URI DIVISION OF & H — STANDARD CERTIFICATE OF DEATH —60-02881"7

f“-ED RYgSmn;:J.E-.l[.)mﬂ:: NO. e, 1.8_..Pr|mury Registration District No. 1003 Registrar’s No. 6435 STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived ingt] |on Residence before
a. COUNTY a. STATE 'MISSO‘URI b. COUNTY mlnlon)
b. CCI)IRY (Hf outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. coerY UNIVERSITY CITY Inside Limits
TOWN msn HOSPITAL 2 10T Town 7220 SHAFTSBURY Yo & No O
c. ;%épﬁwEOOF (f apml give anon) Inside Limirs d. :I;SE!EE"SS {If cutside, give location) Reside on Farm
! R
INSTITUTION o 7220 SHAFTSBURY Yes O No BF
l 3. NAME OF pE)CEASED First m Last 4, DOAI;[E Month Day Year
| int YT
KATHERINE™ KA 74/ S & SWOCKLER S UCKLER | o#m  6-22-1960
I SEX 8. ‘C‘OLOR OR RACE 7. Married [  Never M"”.d 8. DATE OF BIRTH 9. AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
FEMA%M / UUWHITE Widowed [] Divorced [J 7-28-1901 58 Months I Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND COF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i t, rkil j i ired - s §
SEErEr sty ¢ ARt pd) Secretarial St. Louis, Mo Usa
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sander Smuckler Jessie Waxelman : None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(YedJpy. or unknown} , [If yes, give war Hdates of service) None Paul SmuCkler 8669 Delmar
[ 18. CAUSE OF DEATH {Enter only one cause per line for {a}, {b), and jc). INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: m gu DEATH
i
z IMMEDIATE CAUSE (2) &, CA’JLC—LM—OW.GL_ q @/WW\[
o
Q0 (?C -..b
o Conditions, if sny, DUE TO (b) OM CAJ\-W & d M‘L{ M
which gave rise to
above c':use d(l).
stating the under-
Iyin‘g cnulau laat. DUE TO [c) / _'_7_/
z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceasad was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ | O Yes l W ] O Unknown
E 19. W, TOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 8.}
D?
T
-
& | 2. Hour Month, Day, Year
el . ,
S| ™
S
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farmm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J ) ‘I 4 / , / ﬂ ; /
21. | attended the deceasad frOMTﬁLFA@_Q, ln_#%nd last uw_,hmi:, alive on#kML
Death occurred at. l'/ '/ f ¥ m on the date stated above, and to the best of my knowledge, from the causes stated,
’ {
ol frupis {Degree orffitle) 2%. ADDRESS 22: DATE 31
s 10D V L/21/0
2 23a. BUK ATON, Y| 23k, DATE 23€ NAME OF CEMETERY OR CREMAYORY 23d. LOCATION (City, town, or county} State) | 7
a REMOV (Spm:lfy)
2| rehn “1 62l Chesed Shel Emeth Cem., | Univ, City, Mo.
< | TZa. FUNERAL DIRECTOR L 5 ﬁ;nasss 25. DATE RECD. BY LOCAL REG, |25, \STRAE'S SIGHTATURE
> | Berger Memorial 4715 McPherson
5| Bere JUN 24 1960 /. 2.

(L d Embalmers § on Reverse Side) é/ / ;




[Fp]
ot

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.____

working under my personal supervision. g é
Student &gp&r/ €5 S i wh
Signature of Student Embalmer
Licensed Emba!mer No.ﬁgg_‘

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comy
with the above consfitutes grounds for revocation of license).
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. -




