I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EDF‘ LFB M&tr&PnR)iurl&il.s_s_q_____---“.......ﬁrirnnrv Registration District No.

_B60~-012646

RN ar BB

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where decessed lived.

a. STATE

o]

b. COUNTY

i institution: Residence before

admission}

b. CITY (If outside corporate limits, give TOWNSHIP only)

185m ST. ],DUIS, M,

Length of stay in 1b

¢ CITY

OR -
o <77 Aouis

Inside Limits

Yu[j/NoEI

[ :il.g.slpf;lAME QF {1 NOT in hospital, give location) Insice Limits d:g%EREETSS {If outside, give location) Raside on Farm
WsTrUtion ST, LOUIS CITY HOSP, #1 |v»D neD 1223 AAM Yo O N’
3, #ME [=13 IDE,CEASED First Middle Last 4, Dé\FTE Month Day Year
pe or print
¥ AMES GREGORY oea  MARCH 22, 19&0
5. SEX 6. COLOR OR RACE 7. Married ¥ Mever Married [J [8. DAYE OF BIRTH | 9- AGE (last birthday) [IF UNDER T YEAR | IF UNDER 24 HR
i e Widowed [ Divorced [ 2 —2? / y é J- Months | Days | Hours I Min.
10a. USUAL OCCUPATION (Glve kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of worki g Iqu mn ié-m )] B N U
ReT dod Frhbe vscH Becwdey ST /ows%m SA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME Of R WIFE

Blanede (ReGory ALAm |

INTERVAL BETWEEN
ONSET AND DEATH

el ALy P Gee oRY
15, WAS DECEASED EVER N U.S. ARMED FORCES?
(Yes, no, or unknown} l(lf yes, give war or dates of tarvice)

/223

i8. CAUSE OIPIJEA‘I’H (Enter only one cause per line for (s}, (b), and {c}.

O eowte cavse o SCEAT (4
werow QBTANTZy CowiEl URETETS
] DUETO(:).SC—AKK'M(F/(OM S VEERY ,‘_,/M( CAKQ"‘%”’F

DOCUMENT

Conditlons, if any,
which gave rise to
sbove cause (a),
stating the under-
lying <cause last.

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il 1f deceassd was female wn
o ditease condition given in PART | (a} *® & pregnancy in last 90 days.
< A '
;; /ﬁ I [ Yes I EI’No I [T Unknown
:_: 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injfury in PART | or PART Il of item 18.)
& Penrgysm =} a o
(] YES NOo O
-
Ral|l & | 20c. TIME OF  Howr  Month, Day, Year
a INJURY a.m.
g p-m.
20d. INSURY OCCUERED 20e. PLACE OF INJURY (e.g., in of about homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT farm, factory, street, office bidg., etc.)

WORK
NOT WHILE AT WORK O

‘ST A /fgg.LM

20, 1 sttended the decessed fr = - o3 = 22 = 60 g tasr rew het ive o3 1= 22 = 60
Death occurred at. 1= 20 m on the date stated sbove, and to the best of my knowledge, from the causes stoted.
Z2s, SIGNATU 22b. ADDRESS 22c. DATE SIGNED

1515 LAFAYETTE AVE. 3-22-60

Ie}
=
: AER(EMATnyO,N 23b. DATE T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lm:m, or county) (State)
QE iy AL éo SS"E-fcﬁé'/?quL Cem| ST: Aouls Mo.
cﬁ ERAL DIRECTOR A ADDRESS Qmﬁﬂe RECD. 8Y LOCAL REG. 124, REGISTRAR'S SIGNATURE
5| 15‘1%44/ 276 Mrsoni 24 1960

{Licensed Embalmer's Statement on Reveris Side)



P

pra
i
1
,
"
-l
o
-
[ ]
]
.
)
.
\

¢ STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by M Student Embalmer No.____

working under my personal supervision. %@z// % M
—_— /
Student Sign

Signature of Student Embalmer

- : - - T T " Licensed Embalmer No.%

P. O. Address ?jé ¢

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to c¢

. with the above constitutes grounds for revocation of hcense)

+

‘If embalmed by a STUDENT, he also shall sign’in his OWN "handwriting.” AN - T
If this body is not embatmed, fact should 'be so stated above. .
- - .




