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DOCUMENT

BY AFFIDAVIT OF

4 ] . S S o
TH — STANDARD CERTIFICATE OF DEATH

=60-017777

Registrar's No. _/_31_5._-_

STATE FILE NUMBER

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
a. COUNTY St.LOUiS I's STA'I'ENew York b. COUNTY Kings admission}
b. Cé'l;( {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COII;Y insice Limits
TOWN Creve Coeur 8 yrs. TOWN Brooklyn Yo I No O
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Resids on Farm
HOSPITAL 0% ADDRESS
INsTuTioNEyergreens Nursing Home YO No [ 678 68th 5t. Yo O Ne X
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
{Type or print) .
Christine Russell Kefauver DEATH April 20, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [] [8. DATE OF 81RTH | % AGE {last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
Female White Widowed [] Diverced [] 883 Manths | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

ﬁu %?lni?él& l‘t ng life, even if retired)

i0b. KIND OF BUSINESS OR INDUSTRY| I1.

Law

BIRTHPLACE [City and state or country)

New York,N.Y.

12. CITIZEN OF WHAT COUNTRY

u,S8,

orney
13a. FATHER'S NAME

William P, Russell

13b. MOTHER'S MAIDEN NAME

Mary Nora O'Nea

15, WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes, no, or unknown) | (If ves, give war or dates of service}

16. SOCIAL SECURITY NO.

None

14, NAME OF HUSBAND OR WIFE

._Llay_:LA._efauvpr

17. INFORMANT Address

Col. Lloyd A.Kefauver, 4820 De

INTERVAL BETWEEN
ONSET AND DEATH

3’41&_.

Conditions, if any, DUE TO {b) .
which gave rise to
above caute (2),

stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (a and {e).
PART 1. DEATH WAS CAUSED BY: -
TMMEDIATE CAUSE (a)

/'Z&

lying cause last. DUE 1O (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If decessed was female was
g disease condition given in PART | {a) - there a pregnanty in last %0 doys.
'
§ N I O] Yes l ﬂ’Nn l O Unknown
E 19. WAS AUTOPSY SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nhture of injury in PART | or PART I} of item 18.}
I PERFORMED? a (m)
U YES [J NO ilet”
-
& | 20 TIME GF  Hour Month, Day, Tesr
o INJURY am.
w p.m.
E

20d. INJURY QCCURRED

20a. PLACE OF INJURY {e.g., in or about home,

201, CITY, TOWN, OR LOCATION

WHILE AT WORK (O
NOT WHILE AT WORK O

farm, factory, streel, office bldg., eic.}

COUNTY

STATE

21, | attended the decaased from = ‘o“-—-

3?750 pm

Death occurred .

') to. ##”‘Gb lndlalfuwaf;.'nrivenn #—/gﬂéo

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

2ia. SYSNAJURE (Degrn or litle} 22b. ADDRESS 22¢. DATE SIGNED |
/G /) /LTRSS By, G214
23 L, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMQVAL (Specity) s
emo l-25-60 lington Natienal Cemetery Foit Msyer;Va,
ADDRESS 26, REGISTRAR'S SIGNATURE

24, FUNERAL DIRECTOR

Albert H.Hoppe,Inc.,L4700 Washington Blvd.

Vares

Mé””

{Licensed Embalmest's Statement on Reverse Side}




L I TP
e e .
“
- 4 L - 1..__ . »
L . I e s IS VS U
£
" e I G o
. e . .. 3 o ~ LA ":ﬁ
oy o, ol s vy fc 2 —. 4 . LT N
PECEUET I N SRR S P 5 N e o
i -

STATEMENT BY LICENSED EMBALMER

or by

working under my personal supervision.

Signed._¥ - l e

Student

7

Signature of Student Embalmer

Licensed Embalmer No._f

P. O. Addrgss

) Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANEW;RIT
with the, above congtitutes grounds_for revocation of l1cense) I

e

o rdRBalmed 19 a STUDEN’F‘he “3lsosHafi-stgn’in g OWN handwriting. — =
If this body is not embalmed, fact should be so stated above.
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Y

4

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

Student Embalimer No.
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