‘el\ijl% QEQHEALTH — — STANDARD CERT

55345

0-020912

d((‘ﬁ'E OF DEATH

318 STATE FILE NUMBER
Registration District No. e —em——Frimary Registration District No. _______---______Reglsrrar s No. oo
ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f inatitution: Residence before
&, COUNTY s STATE M4 ggonyd b COUNTY admission)
b. CI'I';Y (If outside corperate limits, give TOWNSHIP only) Length of stay in 1b [ Cé‘l;( R Insids Limits
- L3

TOWN St. Louis 6 days town St, Louis Yes B No O

<. ;%SLPT![‘:TE{)gF {If NOT in hospital, give location} Inside Limits d. ‘ggifg {If cutside, give location) Reside on Farm

nsTiution  Jewish Hospital Yes (X No O 53512 North 23rd Street Yes [1 No [X

3. NAME OF DECEASED First Kath Middle L Last Fel 4. DAJE Month Day Year
ype or print) m 8 OF
a : Ze /s L, May 26 1960
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ [B. DATE OF BIRTH | ¥ AGE (last birthday} [IF UNDER | YEAR | IF UNDER 24 HR
female White Widowed [ Divereed [J | 10=1 _ 99 Monthy | Days Hours Min.
H0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
¥ng orhwng | even if retired) -
Ma¥ 1 OREE T Curlee Clothing Col St. Charles, Mo, U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Buckman Frances Brussells deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, n unknown) | (If yes, give war or dates of service}

(o] | 4,90-38-3251 Mrs. Rose Lee Hoffman, 3512a N. 23rd St
= 18. CAUSE OF DEATH (Enter only one cause pur line for {s), (b}, and (c}. INTERVAL BETWEEN
5 PART i. DEATH WAS CAUSED BY g ONSET AND DEATH
g IMMEDIATE CAVSE (a) /{//él()c dl‘[/d/ .Zd ;"dﬂ 7 O M. .

L
o : “\ /M M de-&a—c.ﬂ.
a Conditions, if any, DUE TO (b}
wbhoich gave rin{ !)o
above csuse {a),
siating the under- L%go '0
lying cause last. DUE TO {c)
i z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the terminal PART 111 If decoased was female was
.Q. disensa condition given in PART 1 (a) there & pregnancy in last 90 days.
S IDY.'.] F{No ] O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CQLCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= PERFORMED a a O
) YES ] NO
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWMN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J )
2 /’ 7 v £ P
21. 1 sttended the deceased from__‘f;/j_a ‘d !o_{’ 2.,%‘ and last sa h‘,:‘aliv- on_-iA_E,L
- - * +
Death occurr i" - (/'—'\‘ < m on the date stated sbove, and to the best of my knowledge, from tha causes stated.
¥ .1
6 22a, SIGNATURE k " : J 22b. ADDRESS 22c, DATE SIGNED
-
3 A -, 27/Ag
; TERY UR CREMATORY 23d. LOCATION (City, town, ef county) 7 (s:.)e‘j
[a]
. St. loulg, Misgsouri
< | 7247 FUNERAL DIRECTOR ‘ADDRESS ITCDZBLOQSOG. 2:@:51& ‘S SIGIFATURE
> .
%| Math Hermam & Son,Inc., 216) E. Fair A M; M LD,
"M

{Licansed Embalmer’s Statement on Reverss Side)




1

-

" STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
. . " Licensed Embalmer No.
e fcl <. .. Tl A, e %
K 0 N
“ . . "TP.O. Address N (e AAL
. N oy hd
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING, (Failure to comp
with the above constitutes grounds for revocation of license). oo e

. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not*embalmed, fact should be so stated above.




