Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ILED

%n.aMnm Dzﬂla&.o___g'_l;z____mm.w Registration District le_é_-__--keginrn’l No. _;z__?.?__l

—-60-025268

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence bafore
acomry ST Louvir S a, STATE 0. b. COUNTY ST [ gty §  edmission)
b. Cé‘li"\’ {1 outside ﬁwmﬁ? boggsm;c}n‘l_y}_s Length of stay in 1b c. C‘;}Y ?REC[J"”R’DGE AMrLes inside Limits
TOWN VERLAN TOWN o LAND Yes xm m]
[N L%épﬂﬂEogF {If NOT in hospitel, give location) inside Limits d. S;EEEELS . {If cutside, give location} Reside on Farm
ADDR!
INSTIUTION 3 3 7 ¢ Waap-ﬂﬂd/ ?p. Yes X No ] 33297 ”509.506’ ~p. Yes [ Nox
3 (P;AME OF _DE)CEASED First Middle Last 4. DS;I'E Month Day Year
ype or print
Fower PRicE Eimore oeam Junge 7, 1960
5. SEX 6. COLOR OR RACE 7. Mnrriedﬁ Never Married {] 8. DATE OF BiRTH | 9. AGE (lest birthday) | IF UNDER ) YEAR IF UNDER 24 HR
m QLE wH lTE Widowed’ [J Divorced [J] 5'?29 /;o 5 5 5 Months | 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
dyging most of working life, even if retired)
HARBE 1o JELF- EMPLOYED Troy, Me- |
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME LM L 14, NAME OF HUSBAND OR WIFE
Jerrerson E Lmore Mary Mow vy Magris (hee Feldeg )£ I one
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAE SECURITY NO. [17. INFORMANT M Add";?zq W "‘ » a’
(Yes, ne, ar unknown)] (If ves, give war or dates of service) - . 0 ocopPS o .
[FrAi e o #99-12-4049 | Maprna Limowre OYER .
| TR e e e S
] ‘ : i hest
2 mmeoiate cavse @ E€Netrating gunshot wound of ¢
(¥
o]
(=] Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the undcr-]
lying c¢ouse fast. DUE TO (c)
z PART H. OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH but not related to the terminal PART i), If deceased was female was
g diseass condition given in PART | (s) there s pregnancy in last 90 days.
tf) llj Yes LDNO I O Unknown
E 19. WAS AUTOPSY 20a. ACCBENI’ SUICIDE HOMDICEDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
PERFORMED?, . -
‘ Y YES(J NO X Self inflicted gunshot wound of chest
' - .
| & | T20c. TIME OF o Month, Day, Year
| e gy, XX / ’
20d. INJURY OCCURRED 20e. ?LACE‘OF INJURY (u.g.f,. in glrdlbou:cl;omu, 204, CITY, TOWN, OR LOCATION COUNTY STATE
'WHILE AT WORK [ arm, factory, streat, offic g., etc. . . .
| NOT WHILE AT WORK basement of ‘hotie Breckenridge Hills,St.Louis,Mo,
i her ..
21, | attended the decessed from o and last saw i alive on
Death accurred al. m on the dats stated sbove, and to the best of my knowledge, from the causes stated.
I 6 22a, SIGNAT (Degree or tille [ 22b. ADDRESS 22c. DATE SIGNED
= ng Coroner| Clayton, Mo. 6/15/60
a URIAL, CREMATION FDATE T 23c. NAME OF CEMETERY Z3d, LOCATION (City, town, of county) (State)
[ 1 fSpegi
T Jone 10,1960 | TRy CIYY CEM, TRoY, Mo.
< 24. FUNERAL DIRECTOR - ADDRESS i 125, ATE'RECD. BY LOCAL REG. 26. ISTRAR'S SIGNRTURE @”
> z
5] 0.0, Riews  £uspERRY, Mo, | fp-fF~lo O > Ma’ﬂz«ﬁv !

{Licenzed Embalmer’'s Statement on Reverse Side)
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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 by

or by : Student Embalmer No.

.. yoo - -

‘ T ) - o | . -
working under my personal supervision.

) Signature of S1u_c|enl Embalmef . T
) Licensed Embalmer NO.M__C‘

P. O. Address

Note: The above MUST BE SIGNED BY iTHE. LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license). .
« . If embalmed by a STUDENT, he also shalt sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated  above.
Y * ) ‘- : ' l
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