JRI DI OF HEALTH — STANDARD CERTIFICATE OF DEATH
‘ﬁims JUN 2 7 1960

Registration District No. -____-_-----_3_1.8:Emnry Registration District No. --_.1.003-Raqis!nr’s No. __ﬁggg:

—60-024546

STATJE FI

LE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
. . 8T .
[y CPUNTY a. STATE Mi SSOll.ri b. COUNTY admission)
b. CéIRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY Inside Limits
1own St . Louls Town St,.Louis Yos [¥ No []
c. ;%éPNI?ATEOOF {I# NOT in haspital, give location) Inside Limits d. :;%EEEISS (If curside, give lacation) Reside on Farm
1 R
INSTITUTION Hs i‘%“i }ittle Rock Yas O No[J 4340 Arsenal Yes O No 5
ospl tae ne,
3. (P‘gAME OF DE)CEASED First Middle Lasr 4. DéhFIE Month Day Year
ype or print
Opal o Guenzler DEATH June 12 1960
5. SEX 6. COLOR OR RACE 7. Married [X Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER IDYEAR IHF UNDER 24 HR
i i Months ays ours Min.
Fmﬂla Whi te Widowed [ Divorced (] 1_10_1907 5% Y i
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing most of working ‘I)l‘,‘ even if retired) L/
QUsc it O n Hemé N rndrson Go. Ho (SA.
13a. F, 3 NA.ME 13b. THER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ga,éer/ {/z( PR 17?79 @/on:nq’fr“ Louis @6’42/@/‘
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘/ 4’¢ 5? /
(Yes, n r pnknown) | (I yes, give.war or dates of service) ) &
77 I ?)l SR a0 -sf1 8 '{00"6 (;-arnz./fl—' 57'4040 e X
= 18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b), INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: W ﬂ ONSET AND DEATH
g IMMEDIATE CAUSE (a) &-“4—4— L‘y—.:
i)
8 MM /“‘z{“-"‘/ W—v
[a] Conditions, if any, DUE TO (b)
wbl'gch gave riu(t)o T
above cause ({a),
stating the under-
lying cause last. DUE TO (<} ‘52/ /'0
z PARY (1. QTHER SIGNIFICANT CONDITIONS CONIRWITING TO DEATH byt not related to the terminal PART IIl. If deceased was female was
.Q.. saasa condition given in PART | W thare a pregnency in lest 90 days.
B W I O Yes I GsNe l O Unknown
E 19. WAS AUTOPSY I 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
[ PERFORMED? m]
v) YES[] NOR
& | T20c. TIME OF  Hour  Month, Day, Year
a8 INJURY a.m.
; p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [1 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ ~ Py O ’,- n e » v
21, 1 amended the decessed from A Pk FD [flog ,, AVl P 6Q, sew R g, alive on At Fl ‘To0D
Death occur; /y 6025 A. {5 on the date stated azbove, and to the best of my kno ge, from the causes siated.
> 22a. SIGNAT / (Dagree or title) 22h. ADDRESS 22c. DATE SIGNED
o M,b 1755 So Grand é 3
= _ : /A7, /3-to
<L 23, BURIAL, CREMATION, § 23b. DATE l 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S!a!u)
& OVAL (Specify) - /? p
Z Setrosr? S -9~ b o @né ocHe fm £ro ewrs 577
Y 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |25 REGI 'S SIGINATU
%>l john H Brimmerr House Springs,Mo. JUN 13 1360 /7 ya
{Licarsed Embalmer’s Statament on Reverse Side) Y % y PZS
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AN
STATEMENT BY LICENSED EMBALMER

1 hereby certi}f.y that the body ,V\(hosq}@rp'é‘ii%{ecorded on the reverse s:de&of,}_thls certificate was embalmed by

- P PRIEN I L3

or by Student Embalmer No.

working under my personal supervision.

Student Signed
N - -~ Signature of S,!ygiem Embalmer . - A
red R Y wk A 2L Voot At Laeadr LAY N A
: . ¥ “ .- EA “‘1. i Licensed Embaimer No.
. 2. R
) o . i P.-p {Addl’ess
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRB‘ING (Failure to cor
. with the above constitytes grounds for revocation of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwrmng ) »

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




