:'RIE VIS] NM ﬁtﬁ‘?%ﬁﬂ — STANDARD CERTIFICATE OF DEATH - B60-01.3296

STATE FILE NUMBER
Reglm'a!ion District Now e ——-Primary Registration District No. Registrar ?o. _2&&____
DED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institution: Residence before
a. COUNTY o. STATE b. COUNTY admission)
A
b. CCI)LY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COI'I"!Y i -, Inslde Limits
Town ST mL[[S M, TOWN . a7, ’ Yaf No OO
c. ;l.géP?JTAAME Om NOT in holpual give location} Inside Limits dASg%EREEfss (If cutside, give location) Reside on Farm
WSTIUTioN ST LOUIS CITY HOSP. #1, |Y»D MO A 2f f, ) . Ya O Nef]
3. NAME OF DECEASED Jim Middle Last 4. DATE Monih Day Year
{Type or print) - OF
JOE. 7 THEIN DEATM  MaRCH 61960
5. 6. COLORFOY RACE 7. Married Naver Marriod [ |8. DATE OF BIRTH | 9 AGE (last birthday) [IF UN:E“ 1 YEAR UNDER 24 HR
Widowed Divorced [ / M d 7 , Months | Days | Hours Min,

ITIZENAOF WHAT COUNTRY

108, USUAL OCCUPATION (Give kind of w;fk done | 106, RIND BYSINESS OR INDUSTRY| 11. BIRTHPLACE {Cit(} and state or country) | 12,
i of working life, even if retired) -
LN 4 z 4 :
. [ £ 4

:
13b. MQJTHER" DI E —_— 14, NAME OF HUSBAND OR WIFE:

. A5 DECEASED EVER IN U.5. ARMED FORCES? . ALSECURITY NO. ¥7. INFMNT Address
(Yes, ng, or unknown) §{lf yos, give war or dates of servics) ﬁ .
> Yo7 055) [Ponlla Hese 44 -
L' - T

[ 18. CA'Uﬁ’Ol DEATH (Entsr only one cause per line for {a}, (), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
g IMMEDIATE CAUSE (a)
(0]
[}
[&] Conditions, If any, DUE TO (b)
which gave rise to
above ;:{:uu [EAN \
statl e under-
I~ Iy-ins:'g causa last. DUE TO {¢) %29'/
F PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART INi. If decessed w female was
g disease condition given in PART | (s) thare s pregna in last 90 days.
| 6 I ] Ynj B’No I ] Unknown
| o i
' :——.' 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW SNJURY OCCURRED. (Enter nature of injury In PART | or PART Il of item 18,)
& PERFORMED? m] ] w] .
w YES O i
-
6 20¢. TIME OF Hour Month, Day, Year
| 5 INJURY am.
. g 4 p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or aboyt home, | 20f, CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg,, etc.)
NOT WHILE AT WORK O
h .
21. 1 attended the deceased ffam__mwm———- 'o%/].?éo—md last saw hi.;n alive m_BHA%Q—
Death occurr-i/n!) 2303 m on the data stated above, and to the bes! of my knowledge, from the causes stated,
. r. Y i
o [ | 2% SIGNATURE | 22b. ADDRESS 22¢. DATE SIGNED .
- 4 [ 1515 LAFAYETTE AVE. 3/5/60
-f->( Z3pqBURIAL, CREMATION, |- . DATE / EMATORY 23d. LOCATION (Cj (State
S REMOVAL (Spegify) — 1940
o W 3-/¢ Jo N
< 24, FUNERAL DIRECTOR ADDRESS . . REG. |2s. ISTRA sﬁi
> _ .
2 j@, RN AL 60 ",
¢ X . ’ el
{Licenzad Embalmer’s Statement on Reverse Side} b 350 2’ bent



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. %ﬁj W
Student Signed . Z

Signatura of Student Embalmer

Lt : Y ;
.o ~ e - o Licensed Embalmer No.

o777

L

P. O. Address,
Il l....,‘_ 'AA
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co
~ with the above constitutes grounds for revocation of Ilcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

o B




