RIRMISIONURR S1FsedH -

Registration District No. _____________318r'lmary Ragistration District Ne,

STANDARD CERTIFICATE OF DEATH

=60-021033

3 56% STATE FILE NUMBER
Registrar's No. A~

{DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I[f institution: Residance before
a. COUNTY a. STATE b. COUNTY admission) ‘
b. CO”RY (1f outside corporate limits, give TOWNSHIF only) Length of stay in 1b €. CCI’TRY Inside Limizs
TOWN ST .I-OUIS’HO TOWN ST.mms,no Yes [0 No O
€. ZLg.éPTTﬂEOgF (If NOT in hospital, giva location} Inside Limits dféfai?ss .(If cutside, give location) Reside on Farm
wstitution: 81 . LOULS CITY HOSP. #1 Yes O Ned 918 ‘CHAMBERS Yer O No [0
3. NAME OF DECEASED irst Middle Lpst 4. DATE Month Day Yaar
MType or print) ‘DH[J EARL HANKD;S ‘-‘L Z- DS:TH MAY 23’ 19&
6. R RACE 7. Married [J  Naver Marri;%l 8. DATE OF BIRTH | 9 AGE (last birthdey) | IF UNDER | YEAR IF UNDER 24 HR_
MSAﬁE W widawed [ Ovorced O | g /22 /60 Months | Dyrt i HOITI M'3- |

-

riy

Ly BTH 21}

DOCUMENT

preo

YRl AEFIDAYIT OF

102. USUAL OCCUPATION (Give kind of wark done { 105, KIND

OF BUSINESS OR INCUSTRY| 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY |

during most of working life, wﬂd retirad) No ST.LOUIS,HO U.S.A‘. ‘
ISH.ﬁf{l}E?N'S NAAaETHUR HAmeS 13b. MOTHER'S ﬁAEIDI‘EFENA.M%H mEIS]N dl. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANY Address
(mm, or unknown) | (If yﬂ@iva war or dates of service) ST .mUIS 'CHI HDSP. #1.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2)

above cause [a},
stating the under-
lying couse last, DUE TO {c)

Conditions, if any,]  DUE TO (b) W
which gave rise to

18. CAUSE OF DEATH (Enter only one cause per [ine for (a), (b), ang (c).

INTERVAL BETWEEN
ONSET AND DEATH

g

s 2625

NOT WHILE AT WORK [J

z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceasad waz female was
g disesss condition given in PART | {a) there a pregnancy in last 90 days.
§ ID Yes I'B’ﬁ l O Unknewn
E 19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW LNJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of itam 18.)
& PERFORMFD? 0 [m} a]
w YES NO
- ,
& | "20c. TIME OF  Houl  Month, Day, Year
o INJURY a.m.
nia p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., in or shout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streef, office bldg., e1.)

21. 1 attended the deceased from 5/22/60

10, 5 23/& and last saw :,-',:,alivo on 5/23/60

145 P

Death occurred at 10'

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

(Dagree or title)

22b. ADDR|

<J) 1538 LaFavETIR AVE 5 21786°

i
MCREMATORY 23d. LOCATION (City, town, or county) {State)

Board St,

24, FUNERAL DIRECTOR - ADDRESS

25. DATE RECD. BY LOCAL REG.

Rowland Mortuary Sve. 4104-06 Manchester JUN 2 wsg

{Licensed Embalmer's Statement on Reverse Sidn)

s, Mo. ,
%WMM /0.
vt f 5



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signatyre of Student Embalmer

' . AT - Licensed Embalmer No.
Ve A LY ' \- L

- P. O. Address

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to ﬁ
with the above constitutes grounds for revocation of license). . -
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’
f this body is not embalmed, fact should be so stated above.




