U*IL[EB{}@%%%FZ TH — STANDARD CERTIFICATE OF DEATH

Reglstration District No, -_.E.Z.L.Primsrv Registration District No. J_yl"_.nwiih'.r‘l No. _12_3.-
Z

rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere dscamved lived. If institution: Residence before

8. COUNTY . a. STATE i ] b. COUNTY 1 admission)
St.Louis Missouri St.Louis mission

b. C(;‘I;( {If ounide corporate limits, give TOWNSHIF only) Length of sﬁy in lb . COILY Inside Limits
TOWN 1own  Normand YesXO No
Clayton J A0 N D
¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d, STREET (I cutside, give location) Reside on Farm

NsTTtion  St.Louis County Hosp. |Ye®mReD AOPRESS 6914 Natural Bridge |Y=D Nof

STATEF
ENDED

3 gmsogsr':f,ceaseo Firet Middle Tast 4 DATE Month Day Year
Annie Proctor DEATH Apr.14,1960

5. SEX & COLOR OR RACE 7. Marriod Mever Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR

Female White Widowed O Divorced 0 { 17 /1 /83 76 Mordhs | Dars | Hours [ Min.

102, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durini ost of working lifs, even if retired)
*Houséwire Home Ireland Usa
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Patrick 0'Neill Rose Shav Thomas L.Proctor

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, :N. or unknawn) I (If yes, give war or dates of service) .
0] none Thomas L Proctor 6914 Natural Brid
18. CAUSE OF DEATH (Enter only one cause per line for [a), {b), end [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Multiple iniuries, shock and hemor-
rhage ,

DOCUMENT

Conditicns, if sny, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause [ast. DUE TO {c)

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i1l. If deceased was female was
disease condition given in PART | (a) theres & pregnangy in lest 90 days.

I O Yes I E/No I O Uunknown
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}

PERFORMED? jm] O . : .

YesO NO DX Pedestrian struck by auto while crossing

20c. TIME OF  Mour  Month, Day, Year from south to north side of Natural Bridge
"8%l0 ¥~  4/14/60 Road in the 6900 block

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, office bidg., stc.)

NOT WHNLE AT WORK 5 public road Beverly Hills St. Louls Missouri

21. | attended the deceazed from to. and last saw :::‘ alive on

19. WAS AUTOPSY

MEDICAL CERTIFICATION

Deasth occurrad ot 10 20 B m on the dete stated abave, and to the best of my knowledge, from the causes stated.

(Degroe or 4 22b. ADDRESS 22¢. DATE SIGNED

. Coroner| Clayton, Mo. 4/19/60

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Stare}

23b. DATE

4/18/60 Calvary 5. OAVE RECD. BY LOCAL REG St'ﬁ%&%&z}f s Equegmuns § ) .
24. FUNERAL DIRECTOR ADDRES! . DA . AL . * .
E.J.Schnur 3125 Lafayette 1/—/5.—@& %{M%
U - ¢

BY AFFIDAVIT OF

{Licansed Embalmer’s Statement on Reverse Side)




&

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 5 - #Student Embal

1

working under my personal supervision. .

Student

LoZ7rad. [/ AP

Licensed Err;balmer No.‘g Z 23
P. O. Addre;;_\:)) /7
he I

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
AN If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
e ‘“1::.-' o =i this body, is not emlgal(r:u_ed, !3(:1 should be so stated above.

. Signature of Student Embéimer

Y

~ .

4 M wr
d .



