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2. USUAL RESIDENCE (Where decensed lived.

1. PLACE OF DEATH If in esiderce beafore
s, COUNTY a. STATE b. COUNTY admhaion)
b. CITY (If outside corporate limits, give TOWNSHIP only, Length of stay in Ib ¢ CITY - Inside Limit
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10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLINTRY
during most of working life, even if retired) :
StLoviS, Mo Vs A

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

ic GiS Beyerly Geve Lamp
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SEGURITY NO. INFORMANT Address
(Yes, no, or unknown)l (If yes, give war or dates of service) mﬂtﬁ eﬁ f‘gb ¢ 60 'y p‘fa
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18, CAUSE OF DEATH (Enter only one cause per line for'(a], (b), and {c). \ INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) WMW"—/(\
77
Conditions, if any, DUE TO (b}
which gave rise to
sbove cause f{a), é
stating the under- 7 ? . 0
lying cause last, DUE TO (c)
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g dissase condition given in PART 1 (a) there a pregnancy in last 90 deys.
b 10 e | 0 N- I O Unknawn |
o“:. 19. WAS AUTOPSY a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
[ PERFORMED? [w] (] 8
¥ ves [1 KO ]
—
&| Poc. TIME OF  Howl Maonth, Day, Year
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20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK
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farm, factory, sireet, office bidg., etc.)
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end leat saw hf,:, alive on.
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Afﬁ}ended the deceased from
Deat§ occurred o,
V4
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m on the date stated lbove. and to the best of my knowlodgo, from the causes stated.

7

ANV
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23c. NAME OF C|

Ana

ETERY OR CREMATORY

ical Board

St. Louis,

24, FUNERAL DIRECTOR

Rowland Mortuary Svce.

41045 06 Manch

25. DATE RECD. BY LOCAL REG.

_QCT 20 1960

26. RE RAR'S

23d. LOCATION (ClIy town, or counry)
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VA

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Signed

Student
Signature of Student Embalmer

Licensed Embalmer No.

A P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to «

with the above constitutes grounds for revocation of license).
If embatmed by a STUDENT, he also shal! sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. ) L




