JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS AUG 17 1980 218 e ane 1003

DOCUMENT

BY AFFIDAVIT OF

—60~-032751

STATE FILE NUAMEER

1. PLACE OF DEATH

2 USOAL EESIDENCE (Where daccased lived. 1 smtindion: Besidews before

a COUNTY ». STATE Missowi?’m ackemizshon)
b. CITY (I cutside corporate [Enits, give TOWNSHIP only) Leagth of stay in 1h c.C&\' rrtide Limits
TOWN St. Louis, Moe VowN  St, Louise Yef@ D
cmllmﬁ(lfmhmwm Imade Lanits d STREEY {H cutdde, give location) Reside on Ferm
HOSPITAL OR C ADDRESS
INSTIUTION  Enroute “ity Hospital veXX noD 2837 Park, Ave. Ya O meo i
3. NAME OF DECEASED First Mickdle: Last 4. DATE Month Cay Your
(Type or print) OF
William Leo Queen DEATH  Jy]. 28, 1960
5. SEX &, COLOR OR RACE 7. Marvied Of  Haver Married [J |8 OATE OF BT | 9- AGE {last birthday} [IF UNDER 1 YEAR [ IF UNDER 24 HE
Male Vinite Widowed [ Divoresd [ i Bl el B
10a. USUAL OCCUPATION(GMI:Mofwkd:- 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIZTHPLALCE (City and state or country) | 122 CITIZEN OF WHAT COUNTRY
ﬁn ‘E;ﬂ vm% Ilf- lf rchnd}
estauran Dversburg, Tenn, U.5.A.
13a. FATHER’S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Lavetta Queen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANMT Adidress
[ { ', known) | (If i dates of service)
WG, o vrknownd 0T ey g e o Laveta Queen, Excello , Mo.
INTERVAL BETWEEN
COINSET AND DEATH

Conditions, if any, DUE TO {b)
which gave rise to

sbove  ceuse ),

stating the

lying cause Inf DUE TO (c)

T, CAUE OF DEATR TEnter only one caute pes Tine Tor (s
PART I. DEATH WAS CAUSED \
UAMEDIATE CAUSE () lj\g_m&% ®:C @) %K.-ﬁ-vu

Y20/ |

z PART 1. OTHER SIGRIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not related 1o the ferminal PART (I, If decossad was female wa'
g disease condition given in PART | (a} there a pregnancy in last 90 days.
hi ]Uvu]_nmlmumq
:L- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) !
= PERFORMED O a a

(v} YES[J NO

-

6 20c. TIME OF 7 Howr Month, Day, Year

a INJURY a.m.

g p.m.

20e. PLACE OF INJURY (e.g., in o about home,

INJURY OCCURRED
2 OC office bidg., etc.)

WHILE AT WORK 1]
NOT WHII.E AT WORK O

{arm, factory, strest,

204. CITY, TOWN, OR LOCATION

COUNTY

and last saw he, alive on

21. 1 attended the d d from - e
occurred st L‘—'OO t' m on the date ststed shove, and to the best &f my knowledge, from the causes stated.
2a. $1G] . 1 ae or title / 22h. AD| ? i SIGRED |
é M,u &ww /300 @ark o9s
Z3a. BURIAL, CREMA1flyON. 73b. DRIE 13:& NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, of county) &
REMOVAL (Specify)
Removal 8=1=60 College Mound Cemetery Excello, Missouri, )

24. FUNERAL DIRECTOR

Albert H. Hoppe Tnc.,L700 Washington, Blyd.

ADDRESS

25. DATE RECD. BY LOCAL REG.

AUG 4 1950

=S Xal Gl 11 0.




STATEMENT BY LICENSED EMBALMER

hereby cerfify 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__-.~ % y W
. -~ Ry P

Signature of Student Ernbalmer

Licensed Embalmer No. 2

P. Q. Addre

*

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.




