK farm, factory, street, office bidg., etc.)
- NOT WHILE AT WORK [] ~ P
K 21, _} attended the deceased fro ind last uwﬂsliw o
’ Death' accurred at on the date sisted above, and to the best of my knowledge, from the causes ¥tated.
J
Ie] 22, s:cn\ ( or title) b 2%h. ADDRESS i [
e ) oo A
z 23a. BURIAL, TION, | 23b. BATE Zic. NAME OF CEMETERY-OR CREMATORY 233, LOCATION (City, town, or county}
= REMOV ify} y
o jal 2=15=1960 Ohk_G:cosze_C.ﬂ.mei.ﬁﬁ St Lonis Connty Missouri,
< 24. FUNERAL DIRECTOR ADDRESS 25, D ECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
>
aP.R, Lupton and Sons 7233 Delmar Blv'd. A~/2-6 0
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STATEMENT BY LICENSED EMBALMER

I hereby ceriify 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.

Student

Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to ¢
e with the above constitutes grounds for revocation of license). ]
_ If embdlined by a STUDENT, he also shall sign in his OWN handwriting. L
. i if this body is not embalmed, fact shduld be so stated above. -o- Tt
’

. L .
By P A, - - - | . - .
. - Ty Tw o . w ' - s + R . .
. L -



