JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
"w__E_D MSG&U&&?&R}%0--------.3.}.8.Jrimary Registration District No.1_003 _____ Registrar's No, _____| 8 D

DOCUMENT

BY AFFIDAVIT OF

Z60=0*

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If instimtion: Residence before
a. COUNTY s sttt Mo. b. COUNTY admission)
b. CO'LY (If autside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)LY Inside Limits
TOWN gt. Louis 44 yeard rown St. Louis Yol No D)
c. Li.g.épl;dTAAA{\EogF (1f NOT in hospital, give I_ocntion) Inside Limits d. :g%%ﬂ {If cursidesgive location} Reside on Far
wsimution. D+ 0. A. Clty Hospital Yn:[# a U514 N. 22nd Street Yes O Nor?r‘
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} OF
Laban Dennisg - D:E‘l August 12, 19
s #ale " OWRIVEE | Tl ® "o | 1073071 480 T [Femin] G THen |

10a. USUAL OCCUPATION (Give kind of work done
during, most of wi

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

ing life, even if retired)
Retlred Watchman Schlueter HMf 5, New Albhanv, Tnd, UCA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charles Dennlg

Unknown Garvin

Edith Dennis

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
¢ ‘1 ar or dates of service)

16. SOCIAL SECURITY NOQ. | 17.

490-14-9809F5

INFORMANT Address

“31th Dennis 3514 N. 22nd St

gty
WAS CAUSED 8Y:

ane causs per line for (a), (b), and (c}.

O{M

INTERVAL BETWEEN
QNSET AND DEATH

: I@@JIATE CAUSE (a)

W
ousrmb)M—‘i‘-—; CMA:‘ Vaec . Q";- )

lying cause last. DUE TO (<}

Y20

Death occurred at

P

z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g diseass condition given in PART | (4) there & pregnency in last 90 days.
§ ]DYclll:lNo]DUnknown
E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of irem 18.)
[ PERFORMED? 0 a
o YES [} NOH
o
X | 20c.TIME OF  Hour  Month, Day, Yeer
& INJURY a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., sic.)
NOT WHILE AT WORK [ -
21, | attended the decessted from I q LP m_l ? ‘-’ o , / 6 o

— and last nw@alive -]
// - JS_ > m on the date stated above, and to the best of my knowledge, from the causes stated.

L9701 hemord .,

811z /6 o

s, BURIAL, CREMATION, | 23b. DATE d 23¢. NAME OF CE Y OR CREMATORY 23d. LOCATION (City, town, or county) T {Stare}
REMOVA fpﬂ:lfy)
Burizl 8/16/60 Friedens Ceme*ery S+, Louie, Ho,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

SUECMEYER & SOMN'S 3954 N.

2oth  AUG 15 1960

26, R?HR'S ?IGNAY RE
4 PR :' p\
= =%




-

we + 4 . -

.- ~ . . .

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 ng/lmzj—' ﬁ WC

Signature of Student Ernbalmer

—
) - Licensed Embalmer NO.M
P. O. Address 4& M /]

x ks " w0 N S ‘

‘ h‘lofé The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Faifure to coJ
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. X '
If this body is not embalmed, fact should be so, stated above.

- . - ’ r
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