IRI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DVS gct

Registration Disfrict Ne, ______ .. ..

6 1860

318_Primlry Regitration District No. _1003.--_aeomrar s No. _[______351

—-60-035965

STATE FILE NUMBER

FDED
t. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE COUNTY admiysion)
: Missouri
' b. C(I)‘ltl\’ {If ourside corporate limits, give TOWNSHIP only} Length of stay in 1b <. Cé':( Inside Limits
TOWN TOWN Y N
ST, Louis mo, St. Lonis =0 RO
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR v N ADDRESS v N
- o g
INSTITUTIOB! ! Ci H Efl esC] No[J 4763 St. LOUIS Ave es ] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(Type o print) DgAF'I’H
- Ida Braqsel 9/25/60
, 5. SEX 5. COLOR OR RACE 7. Married [1  Mever Married (] [8. DATE OF BIRTH | 9 AGE (last birthday) [1F U:lhDER 1DYEAR :: UNDER 24 HR
! Widowed, Diverced ] . Months ays ours Min.
ate Colored P June 71& 95 65
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri orking Life, even if retired)
: BEUEe ite Sardis, Miss I, S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Pige Ids 9 04 mmmmemomm==-
15. WAS DECEASED EVER IN U.5. ARMED FORCES? - 16, SCCIAL SECURITY NQ. 17, %FOﬂNT Address
(Yes, nﬁ or unknawn} [{If yes, give war or dates of service) Ste a Douglas ] 47z% St. Louis Ay
Q Ne
= 18. CAUSE OF DEATH [Enter only one cause per line for' {a}, (b), and '{‘) s INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B ONSET AND DEATH
2 IMMEDIATE CAUSE (a) C vz QA y
3 ’
a Conditions, if any, DUE 70O (b} U s
wbl:’i:h gave rIse{t;n u
abova cause (s},
stating the under- 3
lying cause lasi. DUE TQ (g) 5 / ,\
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If  decessed wos  female  was
'C_:) diseasa condition given in PART | {a) there a preqnuryy in last 90 days.
§ l [ Yes | &'Ne I O Unkaown
E 19. WAS AUTOPSY a. ACCIDENT  SUICIDE  ROMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 1B.)
& PERFORMED? a a [m)
bt YES [ NO
-
& | 20c. TIME OF  Howr  Month, Day, Yeesr
o {NJURY a.m.
g. p.m.
4
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bidg., et}
NOT WHILE AT WORK [OJ hd
. — n .
21. | attended the decessed from_%@#ég_——, 104#25#60_—_md last saw i tlive on 9/25,/60
| Désth pecurred at___%‘;;—l.'_u'——"\ on the date stated above, and to the best of my knowledge, from the causes siated.
] 6 27a. SIGNATURE 22b. ADDRESS [22c. DATE SIGNED
e bf) % 7%&34 ?7/ D, 1515 Lafayette
| < 23a. BURIAL, CREMATION, DA 23 N OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
' [a] REMOVAL (Specify) -
z p . 3G,1960 ther@mqnn St. Louis, Co -
<C | "24. FUNERAL DIRECTOR ADDRESS SI?E RECD. av I.OCAL REG. |24 BEGIST %m;jm g
> b . y ﬁ .
apB. J. Watson 2769 Chouteau Ave. 960 - 4




STATEMENT BY LICENSED EMBALMER

‘ 4
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by

or by Student Embaimer No.
working under my personal supervision. A j |
|
Student Signed g’ K\\ VAL it
Signature of Student Embalmer U v

.. Licensed Embal l er o%éﬂ
- . - h

v P.O. Addrefl. N 2T 2

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.

I this body is not embalmed, fact should be so stated above.

- . . .




