RE LNVDRIVN UF AEALITH — 2TANDARD CERITIFICATE UF VEATR

FILED

_=60-0:32013

1$an ggﬂ:i No _,_-__“__..- 3.1.8nmarv Registration District No. -_,1m3_aegmru ‘s No. -___?848.

STATE FILE NUMBER

egistra
IDED M
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived £ |n&hoq Residence beafore
et a. COUNTY a. STATE UL b. COUNTY admission)
rJ .
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY - Inside Limits
OR . OR
- TOWN Sz, Louis 9 o P agﬂfale Hi 8/ Yes g No OJ
? <. ﬂ.g.stpll\lTAATﬁo%F (If NOT in hospital, give location} Inside Limits d. I?I.IJ.RDEREEES (If cutside, give location) Reside on Farm
N iNsTITuTIoN. S, ,70/!"4 }{M YesX No(3 1328 W Avenue | veg no %
.
3. NAME OF DECEASED Firat Middle Last 4, DATE Month Day Year
(Type or print) filddiam Howard (hitty oF 960
w DEATH 8’ I
5. SE s, & RACE 7. M,,,,,d B Never Married (] |8 H | . AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR
M W Divorced ] I@fww 5/ Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done jﬂ‘b KIND OF BUS uz N?STRY 'Il. BIRTHPL%Q td state rm, 12. CITIZEN QF WHAT COUNTRY
in g life, even if retired) p,
LevsOpertoi % Louis Public neek (LS. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF.I‘ USBA) (.JR WIFE
William £ (AL Alta (Ghiddress~ Childers wnice CZ;,&#
g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. |NFOQMANT Address A
o Yes, no, or unknown) [ {If yes, give war_or dates of service} 0_49 .m w
5 ‘ ag | e dpoHe 489-10~4997 | Mrs. funice / ad Ave
E [ 18. CAUSE OF DEATH (Enter only cne cause per line far {a), (b), an INTERVAL BETWEEN
- E PART i. DEATH WAS CAUSED BY ONSET AND DEATH
S g IMMEDIATE CAUSE {2) i% ;4 / Oyﬂ4—(4
3 R d [’2«4& % (
+ o Conditions, If any,]  DUE TO [b) W%? L
- wa‘l;ch gave rlsa( f)o
ai Ve cause a),
stating the under- m% é &
lying cause last. DUE TO {¢) (/;ﬂ = % MS
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {1l. If deceased w female  was
.9_ disease condition given in PART I {a) there a pregnanct in last 90 days.
§ /53-? lDYﬂ I {0 No O Unknown
E 9. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
e PERFORMED? a (] O
o YES {1 NO
OoF 2 N
&0 3| 20<. TIME OF  Hout  Month, Day, Year
of & ENJURY a.m,
o | g p.m.
& — 20d. INJURY OQCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o Pl WHILE AT WORK [ farm, factory, streat, office bldg., erc.}
— £ NOT WHILE AT WORK [J
s O pan -
é g 21. | attended the deceased from ti' / ? h:._B 7 and last saw :?;‘olive on ;? - f {w
o G Desth ocgurred at f / m on the date stated above, and to the hest of my knowledge, from the causas stated.
‘*,_]’ 5 22a. smm{tia L (Deg r mle) 22b. ADDRESS N 22c. DATE_SIGNED
4 | @l«c«ﬂ w#o AL, /6D - el S £-7Cea
2 23a. BURIAL, CREMAT! 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} {State)
o EMOVAL [ i . . -
d | eno Aug 10, 1960 e (harles ( 34 Louis (o Missouni
[‘_: < 24. FUNERAL DIRECTOR - ADDRESS 25, ‘DATE RECD. BY LOCAL REG. | 26. %RAR'S GMNAJWRE.
1 1= Funenal Home, 1167 ﬂmuJivn Ave AUG 9 1950 7.
- - ¥ .7 [




Ca g S "
L]
vy R \ - T D ait
cev S Ay, e RS TP A L PR
. LA ."-".\ R ‘*i.f..".n f
. i (A s ST L, VYR U R B X0
A PEETPAR NSRS SEE LI Y o el
SRS - 3 ol L e =Ny RIS -
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
Py Student Embalmer No.

working under my personal supervision.

Student Signe .
Signature of Student Ermbafimer /

o Licensed Embalmer No. ;.4'2 Z 2

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con

with the above constitutes grounds for revocation of license).
PR TR . Ifiembalmed by a STUDENT, he alsa shall sign in,  his OWN handwrmng A
If this body is not embalmed, fact should be so stated above. -

L L




