URIERkFVSOIJIUE)g ;IIS%_TH — STANDARD CERTIFICATE OF DEATH

Registration District No. )
aesm

31_8Pr|'mnry Registration District No. __.1.003__Regisrur'. T T

6878

—0-028878

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed lived. If institution: Residence bafore
' . COUNTY . STATE COUNTY 1T1L
| 2 a Mi 5 Souﬁ sdmission)
b. CI'I’;Y (If cutside corparate limirs, give TOWNSHIP only} tength of stay in 1b [N C‘.!"LY Inside Limits
WS¢, Touls OWN_ gf. Louls YeQ NeO
€. ng.éPI;JTJ:TEO(aF {1f NOT in hospital, give location} Inside Limits d. ASI;%%EE'I'SS {If outside, glve location) Reside on Farm
instution: DOA City Hospltal #2lvan N 5502 Maple Yes ] Ne[]
a. (I:AME OF DE)CEASED First Middie Last 4, DékgE Month Dasy Year
ype &f print
DENICE TRICE DEATH July 2, 1960
5. SEX & COLOR OR RACE 7. Married [] Never Marrie8<f |3. DATE OF BIRTH | % AGE (laat birthday) :oU:‘hDER IDYEAR ::UNDER ﬂ;HR
Widawed (J Diverced [J nths ays ours n,
Female Negro 9/27/56 | 3 yrs.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
none none 3t. Louls, Missourl U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marlin Trice Betty J. Love none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, k. ¥ -1 datas of service)
{ Bhtgrireun nown) | {If yes, give war or date none Betty J. TI‘iCS, 5502 Maple
= 18. CAUSE OF DEATH {Enter only one causs per line for (a), (b}, and (c). INTERVAL BETWEEN
5 PART t. DEATH WAS CAUSED BY: . ONSET AND DEATH
g IMMEDIATE CAUSE (a) > A
ol < eer okl
o ( Pl tennnicaZis. and )
(=] Conditions, if any, DUE TO (b}
wbl'gch gave rim‘ t;:
sbove cause la),
stating tha under- ? () 2'
— lying cauvse {ast. DUE TO {c) 0 g ol / d
z PART 1). OTHER SIGNIFIZANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. 1f deceased was femal was
g disesse conditpén given in PART | (8} there a pregnancy in last days.
3 ’ 0] Yes | O Mo [ & Unknown
E 19. WAS UTOPS‘( 20a. ACCIDENT  SUICIDE HOMICIDE 200 njupry in FAT | or PART 1l of item 18.)
& PERF .- a a
A° YES | \‘NO D s :
¥ - 4 ” .
“VE| meTime OF —Hour Month, Day, Year ",
S IR Avannae tam 4& tﬂ
@ 2 pm. ¢d v
| =od. Ry occtmnso/- 20e. PLACE aF | INJURY &in.or w-hn 2of,~c:jbc,jo “OR ¥0 COUNTY STATE
WHIE AT WORK (3.~ fnc1ory syreef, uffu:e bidg., etc.} © .,‘ - T N .
NOT® HILE‘AT WORK D ' K cer -
] b, . - her
N 2, ¢ ltfended the decened from and last saw hlm slive on
Death occurred at. m /‘ m on the data stated above, and to the lﬁn of my knowledge, from the cauvses stated.
Ry n
5 . S)GNATYRE |Degree or ti 22b. _ADDRESS % 224 DATH S|
= ak:-w « Z M~y /520 —
->{ 1AL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county)
[a] ‘1 REMOVAL | ify)
e emova 1/11/6 Oakdale Cemetery St. Louls County, M
< | TZi. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATURE
S
%] charles J. Gates, L4107 Finney Ape. JUL 8 1980
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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.

NIRRT .. %K;ﬁ ;ﬂa‘.,q,/)«..&_— Aog 4

working: under my personal supervis
Student Zﬁe?’ﬂmm

. M ‘
S 75 / Py
P. O. Address D’T rn N
' S .
z - : . :
\ 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.
If this body is not embalmed, fact should be so stated above.




