Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

FILED VS APR 2 9 1960

Registration District No, oo

—emremealrimary Registration District NO. oo~ _Registrar’s N2_-3482.

=-60-016641

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacesssd lived.

If institution: Residence before

a. COUNTY a. STATE b. COUNTY * sdmission)
M4t saourd 57‘-104(4[ S
b, Cé‘l"zY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CCI)TRY Inside Limits
OWN_ St, Louis, Mo, 2 Weeks WS Flordssant, Yol No O
c. FULL NAME OF (If NOT in hospital, give locatian) Inside Limits d. STREET {If sutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION  Faith Hospital Yo NoO 1275 St. Mark Drive YeQ No O
. i i . DATI Month D Yo
3 (I;?;:ED"O;I_E:)CEASED First Gl&(iys Middle Bried_inlgt 4 OFE ont! ay ear
Gladys M. B DEATH 26, 1960
5. SEX 6. COLOR OR RACE 7. Married ] Maver Marcied {1 [8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNhDER IDYEAR : UNDER 2;: HR
i i Months ays ours in.
Female White Widowed [J Divorced E 3_15_96 61.', ‘
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during mogt of working life, even if rptired
Book 2t ~'st{ Leo Church St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN MNAME 14. NAME OF HUSBAND OR WIFE
Wilbur Shaffer Margaret McKeever
15, WAS DECEASED £VER IN L1.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give wer or dates of aervice)
o 488-26~8873 Mrs Bernice McNamara, 1275 St, Mark Dr,

18. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and {c).
PART I. DEATH WAS CAUSED BY'

IMMEDIATE CAUSE (#) m (_OW

LoaeS e eer

INTERVAL BETWEEN

{QINSET Al DEATH
=2 Vfo/
7

Conditions, Iif any,

ouermm@,/é‘,&ﬂ% @ﬂwﬁﬁ—(

& s -

which geve rise to

disease condition given in PART | (a)

b 2%

above cause [a),

e e lstetey Iellots ,
lying cause last. DUE TO {c}) rd 0’%
PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the terminal PART {11, If decessed war femola was

there a pregnancy in lest 90 days.

- _l O Yes I ﬂNo I O Unknown

z

o

=

<

]

£ | "7 WaS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of tem 186.)
& PERFORMED? O O [m]
) YES] NOX

&| <. TIME OF  Hour  Month, Day, Yesr

a INJURY s.m.

ug g.m.

20e, PLACE OF INJURY (e.g., in or about home,

. INJURY OCCURRED
Zod iy farm, factory, strest, office bidg., eic.}

WHILE AT WORK
NOT WHILE AT WORK ]

20f. CiTY, TOWN, OR LOCATION

COUNTY

STATE

77l Zi/s

21. | attended the deceased from

P s 4
0. ;3 / Dz_ df/éo and last saw Ern: alive on _5,/‘1"5//6 0
Death occurred at— 1000 P M. m on the dste stated sbove, and 1o the best of my knowledye, from the causes stated.
ya)

22a. SIGNAI’I.IRE/ g W M

22b. ADDRESS

/9

/Wﬂ

> Gty

23a. BURIAL, CREMATION, 4 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 1 23d. LOCATION (Cily, fewn, of county} (S1are}
REMOVAL (Specify) s
Buri 3-30-1 Calvary Cemetery St. Louis, . Missouri

24, FUNERAL DIRECTOR ADDRESS

25. DAT
Math, Hermann & Son, Inc, 2161 E. Fair Ave. M

RECD. BY LOCAL REG.

1860

A Emhal se €

(i

t on Reverse Side)

ﬁj‘M D
0/}



STATEMENT BY LICENSED EMBALMER

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

No.

or by P Student Embalm

working under my personal supervision. @
Student Signed .

Signatura of Student Embalmer i U
Licensed Embalmer No._.____c;: /05

P. O. Address rd Za—t«'

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.;(Feilure to col
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, faq:shqo'uld be so stated above,

. - » . .




