Rl DIVISION-OF- HEALTH — STANDARD CERTIFICATE OF DEATH

B60-013689

FILED Y3 ag L Ve B LA 4

STATE FILE NUMBER

1. PLACE OF DEATH

2. LUSUAL RESIDENCE (Where deceased lived.

If institution:

Residents before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY 512 LO U”_S a STATE OHIO b. COUNTY admission)
b. CéTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé'l"!Y . inside Limits
TOWN Q/‘a[, a f/" Yewrs TOWN C;N CINNu /‘/I Yes (8 No [J
<. f-ll‘g'éPrl\!aTEo%F (f NO'I' in &spnal give location) inskle Limits d. AS‘IEEEEEIS;S _ (If cptside, give location) Reside on Farm
INSTITUTION MDLL Nut’fll\’fr MDMFI\? Yo B No O kS [7Lf' 5 eN Yes O No O
3. NAWE OF DECEASED First Middis Tast 4 DATE Month Yeor
QO — Eai [ou DEATH /‘/ar(,/v /940

5 SEX—

}"p_ nw‘_/( 6. CM;;;ACE

7. Married [J  Never Married [

Widowed

Divorced [J

sl | g5

. AGE {last birthday}

IF UNDER 1 YEAR

IF UNDER 24 HR

Manths

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or tountry)

12, CITIZEN OJHAT COUNTRY

durifig most of pverking life, eved if retired)
YA ffﬂ /Vu.m- /LfaNfC«S ¥ ’l‘n 0 Lf
13a. FATHER 13b. MOTHER'S DEN; NAME 4. NAME OF HUSBA OR WIFE
;ﬁy Pu frmans ] Tm e/ &444421,,

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, nopof unknown) | {If yes, give war or dates of service)

16, SOCIAL SECUR
1

INFORMANT

Mold Nursinig Mome Ir e “Valley Burlo Mo

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

which gave rise to
above cause (a),
s1ating the under-

Conditions, if anv.]
lying cause last,

DUE TO (<}

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

rbivc$c;f9Ut f%kn/% .ﬁ&ﬁ%(rr

“INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) Ar\)"CﬁDS(‘ [’/D?[IC HQJ(/")L /)/[Cdff‘

PART 1l, if

deceased

female

4 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal waes Wiy
g disease condition given in RT | {8) J A there a pregnancy in last 90 days.
§ ;‘W rébl?:t/ l/(,f!alLQf HC(I (4] ID Yes Im Ne I O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT UlCIM HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)

[ PERFORMED? a

¥ YEs (] NG (¥

- .

6 20c. TIME OF Hou Month, Day, Year

a INJURY am.

w p.m.

=

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

20e. PLACE QOF INJURY (e.g.,
farm, factery, street, office bldg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCAJION

COUNTY

STATE

Death urred at,

21. | atiended the deceased fromw

b /84--

O/bq,

£

M_md {ast saw h,mahve on M‘lrc ‘I i /?é 0

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

228 RE

L L/""“'" ‘71}

22b. ADDRE

367

2. Euchd SﬁlZauagﬁéx

22¢. DATE SIGNED

560

23a, BURIAL, CREMATION, | 23b. DATE 'N’AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
REMOVAL (Specify)
crémation | 3-7-60 Valhalla Crematory St. Louls Co,, Mo

{Srare)

24. FUNERAL DIRECTOR

Schrader Funeral Home Ballwin, o

ADDRESS

25. DATE

e ;
1o

RECD. BY LOCAL REG.

it/ 2

(Licensed Embalmer’s Statemen? on Reverse Side)

26. REGISTRAR™S SIGNATURE




STATEMENT BY:LlCENSED EMBALMER

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

or by ., Student Embalmer No.____________

working under my pe.rso-nlal supervision. RN /g O T A’ M Bp L /)7 E.ﬁ
Student Signed /%bé/ W -/t%ﬁ

Signature of Student Embalmer V /
lifensed Embalmer No._____

oL ' . . P.O. Address;é?&//z//‘m

- T

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign.in his OWN handwrmng

1f this body is not embalmed, fact should be so stated above.

% . c - L.




