ON OF HEALTH
S NOV2 81960 3

— féANDARD CERTIFICTI(:}O%F DEATH

3574

11169

STATE FILE NUMBER

DED Regmullon District No. —_—__________________ Primary Registration District No. istrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
. COUNTY . STATE b. COUNTY, . admissi
* : Mo, ST, Louis misslon)
b. Ccl)‘g (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b [ C(.!)'RY tnside Limits
TOWN Bt.Louis 1 day rown University Bity Yos [5 Mo [
c. il%é?ﬁ%sogl; {If NOT in hospital, give location) Inside Limits d. .EI;?)ERH (if cutiids, give location) Reside on Farm
N ESS
inctonion.  dewish Hosp. Yas BF Ne [l 705 Interdrive Yoo O Nod
3. NAME OF DECEASED First Middle Last 4. DAJE Meonth Day . Yaar
{Type or print) :i DE)I'I'H 60
B\ rixte Noy . 2
5. ﬁgle Lo%gz EACE 7. Marriedgf]  Never Married D‘ 8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR ¥ IF UNDER 24 HR
- Divorced Months Days Hours Min.
Widowed O ivorced ] 2/22f91 69
10a. USUAL CCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mgst of working life, even if retired) .
Salesman Retail Shoes, USSR USA
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jos.Fitter Rose (unk) Bessie
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or mown) {If yes, give war or dates of service) Enk . Bessie Fitter ?05 Interdrive
[y 18, CAUSE OF DEATH {Enter only one cause par lina for (a), {b), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED C T ONSET AND DEATH
= IMMEDIATE CAUSE (s} Q”‘m \“-._;.bgs. S ) Ag g.’, Ig . vl
3 N
[}
[a] Conditions, 1f any, DUE TC (b} 2. ’
which gave rise to
lbo;n c':ua nd(n}. # A g H D i
stating the under-
Iying cause last. DUE TO {2) S 3‘5 .
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ™) DEATH but not related to the lcrmmﬂ PART i, if decessad was fomale was '’
g dissase condition given in PART | {a there a pregnancy in last 90 days. - |
< . - . H
g Jﬁy&cm. Al eanolism |0 ves | ON | O unkoown
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE 0M|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART 11 of [tem 14.)
o PERFORMED? a a1}
¥) YEs O No ] l—f- 2
-
& | 20 TIME OF  Hou Month, Day, Year
a INJURY am.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, faclory, strewy, office bidg., etc.)
NOT WHILE AT WORK O
21, | attended the dneaudfﬁfﬁj—' nm_nmnd last llw
Death occurred at { P"\M m on the date stated above, and to the Iun of my knawhdgn, from the causes stated.
w {Degreo itle) 22b. ADDRESS 22c. DATE SIGNED
(o}
= YU oW, 2)(3, o184
z 23b. D - 23c. NAZKE EMEIE]( OR CREMATORY {Statel? *
S 11/20/60 Btnai Whoona s e
PSP ST W
< | z¢ FonERAT DIRECTOR - 25, DATE RECD. BY LOCAL REG. | 26. REG) NATUZE T o
> bBerger HMemorial et Hcﬁherson NOV 20 1960 . .




g
sty

| VAL b K e % A
STATEMENT BY LICENSED EMBALMER

| hereby ‘cerﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by ~ . "y : Student Embalmer No.

working under my personal supervision. - %
Student Signed %‘U 65% ,x L\A L W

Signature of Student Embalmer

R . Licensed Embalmer No.ﬂ
- e .

P. O. Address

ﬁ-n r‘ﬂ‘ - -

=1The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to c
g constitytes grounds for revocation of license).

. . . 1f enbalmed by a STUDENT, he also shall sign in his OWN handwriting. . i
Rt r If this body is not embalmed, fact should be so stated above.




