IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =R q ¢
FILED VS MAY 13 1960 53 60-01'7433

NDED

Registration District NO, «ococmeaao

A
318.. 1 o o
rimary Registration District No. ________________Registrar's No. ______-"=_~ "= "7~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE ”0 b. COUNTY admission)
b. COI'I"IY {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b [ CCI'JLY Inside Limits
1own Saint Louis, Missouri oww S 7 L oUss Yo O No O
: c, Z%éP?TAATEOOF (If NOT in hospital, give locartion) Inside Limits d:g;%!'EzEEgs (If cutside, give location) Reside on Farm
I INSTITUTIONS Yo Louls City Hosp, # 1 |veD neD S 2 7 AUNT FYL{Y»0 ND
|
I 3. (I_FAME OF DEf.EASED First Middle Last 4, Dé\FTE Month Day Year
' ype or print,
Albert JAITES Verhine DEAH g 5 1960
5. SEX 6. COLOR OR RACE 7. Married Nover Married {J (8. DATE OF BIRTH [ ¥- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
M w Widowed Divorced [ /o_/a-/ ?ag 5/ Months | Days Hours Min.
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 most of working |ife, even if uﬁ“db - N,
ELECTRIC/AN - QUToMB T/ C AOME LFYNDRY| SERVICE LOPLURR GYIFAMD. Us./7
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAJRE 14. NAME OF HUSBAND OR WIFE
SEAMIES AT VERH/NE L/QLENB EMILY oM PRIVS - — -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. 7 INFORMANT Address
(Yes, no, gr unknown) | (If yes, give war or dates of service} -

Ao NONE e 92-0 7- 2RI CrARIE VERNNE H#F67 HUNT AV
= 18. CAUSE OF DEATH (Enter only one cause per line {b), and (c). INTERVAL BETWEEN
E PART |, DEATH WAS CALSED BY: / p ONSET AND DEATH
= IMMEDIATE CAUSE (s) )" e vRo— .

3 /]
Q
a Conditions, if any, DUE TO (b)
wbhcir.h gave riu‘ rJo
sbove cause [a), -
tating th der- /
l!y?n‘g“g cnuanunla::. DUE TO (¢) 57 &
ra
= PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal SPART 1lI. If deceased was female was
g disease condition given in PART | [a) there a pregnancy in last 90 days.
§ I 0O Yes l B l O Unknown
E 19. WAS AUTOPSY [.20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in PART | or PART Il of item 18.)
& PERFORMED? [m] m] a
o YES [J NO
- -
Z | T20¢. TIME OF  Hou Month, Day, Tesr
3 INJURY am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bldg., atc.)
NOT WHILE AT WORK [
21. | atended the decezsed from.izm———, :n_5=5-_60—.m1 last saw :f;‘ alive on 5—5—60
th otcurred at. llll; A_.H- m on the date stated above, and 1o the best of my knowledge, from the csuses stated.
Deas s
B 22, TURE {Degres off ¥ile} 22b. ADDRESS 22c. DATE SIGNED
- M N - 1515 lLafa yette Avenus MAY|S5 1960
2 3. BURIAL, cggmA]’froN‘ 23b. DATE (76( NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
[a] EMQOVAL (Spycify) - -
i VAL [MTDMAY T190Y STEFLVILLE CEM- (STLUZVILLE, A10.
Lo 24. FUNERAL DI TOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REG, AR'S HGNATURE
> - A
s\ ppertespauser v2a8ssmestreyway  MAY 5 1860 » jz M p

{Licensed Embalmer’s Statement on Reverss Side)}



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision. WW _
. I
Student Signed. A FJ% ; W

Signature of Student Embalmer

#o o

Licensed Embalmer No.

- T s = - =

. . .Zv--: P. O. Address

Note:” The above MUST BE .SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to «
with the above consfitutes 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.




