I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

HLEDlyRegll"lhcﬂ Distric r’:hﬁ_o__..?z__ am=e=oPrimary Registration District Nn,‘j %é_--kagmrar ‘s No. ___Z_JE_Q__'_____ ‘

8560-013592

STATE FILE NUMBER |

DOCUMENT

-

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived., If institution: Residence befare
NTY T . i
8 COUI St.Louls 8. STATE Mlssourlb COUNTY St.Louis admission)
b. CITY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCF,LY Inside Limies
TOWN Ferguson TOWN Ferguson Yady NeD
c. FULL NAME OF {If NOT in hospital, give location} tnside Limizs d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR 81 b ADDRESS
INSTITUTION % Robert Yef] No (] 813 Robert Yes [J NnE
3. (I_FAME QF _DE)CEASED First Middle Last 4. D(J;FTE Month Day Yoeor
ype ar print N
Louis F Decker DEATH Feb 29,60 |
5. SEX 8. COLOR OR RACE 7. Married ¥  Naver Married [J |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [ Divorced (] 9/1/07 52 Months | Days Hours I Min.
104, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duri ost of ki {ife, even if retired) .
Chatftelr Dry Cleaning Co St.Louis Mo 15:4)

13a. FATHER'S NAME
William L.Decker

13b. MOTHER'S MALIDEN NAME

Clara Fovles

14. NAME OF HUSBAND QR WIFE

MlldrEd Smlth Decker

15. WAS DECEASED EVER IN 1.5, ARMED FORCES? 16. SOCIAL SECURITY RO.

(Yes, noYcr ynknown} l(if ye1, give wawv;, daty oé servica)

17. INFORMANT

Mildred §.Decksr 81% Bohert

dress

18. CAUSE OF DEATH {Enter only one cauze per line for (a), (b), and (c).
PART |. DEATH WAS CAUSED BY.

INTERVAL BETWEEN
QONSET AND DEATH

IMMEDIATE CAUSE (o)

Asphyxia secondary to carbon

monoxide poilsoning

Conditions, if any, DUE 1O (b)
whith gave rise fo
above cause (a),
stating the under-
lying cause [ast. DUE TO (c)

PART IL

OTHER SIGNIFICANT CONDITIONS CONTRISBUTING TO DEATH but not ralated to the terminal
disease condition given in PART | (a)

PART HI, Iif  decessed was femnale

there 8 pregnancy in last 90 days,
Il:l\’ﬂl 0 Ne I O Unknown

Wl

21. | attended the decassed from

z
Q
-
o
Y
E 9. WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART | or PART 11 of ltem 12.)
gl EEMe = x a Intentional inhalation of csrbon monoxide
2 20c. TIME OF ﬁ Manth, Day, Year po is oni ng
L9
= iNJU
8| 8% iﬂ; om 2/29/60
20d. INJU D 20e. PLACE OF INJURY {s.9., in or #baut home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ) farm, factory, sruer offu:a bidg., etc.}
NOT WHILE AT WORK [ ar parke garage Ferguson St. Louis Missouri
ot home pr eml

and last saw :Ie'; alive on

Doath occurred o,

m on the date stated above, and to the best of my knowledge, from the causes stated.

775, SIGNATU| {Degree or nitie} 22b. ADORESS 2. CATE SIGNED
- J_/ oroner Clayton, Mo. /17/60 _
23a. BURIAL, Tl b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
EMOVAL (Sfecif
uria 3/4/60 National Jefferson Barracke Mp
234. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. 3

E.J.Schnur 3125 Lafayette

3-2-40

R'S ?NATURE
.

L A Ermburl

‘s 5ta

it on Reverse Side}
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Meyrs 2 rfy o ) LTS IR \':"rr ey

T S R A

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 S — — — = Studer:\g Embalmer No.
working under my personal supervision, L ¢
Student
[ Signature of Student Ef\bglmer oo U P - .
a Licensed Embalmer No._g_z_f_:aj_
. . '

- L3 . - : ~
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure 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.



