JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-60—-016745
- ) STATE FILE NUMBER
'NDEDEIL -DRmrm“lnricﬁllg,g_é_________-____?rimary Registration District No. . ____Registrar's No. __2-_,.4,465
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY s STATE ,, . . b. COUNTY sdmission)
_ Missouri mhren
b. CHY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < QITY Inside Limits
TOWN own  St.Louis
° St,Louis TOWN . Yol No [
c. fd%épt;“rﬂeogF {If NOT in hospital, give location) Inside Limirs d. AS;EEREETSS {If ocutside, give location) Reside on Farm
INSTITUTION Lutheran Hospital Yes O NeD 3221 Lafayette YO NeED
3. (I;AME OF II)E,CEASED First Middle Last 4 DSFTE Month Day Yeor
ype or print, .
Malden T Decker DEATH  April 24,1960
5. SEX 6. COLOR OR RACE 7. MorrledE  Never Marrled [] 8. DATE OF BIRTH | . AGE (last birthdey) | IF UNhDER 'DYEAR ::UNDER i*‘l'HR
. . - Mont| ] 3
Male White Widowed ] Divorced J 'Ll-/l 9/05 s ays our: n,
10a. USUAL OCCUPATION (Gm kind of work done | 106, KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (City and state or country} § 12. CITIZEN OF WHAT COUNTRY
éing most yvorl:i , wm if retirad} . .
Leadman Piper :L Monsanto Chemical Lo Jerseyville T11 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William L.Decker Clara Foyles Pearl Tempelton Decker
15. WAS DECEASED EVER IN U.5. ARMED FORCES?T 16. SOCIAL SECURITY NO. |[17. INFORMANT Address
(Yes, no, or unknawn) I(lf yes, give war or dates of service}
No 492 Q7 2972~ ©Pearl Decker 3221 Tafavette
— 18. CAUSE OF DEATH {Enter only one cause per [ine foryal. (b), and (c}. INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: . omwm
g IMMEDIATE CAUSE {a) T P 2 -
Q
Q
| ] Conditions, if any, DUE TO [b)
= which gave rise to
| above cause (a),
stating the under- 9 0%
-1 lying cause lest. DUE TO (c)
Zz PART II. OTHER SIGNIFICANT CONDITIONS [TRIBUTING TO DEATH but not related to the terminal T PART MI. if deceased weas foemale was
g disease condigon given in PART I thare a pregnancy in last 90 days.
< ) —_—
E . /L e - LJ})G"'V"‘CC- |[:]Y|:|DNOI|:IUnknawn
= | 719, WAS AUTOPSY CACCIDENT  SUICIDE Homu‘try 20b. DESCRIBE HOW INJURY oc9JRRED. (Gnter nature of Mjury in PART | or PART ML of item 18.)
v PERFORMED? a (m} O
3] YES ] NO
-l
& | 0c. TIME OF  Hour  Month, Day, Yesr
= INJURY am.
g p-m.
204, INJURY OCCURRED 20e. PLACE OF INJURY (#.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE'AT Wi RK o ;
. W01 attended the deceased from /4‘% 'oﬂm_md last saw :i‘,:alive ml_ﬂéa—‘
Death occurred at _1;00 P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w o {Degrerpr Tie] 235, ADDRESS TE SIG
G /
'g - Z108 Sn.Grand ¢
€ RIAL, CREMATION, | 23b. DATE ° [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) /(.f.m-) ’
o " REMOVAL (Specify) y . . .
T Removal 4/27/ New St.Marcus St.Louis Ctv Missouri
< | 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, TRARH SIGNJAURE -
& E.J.Schnur 3125 Lafayette APR 26 1960 4 . /7D,
{Licensed Embalmer‘s Statement on Reverss Side) *.fE




STATEMENT BY LICENSED EMBALMER

1 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.

Student Signe
Signature of Student Embalmer

' ]
A Licensed Embalmer No

P. O. AddresM

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to cor
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OQWN handwrmng.

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



