FILED VS SEP 1 4 T9B¢

Registration Distriet No, _________

II"‘ L — A D RD -

ATE OF DEATH

=60-032092

' STATE FILE NUMBER
—Primary Registration District No. ———_Registrar's No., _. S

ENDED
| i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Jived. If institution: Residence before
- 2. COUNTY a staeMissouris. coumSt . Louis sdmission)
b, ClTY {if o gmde corporate limits, give TOWNSHIP anly) Length of ltny in 1b <. Ccl)LY Inside Limits
SR ouis 16 Dayts 5w Woodson Terrace Yo Mo DD
. ;%épﬁwEogF 1f NOT i‘n hospital, & e locstion) Inside Limits d:l‘;%iEEE {If cutside, give location) Reside on Farm
Wemuion vardinal Llennon Hosp. ve.# No [ 9716 Corregidor Yer [ N#:l
A gAME OF _DE)CEASED First Middle Last 4, DOAIJE Month Day Year
ype of print, .
Llhdd.,, A4 NirE De?cﬂ« hawdt DEATH Sept. 8 1960
5. SEX 6. LQR OR RACE 7. Married [J  Never Married a. D 5 R . AGE (last birthday) { IF UNDER | YEAR |F UNDER 24 HR
| Female ite Widowed [ Divareed [] 9/ '?fi&ls Months [ Days | Hours | Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dui m rking life, even if retired)
| e "1 6t At Home Bellev:.lle Illinoi U.S.A.
b 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
- Francis Degenhardt Anna Single
V5. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addfess
(Ycle, or unknown) | (If yes, give war or dates of service)
0 0 None Francis Degenhardt 9716 C,
= 18. CAUSE OF DEATH (Enter oniy one tauss per line for (a), {b), and (). N
5 PART |. DEATH WAS CAUSED BY: L QONSETY AND DEATH
I g IMMEDIATE CAUSE (a) JQC ¥ ILQ_ RCQUIeMm a4 o opths
| [
Q
| [=] Conditions, if any, DUE TO (b)
wbhoich gave riu(tia
sbove cavse (o),
stating the under- 2 0 %' &
lying cause last. DUE TO {c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not refsted to the terminal PART llk. If deceassd was female was
g disense condition given in PART | {a) thers o pregnancy in last 90 days,
g ’_D Yes l ﬂNe | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART Il of item 18.)
[ PERFORMED? O g O ’
3] YES NO [
: - .
v IS [ 20 WEOF  Houl, Manth, Dey, Yesr
NS [ INJURY . m. ©
\J.lz|> . .
e * B ‘g . - \ Al \ -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.}
R NOT WHILE AT WORK (O
~ {421, | sttended the deceased from sl/‘y 3,/6 "O’ to. ?/f/é © and last saw L.Iwe on f/f/é 't
E A Dealh occurred at q J-U ’9" m on the dafe lhted above, and to the best of my Itncwladga from the causes stated.
| 5 22a SIGNATURE {Degree or title) 225, ADDRESS 22c. DATE SIGNED
o P Move A 145~ S, Hnd Bt | 5/7)G o
E 23a. BURI ﬂcaemuou 231; DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) # {Stare}
[a] REMOYAL (Specify)
< § 24, FUNERAL DIRECTOR - 7 ADDRess oo Tt S R i Y tocar eG. S‘IRA SIGNATURE /7 p
> -
=] Collier Mortuary, St. Ann, Mo. SFP 9 1350 M




- L e P

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. - ‘\
|

Student Signed

Signature of Student Embalmer |

Licensed Embalmer NOM
P. 0. AddressM

Note: 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).
. ~ - -If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.‘ .
“If this” body is not embalimed, fact should be so stated above. . < St




