- AW aT) Yo Yok,
RI DIVISION OF HEALTH 3517§NDARD CERTIFICATE OF DEATH ~60-032635
ﬂLED V AUG 1 ’ZI 1960 1003_ 3_ STATE FILE NUMBER
DED Registration District No. ____________________Primary Registration District No. #t=_ S/ N0t Registrar's No. ____ 9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decezsed lived. If institution: Residance before
. COUNTY . 8T, 3 NTY
a 8. STATE Missouri cou admission)
b. %I!Y {If outside corporate limits, give TOWNSHIP only} Langth of stay in 1b <. COITY Inside Limits
R
own  Saint Louls Life ToWN Saint Louis Ye O NeO
c. ﬂ.g.ép!'\![AAMEOOF (If NOT in hospital, give location) Inside Limits d. ASIIJEEREEISS (If cutside, give location) Reside on Farm
1 OR
omer 4
iNsTITUTIon. H O G. Phillips Yes O No[] 476a Enright Yes 0 Ne ()
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) " DE:‘I‘H
ELNORA MOQTRY 8
5. SEX 4. COLOR OR RACE 7. Marcled [J Never Marrled [] [8. DATE OF BIRTH | 9 AGE (lmt birthday) ] IF UNhD R 1 YEAR ] IF UNDER 24 HR
: : Months | Days Hour Min.
Female Negro widowsd g Dvered O 112 /32 /9] 68 i
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 CQUNTRY
duri rRiggylife. even if retired)
ROAThWOT Home St. Loui
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
King Hudson G 1 aotry
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMA, Address ¥
(Yes, or unknown) | (If yes, give war or dates of service) PUNSRN———
%o | 2 Beatrice Hudson 4476a Epright
- 18. CAUSE OF DEATH (Enter only one causs per line for (a), {b), and {c). INT AL BETWEEN
E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
g IMMEDIATE CAUSE ()
U
Q
] Conditions, if any, DUE TO (b)
wbrgch gave riu(t;:
sbove cause (a),
stating the under- 24 g 1\
lying cause last, DUE TO (c)
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 1o the terminal PART It If deceased was female was
o diseass condition given in PART | (a} there a pregnancy in last 90 days.
=
; ’ O Yes | Nn I O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART 11" of item 18.}
= PERFORMED? a O 8]
v YES[OJ NO
-
& | ™20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATICON COUNTY STATE
WHILE AT WORK farrm, factory, stzeet, office bidg., et}
' NOT WHILE AT WORK [
aftanded th; deceased from and last saw }I:lm alive on
occurred  at 2 4 }" _(.k on the date stated above, and to the best of my knowledge, from the causes stn
) y/ el
L 22b. ADD) ESS'% 31 GNED
(o] .
= {
2 “¥a. BURIAL, CREMALION, | 23b. DATE “23c. NAME OF CEMETERY OR CREMAFORY 23d. LOCATION {City, “wn, ar county) / ¢§m.)
fa] REMOVAL | ify) .
= [Remova ' 8/5/60 Greamwood Cemetar St. Lo
L 24. FUNERAL PARECTOR ADDRESS 25. DATE RECD. LOCAL REG. |26. REG,
P
| |5lcharles J., Gates, 4107 Finney AUG 3 1960




LN -~ . - . v

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

PR

or by Student Embalmer No.
working under my personal supervision. ~
Student Signed fu¥)

Signature of Student Embalmer

Licensed Embaimer No. .
_P. Q. Address ]ﬁd/j, A,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to “car
with the above constitutes grounds for revacation of license). -
. . If embalmed by*a STUDENT, he also shall sign in his 'OWN handwrltmg
If this bedy is not embalmed, fact should be so stated above.




