Rl DIVISION- OF -HEAET‘,H — STANDARD CERTIFICATE OF DEATH 260013692
. FILEm yéstMARDumgJﬂjjz_—_ﬁrimary Ragistration District No.\.{..zé___--keginrar'l Ne. ___Z_Q_Z___ STATE FILE NUMBER

1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceased lived. [f jnstitution: Residence before
a. COUNTY ﬂ LO us s STATE Nb‘foun' b. COUNTY j‘;l ouis admission)
b. CITY (If outside :or rate limjfs, give JOWNSHIP anly) Length of stay in' 1b [ CITY tnside Limits
'FOWN Vq (j ‘3 MON#I’ TOWN ﬂy‘cws AU""‘( Yes B No [
¢, fi%éPTT‘AATEOgF {If NOIJn hospnal, give Iocahon) Inside Limits d. :[];E%EELS (H cutttde, give location) Reside on Farm
INSTITUTIONNot‘[ A/Urﬁﬂfr Hpme %'C YGIM No ] ] 6 ME‘LLQ'J"‘NC Yos (0 Ne K
3. FrlAME OF DE;:EASED First Middle tut 4. DOA;IE anth Day Year
Qr print
e Her J.q ~ /\‘uqel DEATH F’e% A%, /7¢6

5, SEX 6. COLOR OR 7. Maerried [1  Never Married E‘ 8. hBAYE OF BIRTH | 7- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
[’&mq /f ﬂ LI e Widowed [ Divorced [] ”__z? -oF ﬂ Months | Days | Hours | Min.
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 mpstiof worling life, even if retired) — .
(f f T arwfrorind SHok eof Mljfo wur b{‘ S.' ﬂ.
13a. FATHER" S‘FJAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wnr. £ fugel Walters —
15. WAS DECEASED EVER INYU.5. ARMED FORCES? 14, SOCIAL SECURITY NO. INFORMAN'I’ Address / ”
(Yes, ng r unknawn}{ {If yes, give war or dates of service) N / I V A /

No™ | L . ursmg lome o Valky (urf o
= 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b). and {c). RVAL BETWEEN
E ART k. DEATH WAS CAUSED BY: P [ / / ONSET AND DEATH
= IMMEDIATE CAUSE (o) Qm n as CU*{O. r ACCI CDCN
o Conditions, if any, DUE TG (b} (A e,f'lﬁ sclerosts

which gave rise to
above cause (a),
stating tha under-
lying cause last. DUE TO {c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART 1. If decessed was female was
g disease condition given in PART | (a} there & pregnancy in last 90 days.
§’ ]_I___l Yes I X No rD Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of item 18.)
= PERFORMED? [} [m} a
U YES[J NO KL
- -
& | 720 TIME OF  Houb  Month, Day, Year
5 INJURY a.m.
g p.m.
20d. ENJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, office bldg., e1c.}
NOT WHILE AT WORK [
—
21. | attended the deceased from__E_LlL;_Lu—Q—, Tn_&_b__éi_Lr‘_oand last zaw :fr:‘ alive on. l-'ﬂb ﬂ?], I? ‘0
Deatp occurred  at ’ ) /5' p m on the date stated above, and 1o the best »f my knowledge, from the csuses stated,
6 22s. SIGNATURE I' f ) {Degree or Yitle) 22b ADDRESS (ﬂ } i 22c. DATE SIGNED
| Rt K. Komg. e M.D So. Fuchd, G Lous |2-29-60
z 23a. BURIAL, CREMAT{ION 23 bATE 3 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own or county) {S51are)
O EMOVAL (Specify) \I . -
Z| _Bemovar Mae. 3 1960 Actuana  Cem. Sv. Louis Coonty Mo
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR’S SIGNATURE @4
bl ] — & %{j .
» 301 RA = 7
{Licensed Embalmer’s Staterment on Reverse Side) U
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STATEMENT BY LICENSED EMBALMER
L TN A ", A I
| 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. é) /W
Student Signed d
Signature of Student Embalmer
l (/
Licensed Embaimer No. / 7
Ty P ~pen . e v . - P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to com
with the above constitutes grounds for revocatlon of license).
e s ‘if embalmed by a STUDENT, he also shall sign in,his OWN, har:ldwrltmg , .
If this body is not embalmed, fact should be so stated above.




