Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS DEC 1 4 1960

DOCUMENT

BY AFFIDAVIT OF

1,8_J’r|mal’y Registration District No. 1003____..Reqis!rar'l No. __......11

60-04

STATE FILE NUMBER

Registration District No. _______-__q
1. PLACE OF DEATH 2. USVAL R ENCE {(Where daceased lived. [f institution: Residence before
a. COUNTY St. Louis City . STATE . b. COUNTY Franklin  sdmiuien)
b. crgr {If ovutside corporate limits, give TOWNSHIP only) Lengflhof stay in 1b c. Cé}’!\" C t 1 Insice Limits
m atawiasa
TOWN St. Louis 08, TOWN ’ Yes A No [
< ;l.g.SLPlI{rAATE OF {If NOT in hospital, give location) Inside Limits d. ASE!E%EEES (If cutside, give location} Reside on Farm
INoTTUTion Deaconess Hospital YesX No[J Yes O No {8
a. FIIAME OF DE]CEASED First Middle Last 4. Dékl;FE Month Day Year
ype o print .
Miss Clara B~ Eime siam  Dec, 3, 1960
5 sx P 6. LQR,OR RACE 7. Morried [1 MNaver Married ] |8._DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER T YEAR | IF UNDER 24 HR
e]nale ﬁ!ite Widowed (] Diverced (O 3_29_85 Maonths Days Hours Min.
10s. USUVAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS MR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) HQusework catawissa ’ MO . U .S .A .
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

13a. FA?ER'S NAME

William Eime

Nee:Bruns) E

ime

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, Wer unknown) I (if ves, give war or dates of service)

16. SOCIAL SECURITY NO. T17. INFORMANT
None

Address

[Sister -t- Emilie Dryer - Catawissa

Funeral Director

PART I,

18. CAUSE OF DEATH (Enter only one cause per lina for'{a}, (b), and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Ceveb vaf Ml_fc:a,kv Aecidew

INTERVAL BETWEEN
QNSET AND DEATH

Conditions, if any, DUE TO (b)

wbl';ich gave riu( t;r

above cause (a),

stating the under- 33/ i

lying cause last. DUE TO (c)
5 PART il. OTHER SIGNIFICANT CONDITIONS C} UTING TO DEATH but not gelared o the terminal PART 1. If deceased was femsle was
E disease condmon given in PART | (e) (..Lev wsc lE vo i 'S ea t/d" there a pregna in {est 90 deys.

Y N
E lseﬁse_ - Ihs‘t‘\( cre | ]D es | E/o ' O Unknown
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRE . (Enter nature of injury In PARTJ_%LPART tl of item 18.)
& PERFORMED? [ui} a a e
(v} YES O NOX
-
&1 20c. TIME OF  Hour  Month, Day, Year
o T INJURY a.m.
g. - * p.m. . Y "
20f, CiTY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J"
NOT WHILE AT WORK [J

20d. INJURY occuanto‘.ﬁ?-"c.

20, .<PLACE OF INJURY (e.g., in or about home,
“tarm, factory, street, office bidg., etc.)

21. | attendad the deceased froﬁmm_llm, @MM&! {ast saw mllive onl##é ﬂ

Death occurred at. ‘L,' ¥ a’p m on the date stated sbove, and to the best of my knowledge, from the causes stated.
IGNATURE (Degres or title) 22b. ADDRESS 22c. DATE SIGNED
CRollet N M A, Ao 5. Flovssard fouison M 19/5sy
73a. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar coynty) (Starf)
Romacal 12/6/60 Oak Ridge CeM. Cemetery at Catawissa,Mo.
25. DATE RECD. BY LOCAL REG.

24, FUNERAL DIRECTOR

Bell Funeral Ho

ADDRESS

Pacifiec, Mo.

me

DEC 6

1860

2. STRAS SIGPIRTURE
Lol 2l

Vol d




..

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name iF :!ecorded on the reverse side of this certificate was embalmed by

gy 6 qul t’k_ Student Embalmer No._____

working under my personal supervision.

Student Signed
Signature of Student Embalmer

49 /¢
icensed Embalmer No._ilt
p.O. AddreM&

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

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.

L

re




