Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

JILED, Vo ‘5

DOCUMENT

BY AFFIDAVIT OF

JﬂARm DnauJaso .3.1.?_-_-_.}’”"\0“' Registration District No. ﬂ.g_____negmrar ‘s No. -_.E:é-%_--_hi__

—~60-009371

STATE FILE NUMBER

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased lived. I.E |nl||runon Resldence bafore
s COUNTY St ,Louis a sTaie MO, b. COUNTY Louis ,dmission)
b. Cé'I'Y (If outside corporats limits, give TOWNSHIP only) Length of stay in 1k €. COITY Inside Limits
R
TOWN Lemay 32 Yrs. 1owh  Lemay Y B No O
<. ng.épﬁiTEogF (If NOT in hospital, give location) Inside Limits d:g%%?;s (If cutside, give location) Reside on Farm
INSTITUTION 9934 Brock ave, Yer BT O 9934 Brook ave, Yes O No 3§
3 ({}IAME OF DEJCEASED First Middle Last 4, DSI;IE Month Day Year
ype or print
Ollie Belle Deckard oA Fepruary 16, 1960
5. _SEX 6. COLOR OR RACE 7. MarriedX] Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday} |IF UNDER | YEAR [ IF UNDER 24 HR
emale w‘hi.te Widowed [ Diverced [J July 24’18 33 76 Months Days HoursT Min.
10s. 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
ring most o rklng life, even if retired)
OouSew Oun Home Freeburg,Mo. UsS A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Thomas Russell Crider Elizabeth Branson Thomas
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of zervice)
no | one Parker Shenks 141 Susan Rd.lemay 29,lMo.

18, CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and [c}. _ INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: # (§§ET AND DEATH
IMMEDIATE CAUSE (a) /Jvlﬁﬂ.(c;SCLan??(. AT 'D' il £ i -
A U:Gn\je:;ﬁve Heatt tndlvgo
Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the wnder-
lying cause [ast, DUE TO (c}
z PART |i. OTHER SIGNIFICANT CONODITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decessed was female was
g dissasa condition given in PART 1 {a) there a pregnewln last 90 days.
§ ID Yes ] B/Na I O Unknown
E 19. WAS AWIOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of Injury in PART | or PART |l of item 18.)
= PERFORMEG? [m] a 0
=] YES[] N
& ] 20c. TIME OF  Hour  Month, Day, Year
= INJURY a.m.
g p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK [J / l ,
¥ i . FIN .y
21, | attended the deceased from. ! ! ‘K I\f32 to. J'/ [ 7 [ 6o and last saw nlwe an /” a”‘ (-a 0
Desth occurred at. '30 Pella m on the date sfamd above, and to the beﬂ of my knowledge, from the causes stated.
’ F] "
722, SIGNATURE egree ar fitle) _)/LA\ 22b. ADDRESS 22¢. DAJE SHINED
70F30 [ing nia &
Z3a, BURIAL, CREMATION, | 23b. DATE 23c. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Sla?e) T
REMOVAL (Specify)
Remova ]Feb. 19,1960 | Buckelt Cemetery Sumfre;'fmeld Mo,
éq I-EIU L DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR 5 SIGNATURE
of fmeister Liartusries 2/ b0 & Aok
_?81 ! S Brasdvnsr i e
okt L ORaHEY

(Liconsed Embalmer's Statement on Reverse Side)

4




-

t 5
STATEMENT BY LICENSED EMBALMER
1 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. M |
Student Signed ot K

Signature of Student Embalmer

. . Licensed Embalmer No. ¢ { fi
P. O. Address «Pﬁf—- %‘9"‘

Nofé\ The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure to co
with the above consfitutes grounds for revocation of license).

- If emba¥med by a STUDENT, he also shall sign in his OWN handwrmng. T e S
W If this pody is not embalmed, fact should be so stated above. . . . .
TR e Sy S




