JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —60—02806'7
FILED vsﬂt;!yr!ﬂ'ion Du!rz:aﬁog_________iglzg__l’fimaw Registration Dlstrict Ne., 1003--__Reqisrrar‘: No. ____’ZQQQ STATE FILE NUMBER

NDED
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deceased .l?ved. If institution: Residence befors
a. COUNTY ’ - a. STAT{ 1 ]_in pis b CoOUNTGt+ . Clair admission)
[*% C(l)'l;r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
oW St, Louis 23 days 1owN Lovejoy Yes O No (J
e. FULL NAME OF (If NOT in hospital, give location} Inside Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INTTUTON St . Louls Children's [0 %O ]_15 N. 5th Ye: O Ne DD
3. (P;AME OF _DE)CEASED First Middle Last 4. DOATE Month Day Year
ype or print R
Terry Lynn Arterbridge DEATH 7 12 60
5. SEX &, COLOR OR RACE 7. Married [ Never Married 2 18. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Di d Months Days Hours Min.
Female Colored towed O vored D ] 9-5-54 6 years | ol
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 32. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
———_none none St, Louis , Missouri USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Eugene Arterbridge LaVerne Thomas none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOC. 17. INFORMANT Address
(Yes, no, or unknown) [ (Ii,yes, give yar or dates of service) .
no &l none Mary Ritter 500 S Kingshighway
= 18. USE OF REAT R bne cause pur tine for (a), (b}, and (c). INTERVAL BETWEEN
E z PA '= AS CAUSED BY - QNSET AND DEATH
Z O, i ) MMED!ATE CAUSE (2) m _.a_)
L
Q
[a] gl

~
NY,
H

\n},‘; DUE TO () 5@%/ ;lrdtf’jf\ﬂ/f;{ﬂ—?/\u “&MMO'/ *
4169 16"

ot related to the Inrmmal PART . If decemsed was female was
there & pregnancy in last S0 days.

l O Yes l O Ne I 0O Unknown
20a. ACCIDEN SUI%DE HOMI:IICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
. oy L

Ios! DUE TO {c)

Pl
QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH b
disease condition given in PART | (a)

PART H.

19. WAS AUTOPSY |
PERFO
YES o0

20c. TIME OF Hour Manth, Day, YelrI

INJURY ? am. é /?’6

* 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY TATE

WHILE AT WORK [ farm_foctpry, street, office bidg., etc.) . >
NOT WHILE AT WORK [J ‘é L - % P E é

~
21. | artended the deceased from_6_l.9_6-07 _.L.'zr nd“ last saw R:; alive on 7"'12' 60

MEDICAL CERTIFICATION

Dfmh at. - 15 _ .A m on the date stated above, and to the best of my knowledge, fram the causes stated. 3
224, SIGH .H.Pierce MQ. or title) 22b. ADDRESS JE ED
> 8 Hoapita
N TS SRS, VN \g
23a. BURTAL, CREMAT) NDATE Z3c. NAME DF GEMETERY OR CREMATORY 23d. LOCATION TCffy, town, 8 county) (State) ~

REMOWVAL (Specify) W

24. FUNERAL DIRECTOR

Marion B.Qfficer

BY AFFIDAVIT OF

{Licensed Embalmer’s Statement on Reverse Side)




X

STATEMENT BY LICENSED EMBALMER

3

I hereby certify 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. M j Cfﬁi " ¢

Student Signed %ﬂ“ W

Signature of Student Embalmer

|
|
¢ |
|
|
|
|

~

Licensed Embalmer No.

. ‘P, O. Address

N Pa—

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 embalmed by a STUDENT, he also shall’sign in his OWN handwriting.-  =*

I¥ this body is not embalmeq fact ‘should be so st§1ed above,

- . -




