RI DIVISION"OF HEALTH — STANDARD CERTIFICATE OF DEATH

ﬂLEDEXEra!‘i‘ul:yﬁmi:lSNJ?EE________Bl_Smarv Registration District No. _____lOO&egimar'u No. .4.&5&----

=60-021591

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed |lved. AIf insjitution: Residence before
a. COUNTY o state  fHp, b. COUNTY é ﬁ = bdmission}
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CC!JLY Inside Limits
TOWN St louis &L Weeks TOWN Fenguoon Yagd No
€. Z%QFTTAATEOCR)F {If NOT in haspiral, give location} Inside Limits d:éRDEEETss hd (1f cutside, give location) Reside on Farm
INSTITUTION ﬂu.[age Hoapital Yes | No [ 218 S, Hantneid Yes [ No XD
3. PIJ,AME OF DECEASED First Middle Last 4, DOA":I'E Month Day Year
{Type or print) E S
Awea HptBERT STRICKLAUD | ofim Moy 6, 1960

DOCUMENT

BY AFFIDAVIT OF

24, FUNERAL DIRECTOR

5. SEX 7. Married X

4. COLOR OR RACE
; Widowed [

Mever Married ]
Divorced [J

8. DATE OF BIRTH

8-18-12

9. AGE (last birthday)

IF UNDER 1 YEAR

{F UNDER 24 HR

Months

&7

Days

Hours I Min.

10a. USUAL OCCUPATION {Give kind of work done

durilp mztfof wnrkiqz life, avan if retired)

JInte

10b. KIND OF BUSINESS OR INDUSTRY

Shoe

|~
Os

BIRTHPLACE (City and state or country)

St. Llouis, M.

12. CITIZEN OF WHAT COUNTRY

U. 5. AO

13a. FATHER'S NAME

Geonge Strickland

?) -

13b. MOTHER'S MAIDEN NAME

o

14. NAME OF HUSBAND OR WIFE

Gladys Sinickland

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) l (f yus, give war or dates of service)

16. SOCIAL SECURITY NO.

| 3-05-5587

17. INFORMANT

Addrets

Wadys Strickland, 218 5. Hantnett

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (c).

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) VE..)TR\!ULAR FiB@iitATIoON ot opevoh e 3 bovrs
L ]
. - - ?

Canditions, 1f any, DUE TO (k) l\ninc VaLvurar Siewosis & LnsSvFRitEacY |~ Yeort

which gave rin‘ t;:

shove cause a),

stating the wnder- -

Wing® cause. last, DUE TO () e"\tl-!md'lc h(’ﬂ vt dt'SQO-SQ_
z PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
g disease condition given in PART I {a} there a pregnancy in last 90 days.
b %//)\ IDYuI DNoIDUuan
£ | 75 was AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 8l of item 18.)
& PERFORMED? [m] w| [w]
(=] YES & NO [J
& | 20c TIME OF  Hour  Month, Day, Year
a INJURY am. * .
] . p.m.
2

20d. INJURY QCCURRED 20e. PLACE OF INJURY (0.9
WHILE AT WORK [

NOT WHILE AT WORK [

., in of about heme,
farm, factory, street, office bldg., etc.)

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

4|55 {eo

1o,

| anendwed the deceased from
Death occurrad o,

2. }

s l L_li.nd lost saw pio, ahvc on_s-s ‘ [ Y-

? q'e P' m on tha date stated sbove, and to the best of my knowledge, from the causes stated.

T W

22b, ADDRESS

131s $.GRaw Buvd T levis4.

22c. DATEiIGNED

‘l‘ b

Z3a. BURIAL, CREMATICON, | 23%. DATE

%MOVAL {Spgeify)
Shepard Funenal fome, 1167 A,

23c. NAME OF CEMETERY OR CREMATORY

234, LOCA‘HON (Cny, 1own, oF county)

uis (ounty,

(Stete) ™

AL REG.

MAY 9 1960

. %’J M /2

(Licensed Embalmer’s Statenent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

GFoce Q¥ TRy A e -

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

P Student Embalmer No.

.
*a

working under my personal supervision.

Student Sig -
Signature of Student Embalmer

. . . R .
S . o

= Licensed Embalmer No,
1 - - . »

P. O. Address P

Taro - £ -
. "‘,_

. R R R N L. .2 > - -
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure to co
with theé above constitutes grounds for revocation of license).
*  *"if embalmed by a STUDENT; he also shall sign in 'his OWN handwriting., - Lo -
If this body is not embalmed, fact should be so stated above.
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