) F. HEALTH — STANDARD CERTIFICATE OF DEATH =60-021749
TN
% ﬁm"“m e 3 /-_ 7_”}"mw Registration Distict No. ng  Registar’s No. - _é / 'X_'- B STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Reridence before
8. COUNTY St. LOl.ll s a. STATEM4 ssour:i."' COUNTY St. Lounis admission)
b. C(I)l;{ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c Cé'l;f v Inside Limita
own Kirkwood 22, 6 days own  Kirkwood 22, Yo g No O
e. FULL NA.ME OF {If NOT in hospitel, glve location) inside Limirs d. STREET {If cutside, give location) Reside on Farm
HOSPITA ' ADDRESi . .
INSTITUTION. St. Josge ph's Hosp. Yes ] No (] 118 Missouri Ave. Yoo O No[@
3. (I_:AME OF DE)CEASED First Middle Last 4. DéQFTE Month ‘ Day Year
or print
vpe ar prin HELEN ANNA BASHAM GEATH May 17, 1960
5. SEX 6. COLOR OR RACE 7. Merried J  Never Married O TE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
| Female ‘N’hit e Widowed [] Divorced ] _é 2 1902 5 8 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSI'RY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
wring most of wodking life, sven if retired)
HOUSeNI TS None Vallev Park, Mo, USA
1a. FATHER'S F:IAME 13b. MOTHFR'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Neely Mirrrie Toa &S James E, Bashanm
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT K] rkwood ZZAdden M gssouri
Yes, ki I¥ yes, gi d, f i . N
fres, aqqgurknown |(F ves sive grefh@™* o #et  None James E. Basham-1118 Missouri Ave
E 18, CAUSE OFPDE?‘I'H (ggfn;HonIvAgnaﬁgzaD;;; line for'{a), {b), and {c}. INTER¥AL BETWEEN
ART | ATH W, E D DEATH
'y
g IMMEDIATE CAUSE (a) M\{ o cw&mﬂ ' \*/d/\f'-r‘-d‘l«\ < Q'ﬁ/-QMf-’ ’CI'V\. ? 2
%]
Q Aa.
a Conditions, if any, DUE TO (b) A 5. . 4. 'f(/\ il
which gave rise to
above cause (a),
stating the under-
lying causa last. DUE TO (¢}
4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCQ DEATH byt not related to the terminal PART Hi. If decessad was female was
g disease condition given in PART | (a) G "f‘ there a pfeqn;ncy in last 90 days,
s § ra.ze\qm s C) QJ__( O Yes IANO I [ Unknown
"E; E 1%, WAS AUTOPSY { 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erffer nature of injury in PART | or PART II'of item 18.}
ol & PERFORMED O 0 O
ol 3 YES[J NO
+d S 20c. TIME OF THour ~  Month, Day, Year
=] INJURY  aum,
H g p.m.
[\ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
L WHILE AT WORK (J farm, factory, tirest, office bldg., efc.)
g NOT WHILE AT WORK [J
e R H /ua‘uf /960 f%%m o ”J\f"M“ 5 Ma(, 7760
Death occurr m on the f?da od a Ow Qns nri-n ‘beit of my lmowrédgc, from the caun: Hated,
onneoe
1= 22a.SIGNAWRE . 80 or tills) L 22b. Al E b T 22c. DATE SIGNED
o \‘3\ (){‘ W\a./\ )h (D, Kirkwood 22, Mo, kAl Lo
2 Z3n. BURIAL, CREMATION, | 23b. DATE 23 NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county} (State) ] ’
[ R VAL {Specify) .
2 "Burisl’ |5-20-1960 |0ak Hill Cem, Kirkwood 22, Mo.
2 24. FUNERAL DIRECTCOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. ISTRAR'S SIGNATURE
=| Pfitzinger Mort-Kirkwood 22, Mo.| 4 - 2g- (0 L, Pty g A5,
{Licensed Embalmer’s Statement on Reverse Side) V U



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signaturs of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

. with the above constitutes grounds for revocation of license). . . -

»

If embalm'e?i by a STUDENT, he also shall sign in his OWN handwriting.
If this bady is not embalmed, fact should be so stated above.
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