JRI DIVISION OF HEALTH — STANDARD CERTIFICATE. OF DEATH .

INDED

FILED VS JuN 27 1980

Registration District No, -__------,---318!:maw Registration District No. ,_-.lmsjngurnr s No. _.608. ———

STATE FIL

»

MBE

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

If institution: Residence before

admission)

a. COUNTY a STATEHISSOURI b. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
TOWN ST. LOUIS 16, Yrs, TOWN ST. LOUIS Yes I No O
c. FULL NAME OF (If NOT in hoapital, give location} Inside Limits d. STREET {If eutside, give locatien) Reside on Farm
HOSPITAL OR AD&R&% -
INsTiTUnioN.” HOMER Ge PHILLIPSHOSPITAL™® MO 0, No. LEFFMEELL Yes O Nogl
3. (I:AME OF DECEASED First Middle Last 4, DSJE Month Day Year
¥Pe or print)
LAURA OEATH 6 - II th - 1960
5. SEX 6. COLOR OR RACE 7. Morried [1  Mover Married [J [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR | tF UNDER 24 HR
cm‘. widowed J) Divorced [J 13-15-1880 19 Manths Days Hours | Min.

10a. USUAL OCCUPATION

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

1). BIRTHPLACE (City and state or country}

12, CITIZEN OF WHAT COUNTRY

{Licensed Embalmer’s Statement

on Reverse Side)

1 st of life, even if retired)
AT ' DOMESTICTS TUNICA  MISSISSIPPI UeS.A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 12, NAME OF HUSBAND OR WIFE
FRANK PATT QUEENIR PATEEN HARK AR
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Adtress
(Yes, no, wnknown) | (If yves, give war or dates of service} k3
) | 408-42-4846 2 1EF
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
4 PART I. DEATH WAS CAUSED BY: " COINSET AND DEATH
(%)
3 IMMEDIATE CAUSE Vv 14&
3 ' Zio Aewid b
=1 Conditions, if any, DUE TO (b A Al B
th::i:h gove riu( :)o
above cause (a),
stating the under- ?Déf 0 é I
Iying cause last. DUE TO (c) J *
Z PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 11l. If deceased was !emar was
g disease condition given in PART | (a} there & pregnancy in last 4O days.
g I’I O Yes ] 0 Ne l)ZrUnknown
AR WASOAUTOPZ 20a. Acc%sm SUICE'IDE Homl:nlcms - m AR e PERCIL A item 1E.)
o PERFORMED?
S YES [] NO " d aaZl e -ﬂ,am_ ,a_z por sy ,&%
D EEET T 2l o A e o faice SBL
g" P -w-n= & X 6O / .,
204, INJURY QCCURRED 20a. PLACEAF INJURY or nbour home, | 20f, CITY, T N/bR LOCAUON U COUNTY STATE
WHILE AT WORK [J farm, factory sipees, off;ce bidyg., ete.}
NOT WHILE AT WORK [J ),l -
h .
21. | attended the deceased from rn j and last saw him alive on.
Desth occurred st — ﬁo 11’7'3 the date stated above, and to the best of my knowledgn, from the causes stated.
'5 72 ATURE (Degreeor tit e) 22b. ADDRESS [ 22¢. DATE SIGNED
= N.?f)d\. L .rtp»w-. £ 3 6 ~/3 ~60
? BURAAL, CEMA‘HON, 23b. DATE = 3¢, NAME/OF QEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
of - Specify) [ ]3]
T E%{??ﬁ. - 60 CEMBTERY sT, LOUIS, MISSOURT
< ADDRESS 25 DAﬁ ﬁcolil Tgsﬁo 26. R w:%%
p - ” .
%ﬁgm 2812, THOMAS ST, D,

IngE -




STATEMENT BY LICENSED EMBALMER

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

or by

* [
working under my personal supervision.

Student

Signature of Student Embalmer

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

" 1f embalmed by .a STUDENT, he also shall sign in his OWN handwriting,

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

L - e | . \
. - v .. \ . S W . -




