56’

VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MAR 3

Rugufrnuon

stricgfqp ._5./ 77 ————__ Primary Registration District No[ %A--Jﬂwmrar s No, _/ .J /

STATE FiLE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If Enstitution: Resldence before

rmg st of working life, even If retired)
office Worker

Art Institute Of M

ic DeSoto . Mo,

o, COUNTY 8, STATE b, COUNTY ion
St. louis Missouri ST Lo 7%
b. C‘IDEY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(;THY Inside Limits
TOWN c1 5 dys towN  Richmond Heights Yos Btlo O
€. FULL NAME OF (If NOT in hospital, give locstion) Inside Limits d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION St. Louis County Hospi Yes ¢ No O 1236a Moorlamnds Dr. Yes J No EL~/
3. NAME OF DECEASED First y t 4. DATE Month Da Y
{ame oF DEs nt afkfa Georgta C. La\u;RBﬁ" o ¥ et
EONR QLA c N SsSE V' . -
5. SEX 6. COLOR OR RACE 7. Married Never Married [} [8. DATE OF BIRTH | ¥- AGE (last birthday) [IF UNDER | YEAR { IF UNDER 24 HR
F w‘ Widowed [ Divorced [ 123l1893 66 Months | Days Hours Min,
10&. USUAL OCCiJPATlDN Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY

U.S.A,

t3a. FA'IHER'S NAME

Thomas Williams

13b. MOTHER'S MAIDEN NAME

Louella Brady

14. NAME OF H

USBAND OR WIFE

Joseph R, Rose

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Ye1, no, or unknown) I(lf yes, give war or dates of service)

16. SOCIAL SECURITY NO. |17. INFORMANT

e

Address

Joseph R, Rose 1236a Moorlands Dr.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2}

Conditions, if any,
which gave rise to
above cousa (a),
stating the under-

18. CAUSE OF DEATH {Enter only one cause per line for (s}, {b), and (c).

INTERVAL BETWEEN
(NSET AND DEATH

DUE TO (c)f?W

Iying ceuse last.

z PART 1), OTHER SIGNIFICANT CONDITIONS CONTR!BUTING TO DEATH but not related to the terminal PART NI. H deceasad was female weas
f_:_’ disesse condition given in PART I (a) there a pregnancy in last 90 days. :
g ) |DY::IMIDUnI:nm-
é 19. WAS AUTOPSY 20a. ACCIGDENT SUICDIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART b or PART I of item 18.}

PERFO ?
o YES\3~NO O
-
f, 20:. TIME OF Hour Month, Day, Year
- INJURY am.
] p.m,
B3

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

20e, PLACE OF INJURY (e.g., in or sbout hame,
farm, factory, street, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death octurred at

/2

21. | artended the decessed from____m_QL'_%M 1 _a_{_med tast uwmhn QA_WL_
2' D m on th

& date stated above, snd to the best of my knowledge, from the causes stated.

22a. SIGNATU (Dpgree or title} 2
é?ﬁél - 22 é / %/, .

[ 225, ADDRESS

VSY

23b. DATE

23s. BURSAL, CREMA'_I'ION,
Bad=t [ 3128/1960

23c. NAME OF CEMETERY OR CREMATORY

Ly esg O

22c. DATE SIGNED

A

{State)

24. FUNERAL DIRECTOR ADDRESS

Hoffmeister Colonial Mortuary

25. DATE RECD. BY LOCAL REG.

a-'a-é-éo

(Licensad Embalmer’s Statement on Reverse Side)

REGISTRAR‘S SIGNATURE ; %




‘e . FEL ¢ LT 5.r T T mres e L M

STATEMENT BY LICENSED EMBALMER

| 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.

Student Signed : f

Signature of Student Embalmer
Licensed Embalmer No.ﬂ_@z

P. O. Address_ 57> Lo meir s

Note: The cabove 'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to con
with the above constitutes grounds for revocation of license)! ~ .
If embalmed bﬂ STUDENT, he also shall sign in his OWN handwrmng

;\" --If-this bod} :s-not embalmed, fact should be so stated above B

£ . .- v

.\,‘-




