RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-020781
f"'FD |¥§mMA¥> Jrh: ng_sg_____--_.slgrimury Registration District No. --_loos_kegimar'l No. ___471,6.._. STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2. USUAL R (Where deceased lived. If institution: Residence before
4. COUNTY ». STATE b. COUNTY . sdmission)
b. CITY {If outsi rate its, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TOWN TOWN ) Yes J No ]
c. FULL NAME OF (f NOT in hospital, give location Inside Limits d. STREET (If cupside, give locatign) Rezide on Farm
HOSPITAL O ADDRESS
msmunon Yes O NoO %? S Yos O No [
' 3. NAME OF DECEASED Flrsl Middle Last 4. DATE Month Day oar
(Type or print) . oF
: BEATH Suy / / [
| 5. SEX 7 Married O ‘Never Merried ) 3 DA BlRTH y 9. AGE (leat bir'hday)/ IF_UNDER | YEAR ' IF UNDER 24 HR
Wi ’ Months Days Hours Min.
idowed [] Divorced £ z v
102, USUeLﬁg{Qﬁ i 10b. KIND OF BUSINESS OR INDUSTRY Al ?{RTHW country) | 12. C fHAT COUNTRY
o "
13s. F?ER‘S ﬁs f //’4/ lazomeu‘s ﬁmgme é 5 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, sogKL SECURITY NO. INFORMANT Address

{Yes, ns, or unknown)! {If yn,ﬁ'ivon war or dates of service} Angeline HOYS 14 25 Biddle
18. CAUSE OF DEATH {Enter only ona causa per line for (a }, and (c) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a) GM&G'/ ¥

Conditions, if any, DUE TO (b}
which gave rise to

bo ! é i
S Sl 936-7 _,
lying cause last. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IH. If deceased was female was
diseasa condition given in PART | {a) there a pregnancy in last 90 days.

[ ves l 0 N- l O Unknown!

19. WAS AUTOPSY 20a. N YICIDE HOMIIDE y 'SCRISE‘HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? .
Y Mo Vigrtel | )
20¢. TIME OF How: u Month, Day, Yesr o
* INJURY am. e
pm. g et /daoc/ HLe

20d. INJURY OCCURRED 20e. yf OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
fa

A e

DOCUMENT

MEDICAL CERTIFICATION

WHILE AT WORK [J Jfactory, strees, office bldg., efc.)
NOT WHILE AT WORK ]

T h -
21. | sttended the deceaind from. 02—» and {ast sew h;‘nr., alive on
e ﬁ m on the date tated sbove, and to the bast of my knowledge, from the causas stated.
Wral

< LB 0 Clock 12345

23b. DA 23c. NAME OR CEMETERY: OR-CREMATORY 23d. LOCATION (City, town, or county) [S12ta)

removal [! May 1960 Oskdale Cemetory St, Louis Co. Mo,

" FUNERAL DIRECTOR ADDRESS DATE REED. 8Y LOCAL REG. | 26. REGISTRAR'S 5|

Reliable Funeral Sgrgtem 1389N Union MAY 4 1860 |
{Li d Embal on Reverse Side) W&&d
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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. s . /_{
Sianed rr S

Student
Licensed Embalmer No. é gfc
~ - P. Q. Address/ 3f¢ )7 )‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to o
with the above constitutes grounds for revocation of license). -
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
«If this body is nbt embalmed, fact should be so stated above.

Signature of Student Embalmer

e,




