URI DIVISION OF
FILED VS MAY 25

Registration District No. .

HEﬂLTH

318

STANDARD CERTIFICA

Primary Registration District No.

.IlEO%rBD EATH

=60-021214

Registrar’ s No. __ A

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8. COUNTY 8. STATE Mi ag OUI'EI. COUNTY admission}
: b. Cgl;f {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b [ CO”I-%Y inside Limits
TOWN TOWN St. Louis Yes [0 No
c. FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
S » Dagqren weo || S ey
- g
City Hospital 15 LDaygv=0O te L0BLe Claveland e Nol
3. PIIAME OF DECEASED Firs? Middle Last 4. DATE Month Day Year
[Type or print) OF
William Little DEATH 5-3-1960
5. SEX 6. COLOR OR RACE 7. Married (1 Never Marrief( ] [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER IDYEAR !':’UNDER 24 HR
Wid d Di ed Months ays ours Min.
Male White idowed [J ivarced [ 3-8_189g 61
10a. USUAL QCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAY COUNTRY
during most of working life, even if retired) S
Accountant Don't Know t.Louls, Mo
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE
Little Blanche Gamgche
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)] (If ves, give war or dates of service)
Don't Know Fathap Moynihan 385,-1- Flad Ave
[ 18. CAUSE QF DEATH (Enter only one causa per lina for {b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: Of ﬁ ONSET AND DEATH
g IMMEDIATE CAUSE ({a) M
[
8 KA
] . Conditions, if any, DUE TO {b)
- wbhoich gave rlae‘ t)o
' sbove cause (a),
stating the under- LF /
Iyinggcauu last. DUE TO () qo M 0 J
=z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART I} If deceased was female was
g disease condition given in PART | (2) there a pregnency in las! 90 days.
§ /’ ' 0O Yas O No £ Unknown
E 19, WAS TOPSY 20a. ACCI T SUICIDE HOMICIDE 20b RiBE HOW INJURY OCQURRED. {EnMr ffature of injury in PART | or PART 11 of item 18.)
& PERF 0 W]
o YES oD o) &/
% | 0. TIME OF  HouF  Month, Day, Year |
= iNJyY a m ( /
=3
g “ L T/ & |¢M /d lau ‘b 340
“ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.g., in or about home, . CIY, T N, OR LOC&H’ION COUNTY STATE
i WHILE AT WORK (] farem, factory, s office bidg., erc.) -
J NOT WHILE AT WORK [ Iis) \ AL / O/d-f‘-"—“ ”
L 7 her .
21. | attended the deceased from and last saw |y, slive on
Deat od ot 205 _m on the date stated above, and 10 the best of my knowledge, from the causes stated.
w Ogiren or Wit} Z72b, ADDRESS . 22c. DATE SIGNED
o] .
2 45
2 23b. DATE REMATORY 23d. LOCATION {Cipy, town, or county) (S1ate
fa] REMOVAI. [Specnfy) b
z i -6 v Cametapy St.Louls, Miesouri
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGI R'S SEONATU
= o '
> Weick Bros 2201 S.Yrand MAY 10 1860 % Vo)

{Licensed Embalmer’s Statement on Reverse Side)

L g a

I 42




STATEMENT BY LICENSED EMBALMER

| hereby certify 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 persdnal supervision. : / '

‘ /
Student Signed i A AW 7 AN det

Signature of Student Embalmer

) \S@Embalm No._7 .
T o =25 Addré I i}

Note: The above MUST BE SIGNED BY THE LlCENSED ‘EMBALMER in his OWN HANDWRIT&NG (Failure to cf

with the above constitutes grounds for revocation of !:cense)
I i gmbalmed by a STUDENT, he also shall sign_in his OWN handwrmng
' If this body is not embalmed, fact should be so stated above.

<



