IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS APR 2 9 1950

=60=04'70'78

STATE FILE NUMBER

- S S

\DED Registration District Primary R ation District No. R
1. PLACE OF DEATH 2. USUAL SIDENCE (Where deceased Iwes [ Hunqn Residence hefore
a. COUNTY s $TAT DOULL b, cOUNTY admisalon)
b. CITY {If outside corporate limits, give TOWNSHIF only} Length of stay in 1b c. CITY Umvm (;‘;‘f# Inside Limits
- . OR
B St Louis / day 1By o g Mo D
c. f-IUOUS;PNAMEOOF fNOT in ho:pnal ive locanon) Inside Limits d. .EggiEETSS [If cumdc, glvn location) Reside on Farm
ITAL OR
INSTITUTION & 040 ve.g No O 6600 Washing /tan- VEULE | Yes [ No [
3. (I_OIIAME OF lDE)CEASED First Middle Last 4, DOAFTE Month Year
ype or print .
Albernta Linton vean  Apaid G, 1 950
5. SEX 6. COLOR OR RACE 7. Morried [1 Never Married [J TE OF BIRTH 9. AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
/_ m . e Widowed 2 Diverced O] ; 7[“_ Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY] 1i. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri o3t of working life, even if retired) : r
, HOLAEISTLE At Home St Joseph, /?Mdoum. U, 5. A
13a. FATHER:S NAME . 13b. MOTHER'S IDEN NHV\E AME 0}4’ USE, ND OrR WIFE
|
1 502:1 Bridges ancy e frunty
} 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of aarvice) .
| none. none Moo Spraoue, 6600 Washinnton,
| - 18. CAUSE OF DEATH {Enfer only one cause per line for {a}, {bimand (c}. 4 4 4 INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE {a)
o - -
Q arTac
[a Conditions, if any, DUE 1O (b)
which gave rise to 4
above cause (a), a 3 3
stating the under- ’
lying cause last. DUE TO (¢}
z PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FPART |1l If deceased was female was
g diseass condition given in PART I {a) there s pregnancy in last 90 days.
;_, ' ] Yes Na l 0 Unknown
v"—n: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in PART | or PART M of item 18,3
g $ERFORA.;‘ED? [m] O 0
5| v ol |
1 20c.TIME OF  Houl  Month, Day, Year
H INJURY a.em,
g p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factary, street, office bidg., erc.)
NOT WHILE AT WORK [}
hi .
21. | artended the deceased frorHé 30 ﬂ to. and last saw hiur; alive on
] ol 4 m on the date stated above, and to the best of my knowledge, from the cauies stoted.
| i B3 AL
&% 5TORE {Dagres or % 275, ADDRESS 22c. DATE SIGNED
= i . - (Fo0 osr-b o
——z flAL CR ;moN_ 236, DATE 23c. PAM@F CEMETERY OR CREMATORY Z3d. LOCATION [City, town, of county) (State)
| a REMOVAL (Specify)
! & femov 4////60 lemonind Pank {emeten::
! L4 j‘. FUNERAL DIRECTOR - ADDRESS 25%DATE RECD.BY LOCAL REG.
>
& | Shepard Funenal Home, 1167 Hamilton Avenue. APR 11 1960

[Licensed Embalmer’s Statement on Reverse Side)




L

STATEMENT BY LICENSED EMBALMER

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

—or—bya Student Embalmer No.

working under my personal supervision.

Student__, Signe LA el .

Signature of Student Embalmer y
Licensed Embalmer No. é ?4 2

P. O. Addres .

r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cal
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, fact should be so stated above.




