JRI DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILEDYS MAY,...GJ9B0 ey Rgiraton Dt e ———————___—_ s N°2__4424

60—-017486

STATE FILE NUMBER

'NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admixgion)
b, C(!)TRY {If outside carparats limits, give TOWNSHIP only) Length of stay in 1b €. COIT“Y Inside Limins
TOWN TOWN Y N
S, Touis 30 Yagrs St,Touia il il
¢. FULL NAME OF (If in hospifal, give location) Innda ts d. STREET (IF cutside, give location) Raside on Farm
HOSPITAL OR Y N ADDRESS Y
INSTITUTION s l II I H a3 & o O 5530 Perﬂhfﬂg_m es [] No Ex
a ':AME QF DE}CEASED First Middle Last 4, Dé*\';fE Month Day Year
{Type or print
Marye Ella Witter peatv  Aprdl 22,1960
5. SEX 6. COLOR OR RACE 7. Married [0  Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthdsy) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced Months | Days Hours Min.
Female White o X B/21/1882 T8
10a. USUAL OCCUPATION (Give kind of work done | 10b. D OF BPiNEiO INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mgst of working life, evpg if retirgd) 0
Dmaa_%migr_(he% red)s Ivarman _D.Shob Morey, Kentueky - _U.S.A.
13a. FATHER'S E 13b 14. NAME OF HUSBAND OR WIFE
_,Ighn_mﬁlm Elizabeth Conners Rone
15, WAS DECEASED EVER L5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no

Mrs Eelvin A,Gilbert 5563 Clemens

unknown) '(Lf yes, give vﬁéﬁé’“ ot service} 494-01_6049

[ 18. CAI.ISE OF DEATH (Enter only cne cause per line for {a], {b), and {c}. INTERVAL BETWEEN
5 PART 1. DEATH WAS CAUSED B oyg‘r D DEATH
z (MMEDIATE CAUSE (o} C‘d/‘td,ub& ML&(AQ ]
g 4 M ,0 :
a Conditions, if any,]  DUE TO (b) mm 2l .
wb}:ch gave rite(t)o
above c¢aute (a),
stating the under- y
Ivingg:auu last. DUE 7O (¢) 9‘ 0 - 0
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o rthe terminal PART MI. If deceased was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 deays.
-~
§ MW’W IDYH I MO I O Unknown
E 19. WAS AUTOPSY a. ACCIDENT  SUICIDE mMICIDE 20b. DESCRIBE HOW INJURY QCCLRRED. {(Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? [m} (m] a
v YES[J NO
& | 20c. TIME OF  Hour  Month, Day, Year
= INJURY am,
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (3
21. | attended the decessed from / f b y tg_%i#ﬂ.ﬂd last saw -t:-:r‘liv. on /)/"QR‘ -éﬁ
Death octurred at. / ﬂ 77 m ¥or, the date stated sbove, and to the best of my knowledge, from the causes stated.
a 22a. SIGNATURE - (Degree or title) 22b. ADDRESS N , Z2¢c. DATE SIGNED
= M 7%9’ G50 nccein FF [ Jluwé S PR
2 Z3a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cif, town, or county) # (State)
[a) REMOVAL (Specify)
i rial 4/25/60 ! lake Charles Cemetery| St.Louis Co,Missouri
< 24, FUNERAL DIRECTOR = ' ADDRESS 25, DﬁTE RECD. BY LOC%REG 26. EGAIS?R'S SIGNATURE
5 : A /A
2] _Alexander & Sons 6175 Delmar Elvd M a

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| 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 Sugned % g%( W’Z’

Signature of Student Embalmer
Licensed Embalmer No.__ “— © €& Z ‘ é”‘f

p. 0. Address._ & (2 Q%

[

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
Iz awﬂhqihe”above wnshmtes groundgcfo%:eupcatloo)zf,jlcenm) *\ R 5
1 embaimed 'by a STUDENT, ‘he “41%0” shall sign in *his ‘OWN handwrmng N A

If this body is not embalmed, fact should be ,sc srajed above o arip
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