t DIVISION OF I-IEALﬁ'I STANDARD CERTIFICATE OF DEATH
nLEpR!l§ramn B:tﬁ:tQuI?@L ..... ——Frimary Registration District No __4,4___Ragmrlr ‘s No. _-----73_2’

2, USUAL RESIDENCE (Where decessed lived.

DOCUMENT

BY AFFIDAVIT OF

860-013514

STATE FILE NUMBER

1. PLACE OF DEATH

If institution: Residence before

a. COUNTY a. STATE » b. COUNTY admissfon)
L oYy (SSoume; Sr.houvrs
b. CITY (If numde r.orporn!n limits, give TOWNSHIP only} Length of stay in 1b c. CITY Ingide Limits
TOWN 10w Yo B Ne O
Crayrod | DAY Lemay " Ehe
c. algép“.:ﬁfE OF (If NOT ifl hospital, give locarion} lnsida Lihits d. STREET (It cutside, Aive Tocation) Reside on Farm

|Nsr|1un0h§'.r Lowvis Co.

Hesep

Yeas B/No g

Awéess s a¥f Sgtdﬂ.)a/ﬂf

Y O No LB/

3. [h]!AME OF _DE)CEASED First Middle Last 4. Dé\gE Month Dny Yoar
ype or print|
DN LBrrid DEATH /960

5. SEX 6. COLOR OR RACE

emmale | WpirE

Widowed []

Divorced [J

7. Married (] MNever Married B*"[8. DATE OF BIRTH

2-19 -/ F7S |

9. AGE (last birthday} [IF UNDER 1 YEAR

Months Days

{F UNDER 24 HR
Hours Min.

108, USUAL QCCUPATION (Give kind of work done

during most of working, life, even if retired)
Garmen{: er

10k, KIND OF BUSINESS OR INDUSTRY| 11.

Curlee Clothing

Toun £

12a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

BIRTHPLACE {City and state or country)

S-Tr Aow: ﬁ:s;ouu

12. CITIZEN OF WHAT COUNTRY

USAH.

14. NAME OF HUSBAND OR WIFE

T5. WAS DECEASED EVER IN U.S. ARMED FORCES?

Besnd Ae~vs ot 2 none
16, SOCIAL SECURITY NO, [17. INFORMANT Address
pagal unknown Verne Brand - 64,22 Virginia Ave.

(Yes, no, or unknown) § {If yes, give war or dates of service}
no -

MECICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

18. CAUSE OF DEATH (Enter only one cause per iine for {a), {b], and {c}.

| A

’
—_

DUE TO (b} dw,bb? @\/{M aALAﬂ:ﬂJA

which gave rise to
above cause [a),
stating the under.

Iying  cause last. DUE TO (<)

INTERVAL BETWEEN
/ ONSET AND DEATH

PART 1. OTHER S;stIFICANT COP;[RJ}OIB:S) CONTRIBUTING TO DEATH but not related 1o the ferminst PART NI, l':' detossed was femalu was -
diseass ¢ ition Qiven in are & prcgnanc‘y,(n ast 90 deys.
llz“dz‘ul OM-ST ‘l‘ : LH’ rhpcw ﬁ z?“m. elh‘"it%us ' [ Yes I [Mo | [J Unknown
. W»\SﬁPS‘( 20a. ACCIDENT SUI%DE HOMEIIC’IDE 20h. DESCRIEE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
PERFQ, D?
YES NO O
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK [J

20e, PLACE OF INJURY [e.g., in or sbout home,
farm, factory, street, office bidg., ete.)

20f. CITY, TOWN,

OR LOCATION COUNTY STATE

21. | attended the deceased from.

2 /- /9é._a_q

Daath occurred at

o.\-LJ—Lié_and last uwhlllve on \_? 02 /9 £ [+)

A/_m on the date stated sbove, and to the best of my knowledge, from the cauvses stated.

22a. SIGNATY

(Degree or title)

f?’?ﬂ?}

| 22b. ADDRESS

22, DATE SIGNED

= / o o .
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} (State)
REMOVAL [Specify}
Burisl Mar.l,1960 | 01d St.Marcus Cemetery St.Louls, Missouri

24, FUNERAL DIRECTOR ADDRESS

Wacker-Helderle-363l Gravois Avej

25. DATE RECD. BY LOCAL RiG.

3-3-60

EGISTRAR'S SIGNATURE

£.& 4}75

(Licenisd Embalmer’s Statemant on Reverse Side)

[



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was/embalmgd by
|

—
Student Embalmer No._—=—"""_

or by

working under my personal supervision. WWP
Studentt—" ~ Signed M /
Signatyra of Student Embalmer
L:censed Embalmer No. 3 2 ?

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o con
with the above constitutes grounds for revocation of license). .
M_embflged by a STUDENT, he also shall sign in his OWN handwrmng
“If this body is not embalmed, fact should besso stated above. - -

Jd



