URI D.IVISION_QF.HBALTH—STANDARD CERTIFICATE OF DEATH

fILED

ReMR;oEDarm__

_____ —Primary Reglstration District No.ﬂ_a__-keqistur'l No. _/Bg.g.

Z60-017928

STATE FILE NUMBER

L

DOCUMENT

BY AFFIDAVIT OF

7z
1. PLACE OF DEATH 2. USUAL RESIDENCE (whereﬂocened fived. If institution: Residence before
a. CQUNTY . STATE Cou dmission)
St.Louls Missourt " Praonkiig O
| b. CI'Il'!Y {If outside corporate limits, give TOWNSHIP only}) Length of stay in 1b c. CAEY Inside Limirs
| TOWN Manchester 2 vrs ToWwN St Clair Yes ] Ne D
E c. FULL NAME OF (If NOT in hospital, give location) Tnside Limits d. STREET (if cusside, give |ocation) Reside on Farm
HOSPITAL OR ADDRESS
. INSTIUTION] an chegt er NuI‘SiI.LF!: Homée L Ye2{] No O Yes [ Nogf]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) DEAFTH
: Henry F Short Mareh 25,1960
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] (8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDERTI YEAR IF UNDER 24 HR
N . d Months Days Hours Min,
Ma.le te Widowed [ Divorced [ 6/30/75 84

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and s1ate or country)

12. CITIZEN OF WHAT COUNTRY

during m f working life, even if retired)
ook™° o ' Rest surant Moselle, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin Short, Lavina Campbell Gertrude
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
ng, or ynknown a3, Qive war or dates of servi
RpG® or vk U ven o ' “ |498 05 8964 |Pauline Farrar  Brentwood,Mo.

MEDICAL CERTIFICATION

PART L.

lying

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Cenditions, if any,
which gave rise to
sbove cause (a),
stating the under-
cause

{ast.

18. CAUSE OF DEATH (Enter only one cause per {ina for (a}, {b), and [c).

/4'6:/?;(& /"ZL;!OG:CUC&‘&// Fcll',{l/\/‘t ci

INTERVAL BETWEEN
SET AND DEATH

dtde

DUE TO (b}

Cacliice Yot bukiins

Do ¥

DUE TO (c)

/G-GU'Z(J,(_LE L

(wg( /e“d'

PART Il. OTHER SIGNIFICANT CONDIYIONS CONTR(BUTING TO DEATH but not related to the terminal
disease condition given in PART |

zéw(dsc -0 5'(;

Swt/ca‘:g/

PART 111, f  decessed was female was
there a pregnancy in last 90 days.

ID Yes ' {0 Ne | O Unknown

19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED ] [} =]
YES [0 NO
20<. TIME OF How Month, Day, Yesr
INJURY a.m,
P

WHILE AT WORX

20d. INJURY C)CCURREDEI
NOT WHILE AT WORK ]

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., etc.}

in or sbout home,

20f, CITY, TOWN, OR LOCATION

COUNTY STATE

21. 1| sttended the deceosed from

J:08

IVG" Ve GL d 5'4{ [?\j’?‘po £ ’;ﬁ D_LMGM last taw@}}lwe MM{_{Z@O_

m on the date stated sbove, and to the best »f my knowledgs, from the causes stated.

Death occurred at

22b. ADDRESS

22c. DATE SIGNED

22a. 51 TURE 1D, Cpti
oMl Dfhen, 422 " Box RA, fravelies o o] 3R T
23s. BURIAL, CREMATION, | 23b. DATE _/23: @E OF CEMETERY OR CREMATORY 23d, Lot:Anon {City, town, or county) {S1ate)
AL (Spe:lf )
L| 3/29/60 1.)0.0.F. Cemetep S .m_ﬁr}ﬁﬁ%
24. "FUNERAL DIRECTOR ADDRESS 25, DATE RECD"BV LOCAL REG. ATURE
Casey Lenox S5t.Clair,Mo, 3-28-60 mé’%@g

{Licensed 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 embaimed by

or by , Student Embalmer No.

working under my personal supervision. / , ’Amé
Student Signed/: %'
Signature of Student Embalimer I 7
Licensed Embalmer O.M

»*

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure 1o con]
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated above. . -

. . - . - . IRl
*




