IRI DI\?{E%N OF HEALTH — STANDARD CERTIFICATE OF DEATH -650-024713

VS JUN 2

et 10318 e 1003 59300 e
Registration Distriet No, __ o .. Primary Registratiog: District No, . da Wl W ¥ _Ragistrar’s No. ___ a ¥

1DED
1. PLACE OF DEATHM 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
a. COUNTY a. STATE Mo . b. COUNTY admission)
b. Cg: (If outside corporare limits, give TOWNSHIP only) Length of stay in 1b e, COI?' Insice Limits
TOWN 8t. Louis 3 Wka. TOWN 8t. Louls Yes (X Ne O
’ [N ;%éP“AME OF (1f NOT in hospital, give location) Inzide Limits d. .EI;%%EETSS {If cutside, give locstion) Reside on Farm
INSTITUT!ON Firmin DESlOge HOBpitdﬁD’kN"D 5101 Cote Brillianteven np
kR (P:AME QF _DE,CEASED First Middle Last 4, Dé\gE Menth Day Year
ype or print
Clarice c. Lloyd EATH 6 8 1960
. 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J (8. DATE OF BIRTH | 9. AGE (law birthday} | IF UNDER ) YEAR IF UNDER 24 HR
Female Whlt e Widowed [ Divorced [ 9/20/76 83 Months | Days l Hours | Min.
, 10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CCUNTRY
‘, . durnraénﬁfeu! woriuia life, ever if retired) Church st . Louis . MO. U . s .A.
» 13a. FATHER'S NAME 13b- MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
‘ John H. Yackey Mary C. Hanrahan Willlam G. Lloyd
] 15, WAS DECEASED EVER IN 1L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 101 C t
{ no, or unknown}{ (If yes, give war or dates of servita) LI’ 2 o e
] | 88-32-07604 Mr. O. L. Yackey, Brilliante
[ 18. CAUSE OF DEATH (Enter only one cause per tine for {a), (b}, and {c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
£ IMMEDIATE CAUSE (s) A b‘ﬁ{ M b LEA Eansny i
[
g 6 At 4 Ry o
' Q Conditions, if any, DUE TO (b} M’ 24’2 @\Ja = Mq_l =
wbll'ich gave rim‘ !)u [ 9]
sbove cause (a),
\ stating the under- ‘f‘ .
i lying cause last. DUE TO (1) ﬂ d
) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH bur not related 1o the terminal PART HI. If deceasad was female was
g disease condition given in PART | (&) there a pregnancy in fast 90 days.
| § l O Yes | E’ﬁo I O UYnknewn
‘ E 19. WAS AUT: 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFO! D? O (B] 0
u YES NG
& | 720c. TIME OF  Hou Monih, Day, Year |
j a INJURY a.m.
i @ 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 ] farm, tactery, sireet, office bldg., etc.)
I . NOT WHILE AT WORK O3
! 21. | attended the deceased from /mﬂ.‘,’ M‘nd last saw h|m alive on b /7/ é a
. Death occurred at. / 6_Am on the date stated thove, and 1o the best of my knowiedga. from the causes stated.
. w 22a, SIGQRATU {Degree or title) 22b. ADDRESS J GMNED
o D) 9
e Ay M,_.,c.:@f MA] L6 Crnlell @lv s/
: % | = sumarldremaTion, [ 736, DATE “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (State)
o REMOV%{SP&”‘VI
| || remova 6/11/60 Qak Hill Cemetery St. Loulg C
< | ~Za FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. RE(.‘]/ETRAR‘S GNA p
> 4 ; /7
={ prehmenn-Harral, 1905 Union Blvd, JUN 9 1960 d

VR
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STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.
Va

working under my personal supervision.

y Student
Signature of Student Embalmer

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

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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

-




