JRI DIVIISION OF HﬁEAI:':Ié-i—STANDARD CERTIFICATE OF DEATH

FILED VS AR 25 1

Registration District No.

B60-013266

STATYE FILE NUMBER
Primary Registration District No. _______________ Registrar's No. __-2._-_28-43

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare
a. COUNTY a. STATE A/l 0 b. COUNTY admission)
b. C(!“TEY (I outside corporate limits, give TOWNSHIP only) Length of stay in ib c. COI;Y Inside Limits
TOWN ST. LOUIS, MO, rowy St.Louis Yes O No[J
c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d, STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsitiTion ST, LOUIS CITY HOSP., #1/Ye0 weD 40%6 a Flad Yes O No [
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yoeor
(Fype or print} DEOAFTH
BARBARA S _Ha._'ix.‘h_____e_
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ FBO Dﬂge OF amm'? QA'BGE U!{; b'ﬂ6hd-v! I UNhDER ‘D EAR :: UNDER 24iHR
: Widowed Diveresd {J [ s ou Months oyt ours Min.
Female White & - 3 5
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1}. BIRTHPLACE (Chry snd state or country) | 12. CITIZEN OF WHAT COUNTRY
BT SE Gt life, even if retired) At. Home Callaway Co. Mo %.5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

Unkno

Onlno

Andrew Stephens

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

. I . gi dat 13 i . .
e or vnknownd (i yes, alve war or dums ofservieed ] None Mrs. Lucille Hilbert 4036 a Fiad
18. CAUSE OF DEATH {Entar anly one cause per line for (a), (b), and (c}. i INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE (a) Ce o v -
vt poc/erefre. hewnt 't cava,
C?..ngi‘ﬁom, Ifl any, DUE TO (b) H 4 -~ awde !
which gava rise to
abore :':uu d(a). A AW B A 0
stating the under- . .57
lying couss last.]  DUETO({q) Cln ot Rewad diSeale.. A A
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. tf decessad was female was
g disesse condition given in PART | {a) there a pregnancy in last 90
§ l O Yes l J Unknown
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.)
& PERFORMED? O a 0
(¥ YES[] NO B
-
& | 20c. TIME OF Howr  Month, Day, Year
o INJURY a.m.
E p-m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21, § attended the deceased fr o= stor JmGmB0  and last saw ner sive on 3-9-60
Death occurred ot 3 300 P.M. m on the date stated zbove, and to the best of my knowledge, from the csuses stated.
Pe IGNATURE {Dogres title) 22b. ADDRESS 22¢c. DATE SIGNED
A = .| 1515 LAPAYETTE 3-9-60
23a. BURIAL, CREMATION, | 23b. DATE T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Srate)
ify) .
B 3-11-60 St. Peters St.Louis <g. Ims.
24. NERAL DIRECT i . E. 25. DATE RECD. BY LOCAL REG. |26. GISTRAR'S SIGNATURE
henas f. Pinan 1518 8. Grand 7
MAR 11 1980 .
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STATEMENT BY LICENSED EMBALMER
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| 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.

K

Student Signed %WWW

Signature of Student Embalmer

- r

- -

- L

Nofe: The above MUST BE SIGNED BY ‘THE 'LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

Licensed Embalmer No. ’-7/2)57:

P. O. Address ,f£j' d ;'
—

. _
‘his OWN HANDWRITING. " (Failure to co

*" 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.



