RI DIVISION OF HEAETH — STANDARD CERTIFICATE OF DEATH Z60-043586
HLED Rve§qu!Enc Di;rrig J _g_s_e______3_..]:.._8_}'rimary Registration District No.]:_Q_O__S.____.Ragimur'l Ne. .11.26.0- STATE F"-é NUMBER '

1. PLACE Of DEATH {2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Miss i b, COUNTY admizslon)
b. Cé‘l';( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TY Inside Limits
R
'WN 2
TO St, Louis 20 TOWN o4 Louis Yo & Ne O
<. FULL NAME OF (If NOT in hosplral, give location} “inside Limita d. STREET (If cutside, give location) Raside on Farm
R e 5
STITY 8635 Riverview ks 8635 Riverview ve D N
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or prin1) OF

DEATH
__ELLA M FREDNERICK HQIEmb.gr__ZL _J.gﬁo__
5. SEX 6. COLOR OR RACE 7. Married [0 Never Morried [ (8. DATE Of BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR

Widowed 3 Divorced ] 8/22 g 882 78 vears Months Cays Hours Min.

T0s. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) [ 12, CITIZEN OF WHAT COUNIRY
duripg most of woarkjng life, even if retired)

ousewor St. Louis, asmm:L,__‘_B..s.A?____
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME b 14, NAME OF HUSBAND OR WIFE
_Hgm-bv;_an:ldt Unknown Henxry Frederick
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass

(Yes, rﬁ or unknown) | (If yes, give war or dates of service)

None |
line f b}, and :
T BN Gg )"+ Yearoinona of breast yith SRy A o
IMMEDIATE CALUSE (a) JJ‘f__-(,A..A..p}-MJ_&____, T—- % rd

£
genaralized mat_a_ﬁas‘es J W—AM 7
Conditions, if any, DUE TO {b) -

:ﬂ;’.’ Tewse ol ¥ v / 7 0 A

stating the under-

DOCUMENT

lying cause last. DUE TO (e)
z PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [If. If decassed was female was
g diseaze condition given in PART | (a) thera & pregnancy in last 90 days.
§ f O Yes I .q No ' O Unknawn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? [m] O a .
v} Yes[J NOR}
_ .
S 20c. TIME OF Howl Month, Day, Year
a INJURY am,
uz.l p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.9., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., eic.}

NOT WHILE AT WORK []

ﬂjohfcr&d‘&h ecessed fron|_B.-J._8.-56_.____ o__u-zl-&—and last uw‘gfé_.alive on. [or 2. Sm-g O

Death oc:urr:d b a"‘& "‘—y -f'i v e on the dete stated above, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE [Degree or title} 22b. ADDRESS Z2c. DATE SIGNED

/&MY&M Co R, Doyle, M.0 A‘UIH,G:- —'L]—-23-60-
a. BuniAL."'anMATION,/mb. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coun State)

REMOVAL {Specify)

24. FUNERAL DIRECTOR - ADDRES! 25, DAJE RECD. BY tOCAL REG.

BUCHHQLZ M - w | NOV 22 1360

BY AFFIDAVIT OF
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STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.
working under my personal supervision.

' )
s Signe@%é/\Q/JL o bt

Signature of Student Embalmer

) Licensed Embalmer No._@

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to con
*with the sbove tonsfitutes grounds for revocation of license). *  ° |
. If embalmed by a STUDENT, he also shall sign in his QWN handwriting., .
UL If this body is fot'embalmed, fact shodid be so statéd above. UEREE I v
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