ﬂLBIB ;lm gléﬂ LTH — STANDARD CERTIFICATE OF DEATH l60-013661.

STATE FILE NUMBER
Registration District No. "—3"/"-2_"'"?""‘”" Registration District Nqﬁ----d----kagmrar sNo. .. 4 f ™

1. PLACE OF DEATH 2. USUAL RESIDENCE [Wheru decessed lived. |f institution: Residence before
a. COUNTY &, STATE b. COUNTY sdmision
St.Louis No. St.louis )
b. ng (If outside corporate limits, give TOWNSHIP only} Length of stay in 1h <. CCI)LY Insids Limirs
%N ormandy 3 Month TOWN Pagedsle Yo K No O
c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location} Reside on Farm
rh%sl',:'lfLAL OR y ﬁ N ADDRESS 1 P 2 v N ﬁ
TION -
Mother of Jood Couneid ™™ °U 522 Quendo “wh N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) ‘K OF pu
Mary arst DEATH 3-83-50
5. SEX 6. COLOR OR RACE 7. Marri Never Married [] |8. DATE OF 8IRTH | 9- AGE (last birthday) | IF UNhDER | YEAR IF UNDER 24 HR
™ Widow Divarced Months | Days Hours Min.
Female White O l4_12.81 78
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
during mosr of working life, even if retired)
phgt at Home Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
Unk Unk Alfred Xarst Dec
15. WAS DECEASED EVER LN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ng, or unknown)| [If yes, give war or dates of yervica)
Mo T o e None Mrs. Marie Dryden 61CE8 Mc Pherson
E 18. CAUSE OF DEATH (Egis{HowAgna;ﬁgl%per line fo (2, (b, and {c). Igf‘:g%}IAAINgEBWEEN
PART I, A ED BY: — EATH
S or sU Aty [ aq \ a_da,c(\
g IMMEDIATE CAUSE (a)
L
Qo
o Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
Iying cause last. DUE TO () .
z PART 1. OTHER SIGNIFICANT CONDIIIONS CONTRI TLNG TO_DEATH but Aot related to the terminal PART 1Il. I deceased was female was
.9. v disesse m T o3 there a pregnancy in last 90 days.
§ A —M lDY!llﬁlDUnkwn
E 19. WAS AUTOPSY }A(‘CCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature™odunjury in PART | or PART 11 of item 18.)
x PERFORMED? 8 a a
=] YEs O NO B
Z| " 20c.TiME OF  Wool  Month, Day, Year |
3 INJURY  am.
g p.Mm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] rrm, factory, street, office bldg., erc.)
NOT WHILE AT WORK (O ) -7/ . ’ f‘d - h '_ . L’ ‘_{ !?/
H‘ - ‘ » w . .
21. | attended the deceased fmm__f_& [ V“’tn and last saw him""‘e nn.&" é L Sy s h"h
Denh occurred ,., 1 m on the date stated lbuve and to the best of my knowledge, from the causes stated.
8 wpq{ (Degree or titla} q 22b ADDRESS SQ 22c, DATE SIGNED
= el/g-'vk SN NS e TAg U, 4¢,
3 23a, BURTAL, CREMATICN, []23b. DATE | 23. NAME OF CEMETERY OR CREMA‘IORY 23d. LOCATION (City, TownJkor county) (5me) ’
a REMOVAL (Specify)
Jemoval | 32560 Calvery Cemet=ry louta M
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. @Eﬁ SIG TURE
> - - .
5| J.W.Clark F.2.1125 Hodiamont Ave.| 3-AY~60

{Li d Embalmer’s § on Reverso Side)




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by
- . . -

-~ .. ) .
- o ™ x .

* - * -~ .
or by : S il - T __, Student Embalmer No.

—

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address 3 iﬁwze)

e . . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
: ’ with the above consfitutes 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. -

-




