JRI DIVISION OF HEAI.?;-I STANDARD CERTIFICATE OF DEATH 5602021 158

i EQ"M& N ,? 196 4:218 STATE FILE NUMBER
1 istrict --_-_-_----__31.8lmary Registration District Neo. ____ Registrar's No. ____
NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (whnu decessad lived. |f institution: Residence before
8, COUNTY . a. STATE Missour f COUNTY admission)
b. Ccl)l"zY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)EY Inside Limits
town 3t. Louls rown St. Louls Yer {1 No O
c. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS @ aQ
mstution St. LoulsChronic Hospblveo neo 1600 So, 14 th, St. |veO neO
3. (U;AME OF DE)CEASED First Middle Last 4, DOA;I'E Month Day Year
ype or print .
Marie King DEATH May. 2, 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ 8. DATE OF BIRTH 9. AGE {last birthday) | IF UNhDER 1 YEAR |IF LUINDER 24 HR
- : Manths | Days Hours Min.
Fema 18 White Widowed Ia-_ Diverced ] 1_0_1890 70 4 '
10a. USUAL QCCUPATION (Give kind of work dene { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most_of working li n if retired)
House” Were At Home Washington, Mo, U.S5.4A,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Xleekamp Ida Ruether George T,
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SCCIAL SECURITY NO. 17. INFORMANT Address .
(Yes, no, afunknown) | {If yes, give war ar dates of service}
Ko None Bernadine Huhn 1600 So. 14 th, St.
= 18. CAUSE OF DEATH (Enter only one cause per lin T (a), Op), and {c). . IN RVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: / SET AND DEATH
= IMMEDIATE CAUSE (a) M .
2 : .
Q
o Conditions, if any, DUE TO (b 2 :
wbl-::ch gove rin( I)r.v . [}
sbove ceuse (a),
stating the under- l% i /
Iyifng cauze  lasr, DUE TO (c) g.g 2 ~ )
Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III, If deceased was femgle waa,
g disease condition given in PART | (a) there a pregrancy in lasy'90 days. -
; I O Yes | O N- rﬁUnkmwn"'
E 19. WAS TOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of}lm 18.)
o PERFPRMED? a a (]
o YES NO [
s -
I | ™20c. TYAE OF  Howl  Month, Day, Year
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, straet, office bidg., eic.)
NOT WHILE AT WORK [
h .
21. | attended the deceased from to. and last saw h?; alive on
h occurred at. 4 :lo P ] m on the date stated above, and to the best of my knowledge, from the causes stated.
/
8 22a. SIGNATYPRE ree or 22b. RESS 22c. DATE SIGNED
E \ évl_ D /¥ &0
'—'2 235, BURIAL, CREMATION, 23b BATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (c-ry, town, of county] /(s:.m
o REMOVAL iSpoufy) Nati 1C
e 5-5-80 ationa ametery Jofferson Barracks, Mo
1= ruuen AT DIRECTOR ADDRESS 25. DATE RECD BY Lmﬁc 26. REGISTRAR'S SIGNATURE
5] Chas. F. Stuart 1225 Union Blvd. & J %{;ﬁi s /5

{Licensed Embalmer’s Statemen? on Reverse Side)



.
. . .
-
. Ky -

- STATEMENT BY I.léENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. r

Student Signe % .

Signature of Student Embalmer
Li;jz Embalmpér No. 3 7—4‘
— 1
. P, Address 2 3“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license).

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

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




