R| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z60-028235

E Vgi.,:igol-n 3:."29 !35_9_____- "‘:',_18_Primary Registration District No. _1003.-__Regimlr'l No., ___65.47__ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY a. STATEllinoiS b. COUNIYSt Clair admission)

b. C‘.!,'I"l'f (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Ingide Limits

TOWN St. Louis 6 da_vs 78{'~~ E. St. Iouis Yo [ Ne [

c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If outside, give locstion) Resicde on Farm
HOSPITAL OR ADDRESS

INSTITUTIONSt . LOU.i a Chi ldren 1 g Yes [} Nof] 903 Trendley Yes [1 No X
3. gmsmo:rgﬁ:ussn H First ] Middie Last 4 OATE Month Day v.g
azel nmn Dale o 24 0
5. SEX 6. COLOR OR RACE 7. Married {1 Never Married B |8. DATE OF BIRTH | - AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
f emale color Widowed [J Divorced O |1 =17 -58 2 years ["™ l Days | Hours | Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during Moyl o fer even I retired) none St. Louis Missouri USA
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Dale Jjessee Morris Catherine none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO, 17. INFORMANT Address

(Yes, no, or unknown} ' (If ves, pive war or dates of service)
none Mary Ritter 500 S Kingshlghway
18. CAUSE OFPDEA'I'H (Enter only one cause per line for (a), (b), and {(c}. INTERVAL EETWEEN

ART | DE?:A:::::TCEA;J:SSEB;) Z ééb fwM ; z % QNSET AND DEATH
Sv?ari‘g;ﬁ:::; irfll:n:c; DUE TO (b} 5’7 MM #M &‘m
] DUE TO (g) ?90)( W Mﬂm&v&& ApﬁM@&b

above cause (a),

stating the under-

PART 1l, OTHER SIGNIFICANT CONDITIONS CdNTRlBUTING TO DEATH but not related to the terminal PART II. If decessed was femals was
disease condition given in PART | {a} there & pregnancy in last 90 days.

Iying cause [ast,
7?&—471@?% C%;ﬁ,— 75%2/ ' IDYellDNoIDUnknawn

19. WAS Auropw. ACCE)ENT sun%ns HOMI__I_iCIDE mﬁbsscmae HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)

NDED

DOCUMENT

PERFORMED?
YES [0 MO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED T 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, faclory, street, office bidg., etc.)
NOT WHILE AT WORK O

MEDICAL CERTIFICATION

5-18-60 —6-24-60 o H-PU-B0

'21. | attended the deceased from and last saw i, slive on
. Desth occurred at 1 M ’4'3 P m on the date stated above, and to the best of my knowledge, from the causes stated.

22‘.. S|GNATURE [Degree or title) 22b, ADDRESS 22c. DATE SIGNED

__Aé‘,ﬂ,,g{U ,qé,,, sy M. s®0 S, ‘ju.é.f G~-2¢-60
23d. “LOCATION(City, towgf or county)

23a. BURIAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY (State)

Burial " le/28/60 Booker Washington Centreville Township,Ille

FUNERAL DIRECTQR 2114 ITDDRESSAVG 25. DAJE RECD. BY LOCAL REG. ISTR. '%
a5t Ste Louls,I11 JUN 28 1960 é)g z /7 0.

(Liconsed Embalmer's Statement on Reverse Side) I YE Ll

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

‘ or by i Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

. P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
- with the above constitutes grounds for revocation of license). .
' L If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above. .




