RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH CBs0—-012860 |

FILED VS APR _ 4 1960

e 3343

STAIE FILE NUMEER

Primary Registration Dishrict No.
1. PLACE OF DEATH 2 USUAL RESIDEMCE (Where decsssed [ived. If i [ bef
. COUNTY a. STATE b. COUNTY achnizsion)
bCIW(Ifmmlmhszmn’udﬂ Length of stay in 1b t.Col'laY Insicle Limits
1own St Louts, “fasouri 15%n ST. LOULS,MO YO NoD
< TULL NAME OF (if NOT in howpital, give location} irsde Limits d. STREET (IF cutside, ghve location) Resice on Farm
nstmution Sta Louis City Hosp. #1  |vep mDO 1929 DELMAR Ya O NI
,’ 3. ‘rtuuu oF ;f)aum Fost GEOR 3 “ AT Morth Day Yeur
ype o pr ED
| Baby Boy CE oM Mareh 16 1960
5. SEX 6. COLOR OR RACE 7. Married [] MNever u-ﬂ.u‘tj‘ la. BIRTH | 9- AGE (las? birthday) |IF UNDER | YEAR [ IF UNDER 24 HR
MALE NEGRD Widowsd (1 3757 el "I Y31
00, USUAL OCCUPATION (Give kind of work dons | 105, XIND OF BUSINESS OR INDUSIRY| 1. BIRTHPLACE (City and wiate or tountry) | 12 CITIZEN OF WHAT COUNTRY
during most of working [Hfapypyen H retired) none ST. LOUIS ,HO U.S5.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND Ot WIFE
GEORGE LAKES JOYCE MAE STOKES. none
T5. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. |17, INFORMANT Address
{Yes, no, known) | (I war or dates of service)
B |1 gy UNKNO\-N ST. 1OUIS CITY HOSP, #l,
= 18. CAUSE OF DEATH (Enter only one cause per line for'{a), (b), INTERVAL BETWEEN
z ART |, DEATH WAS CAUSED BY: ONSET AND DEATH
g LMMEDIATE CAUSE (a) -
\ ]
8 Ccodl!lom i sy, DUE TO (b)
ing the .
bring” cavse " last. DUE 7O (<} 7 a?’ 2]
z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1I. I decessad was famaie
g disease condition given in PART | {a) there a in last 90 duys.
g I O Yes I [D'ﬁo l m} Unknaun
é 1%, '?EAS A CI”?PSY 20s. ACCBENT SUl%DE HOME]C!DE 206. DESCRIBE HOW INJURY OCCURRED. {Enter nstwe of mjury in PART | or PART 1) of item 18.) )
4] YES é NO O i
&| 20c-TIME OF  Hour  Month, Day, Yesr :
) .a INJURY am. } i
J iil' . p.m. - i
20d. INJURY OCCURRED 0o, PLACE OF INJURY (a.g, in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY SIATE '
WHILE AT WORK farm, factory, street, offics bidg., etc.) :
NOT WHILE AT WORK [J ;
"21. 1 atended the d.amgnﬂg_w._— 3=10-00 and tust caw ¥ alive oI 2mOU 3
Dasth occurred st mmlh.dmuﬂodlbou,mdhﬂnbeﬂdmykmw.&wﬂumm
% - = Anoarf&t T2c. DATE SIGNED -
- 3.515 ayette Ave, - :
z EMATORY 23, LOCATION }z? Town, o county) State)
a cal Board ¢, Louts, £40.
< | =z FunERAL DiRECTOR 11 0PPES Manchester 75. DATE RECD. BY LOCAL REG. |28, RAR SSIGNAZIRE .
?ﬁf ttowiand Morwuary Sve, AR 24 1980
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify 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 Signed
Signature of Student Embalmer

LT . - e, _:__'_
o " Licensed Embalmer No.

S e, -
..

P. O. Address

| - - o . aa \ . ‘-‘ﬁ-ﬂ-\

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

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

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

|



