{Liconsed Embalmar’s Staternent on Reverse Side)

2l I . b —~
IFDIEIISVION OF HEALTH — STANDARD -CERTIFICATE OF DEATH 60-013756
”- SMARlB‘]QSDj STATE FILE
5 9 Registration District No. ____ _l;._.__?rimary Registration District Ne. ﬂ_a_-_..legmﬂr'l No. _Z_Z.:Z;-__- ATE FILE NUMBER
_
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY St. Louis a. sTAaTE M1 550U & COUNTY admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
2wn Koch, Missouri 5 days xRy St. Louls Yer O No [J
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If pwtside, give locption) Reside on Ferm
HOSPITAL OR * DDRESS
Lo SY Robt. Koch Hospital |[vem weno sooress £, 206 A Maryiand v oo
3. P;AME OF DECEASED First Middle Last 4, Dé‘\FTE Manth Day Year
{Type or print) ELLA QTTO DEATH March 5 1960
5 SEX 6. COLOR OR RACE 7. Merried [1__ Never Married [] |8, DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed (X Divorced [ -]_O..gé 93 Months | Days | Hours L Min.
10a. USUAL OCCUPATION (i3!va kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY[ 1i. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY f
duri. ¢ of king life, ever if retired) . N ;
uﬁig‘?él @ woremg ife, tve, I - Illlnols ,Danville U.S QA- :
132, FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14 N.AME OF HUSBAND OR WIFE i
John Boyle Hanna Sullivan Michel Edward Otto :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECLRITY NO. { 17. INFORMANTY Address
{Yes, no, or u:lmown}l {If yes, give war or dates of service) none Bl KOC_h HOSpital re Cord s , KO Ch , MO . :
- ——py INTERVAL BETWEEN
= R A A WGMg!! oce f}ls 10n With ONSEY AND DA
- wweoiate cavse o Myocardial infarction . _
¥
Q . . . 2
2 Conditions, it sy oueto@y Arteriosclerotic heart disease
which gave rise to
obt:_ve :P:uw d(a).] 7
1 ar-
1 Isy?rll:g cau"leunllﬂ. OUE TO (¢}
‘3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. 1f decansed was female was
Z disease condition given in PART | (a) there a pregnancy in iast 90 days.
P Fracture, subcapital, left femoral head [Ove [&w | Ounknown
= | T19. WAS AUTOPSY | 20a. ACCIDENT SUICIOE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART || of item 18.}
& PERFORMED O [m}
) YES [] NO
3| 2 TME OF  Houl  Month, Day, Year |
o INJURY a.m.
xg p.rm-
20d. INJURY OCCURRED 20a. PLAGCE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fattory, straet, office bldg., etc)
NOT WHILE AT WORK [
21. | attended the deceased from d-‘dg-b to E -5-66 and last saw ::r;rl“" on-. B_-T-OU
Death occurred ot 2 OO A m on the date stated above, and to the best of my knowledge, from the causes stated.
5 22, SIGNATURE (Degree or title) 22b. ADDRESS 2%¢. DATE SIGNED
= ' A , M.D. |Robt. Koch Hospital,Koch, kd 3-5-60
—% b. DATE 23¢. NAJAR OF QEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (S1ate}
a b=
& V’/ﬂ Mar,8,1960 Calvary Cemetery St.touis Missouri
<« AL DIREC - ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REEW SIGNATURE é’
AR S Oraelh o 1imies B1vd, | 3 - T D | Kl Sy B
[/ P~ oS




'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. 2/’ o N S (T
Signed AT = Ol //////_.
S~

Student
.D t‘
« ) . _/(c:

Signature of Student Embalmer

Licensed Embalmer No.

- - - - - - . ;\7/
- 1 P. O. Address \3 OF C- ¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to cor
- - with the abave constitutes grounds for revocation of license). : -
If embalmed by a STUDENT, he also shall sign in his OWN" handwrmng ) et

"I shis body is not embalmed, fact should be so stated above.’ e w




