RI DIVISION OF- HEALTH — STANDARD CERTIFICATE OF DEATH -60"01'?386
EIL EDR¥SI'!AEE:?&P5€019_§_Q _________ —————Primary Registration District No. o ___| Registrar’s N&_} ﬁ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

s COUNTY S Lok @ SIAEFT [ [ b CONTY Y Y p  imiion)

b. CITY (If outside corporats limits, gavc TOWNSHIFP only)} Length of stay in 1b [ CITY Inside Limits

185m fr Zau/.; J— MS 'rown .A‘/t?f/f/-Sé U/PQ Yes 0 No'J

' c. FULL NAME OF {If NOT in hoapital, Icutiun) Inside®Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL

| INSTITUTION dﬂﬂ)u/ﬂ[ "ﬂ,,/ Jﬁ Ye @ NoOJ ADDRESS ﬁ[» ; v Mo D

3. NAME OF DECEASED Firs, Middle Last 4. DATE Month Day Year

[Type or print) —?e c m 4 ‘j) /ﬁM D?AFTH Miﬁe‘ 3 / /7 {0

6. COLDR OR RACE 7. Married (1 Never Married [ [8. DATE OF BIRTH | 9- AGE (iast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

5, SEX
ém#l‘e , f'e_' Widowed [J Divarced [ ‘5'_/ 7. #g? /0 Months | Days Hours | Min,

" 10a. USUAL OCCUP;TION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY

during most: rklnbhfa,;y';f—mﬁod) - 5#1’”& & ) _'Z.‘-é/q;/o/:; % J.- 4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ch arles Sv TFor Lenors Z/ﬂdw&’cx —
I 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 148. SOCIAL SECURITY NO. ﬁw Address
Yes, no, or unknfwn) | (i yes, give war or dates of service) / - .
e ne o ytopn| Wowe_ Wla, F8: "~ ol
' 18. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), and {c}. INTERVAL BETWEEN
ART I. DEATH WAS CAUSED BY QNSET AND DEATH
IMMEDIATE CAUSE (2} . Atrioventricular dissociation heart block 2 hours

DOCUMENT

Conditions, if any, pue o my Tetralogy of Fallot{valvular pulmonary stenosis 10 years

| Tich e o ventricular septal defect)

g the andar: \ ,
—1— g cavse. Tost. buk 10 to Congenital cyvanotic heart disease 10 vears

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI.BU'HNG TQO DEATH but not relsted to the tarminal PART IIl. If deceased was female way
disease condition given in PART | (a) there a pregnancy in last 90 days.

7,5'4/0_ rDYesIHNo]DUnknawn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of Injury in PART | or PART It of item 18.)
PERFORMED? a a u}
YESBf NOOO .

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20;1. INJURY QCCURRED - 20¢. PLACE OF INJURY (e.p., in or about horme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., efc.)
NCT WHILE AT WORK [0

. March 26, 1960 o March 31, 1960 he . March 31, T960

21. | antended tha d d from and last saw p;,, alive

Dosth occurred at 9 H 05 A.M. m on the date stated above, and to the best of my knowledge, from the causes stated.

re0 or title) 27h. ADDRESS [7 RATE SIGNED.
%m 1325 5. Grand St. Louis, Mo. }1527517%8 |

23a. BURIAL, CREMATION, 3b. DATE 23c. NAME OF tEMETERY OR CR TOR\' 23d. LOCATION (City, town, or county) [(State) .

ﬁ;\;:*:}: i) ot ée LenDale 0km, (gi?/?l);'rd WS o~ -2-4(/:4"‘/6

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, RE R'5BIGNA RE‘
Gaskivs Haegsbokd TUmd 4 ~1~ (240 j M D,
el

(Licensed Embalmer’s Statement on Reverse Side)

MEDICAL CERTIFICATION

3

22a. SIGNATURE

BY AFFIDAVIT OF




-

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision

Student Signed %’M\ CM

Signature of Student Embalmer U U

Licensed Embalmer

.- P O AddreSs
& t "‘hl\.'lﬁ: N aﬁfn_ ) - "' }‘ "‘;
Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER*in his OWN -HANDWRITING. (Failure to cor
with the above consfitoles grounds.for.reveocation of I:cense)
If embalmed by a STUDENT, he also shali sign in" his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

- s 7 *

[ =

»




