RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ] —60~-04 gg2 1
E"-ED VS nq'c.(lu]'r 9 lgsﬁ' 3.18__Prim;ry Registration District Ne. lQQS_-_-Regi:tur': Nol' 99 STATE FILE NUMBEK .

nED Registralion ict Ne. oo d LA Primary Registration District No. . SN ___ Registrars No. __. X207 20 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
a. COUNTY o STATE /\/ b. COUNTY admission)
0 .
LN - Ccl)'?"(lf outside corporate limits, give TOWNSHIP only) Length of stay in 1b [}~ <. CCI,LY . -t - v T T Inside Limits
TOWN ST Lourd /7-6 TOWN =§7 .o YAy Yes [0 Ne ]
c. Z%EPPI"T'?ATEOEF {If NOT in hospital, give location) * Inside Limits d. SE)EEEEEES (If cutside, give location} Resicdle on Farm
Al .
iNeTTUTION. A~ UT'HEM N /—/o{p. Yes 1 No[J 3/”\5 . ;/4 M/E.S'.o” Yes 1 No O
4 ¥
3. I::_AME OF DECEASED First Middle Last 4. Dékl':lE Month Day Year
(Type or print) O é
ST SemeT | o OCT. 1/ /Pl
5. SEX 6. COLOR OR RACE 7. Married B’ Nevar Married [1 |8. DATE OF BIRTH 9. AGE (last birthday) |{F UNhDER 1 YEAR [ IF UNDER 24 HR
Widowed (J Divorced (3 é ? Months i Days Hours ! Min.
WHITE OCT v 18/
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRJHPLACE {Tity and state or codntry) | 12, CITIZEN OF WHAJ COUNTRY
uring most of working life, even if retired) ) f
ﬁé‘};ﬁu_fm NHCUSER BUSCH o (/) -9-f
13a. FATHER'S NAME S 13b. MOTHER'S DEN NAME 14. NAME OF MisBiniNe=OR WIFE T
FREDERICK ©OEMET Vo Liceray Semer
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address By }5 -
(Yes, np, or unknown) | {If ye3, give war, or Jpteg of service) ? . ; S.
ARV 5 N U D G-/ v-bhoo|llrccinv SEMET Jargr/eSon
= a.” CAUSE OF DEATH (Enter only one cause per line for (a), [b), and (c). INTERVAL BETWEEN
5 PART |I. DEATH WAS CAUSED BY: & NS ND DEATH
= IMMEDIATE CAUSE (a) &p W / -
=
2 "Dy ) Gedoswnso z
fat Conditions, if any,]  DUE TO (b} M -
which gave rise to -
above c;um d(a), M\ . JM
] stating the under- ‘m‘/ ,‘ud . -
— lying - couse  last, DUE 1O (c) £W ol 201
2 PART 1. OTHER SIGNIFICANT CONDITIONS CONTR}B&T@TO DEATH but not related to the terminal PART Il I¥ decessed was female was
g disease conditi iven in PART | (a) there a pregnancy in last 90 days.
g Ay fo - hade X wiimonea’ [GVe | G Ne | O Uskoown
E 19. WAS AUTOPSY I 20a. ACCIDENT #SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I) of item 18.)
il PERFORMED? O o
o YES [0 NO
& {T20c TIME OF  Howr  Month, Day, Yeer
a INJURY a.m.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AY WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [0
e 7980
21, | attended the deceased fro M and last saw pi, alive on_mj ,/
Death occurred at. / -”(/’ - m on the date stated above, and to the best of my knowledge, from the causes stoted.
L
6 TU . ee or litle) 226, ADDR 22¢. DATE SIGNED
2 Tty Loy Nolle 2 & 2603 H /61340
ra i
—— <>( TION, | 23b. DATE c. NAME OF CEMETERY OR CREMATORY 733, LOCATION {City, town, or counTy (S1ate)
=] REMOVAL (Jpecify) .
& A OCT. 13 1P jEproRIAL.  TARIK ST Louir
< UNERAL/DIRECTOR ADDREZ v 25, DATE RECD. BY LOCAL REG. | 244 FAR'S S8 "
> g -
| A 290 OCT 13 1960 ;
ra L £ Y




STATEMENT BY LICENSED EMBALMER

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

or by r) Student Embalmer Nof
working under my personal supervision. ; / A/f .
Student Signe /%‘é

Signature of Student Embalmer

Licensed Embalmer No.__

“
.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.




