DIVISION

FILED, VS NOV.2 2__1_95_':§__1_____p,.m.,, o 21003 o 11038

STATE FIL
ED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
a. COUNTY ». STATEM . * b, COUNTY admission)
j$5owvi
b. CiTRY {If cutside corporste limits, giva TOWNSHIP only} Length of stay in 1b c. CCI,TY Inside Limirs
R .
TOWN TOWN -‘ Y
ST JLOULS MO < whks, St Loovis @ &R D
c. ;%EPTTAATE OF (If NOT in hospital, give location} Inside Limits d. :":I;I;EEEES (If cutside, give location) Reside on Farm
R
INSTITUTIOAT LOULS CITY HOSP. #1e Yes B0 ¥0/0 N 23+ st |re0 vew—
3. RAME OF DE,C.EASED First Middle Lass 4, DOAJE Month Day Year
ype or print
NMT LNDSEY DEATH NOV, ul., 1960
5. SEX &. COLOR OR RACE 7. Married [ Never Married [1 6. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
. Widowed [~ Divorced [] '7 Months Days Howrs Min.
wlte Segt. 7/81 27
102. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSIMESS OR INDUSTRY BIRTHPLACE (Ci?v and state or country) | 12. CITIZEN OF WHAT COUNTRY
ringgmost ofyworking life, & if retired) l, -
ﬁ_._g‘j&ii mwu#am_& .S"‘ Out.‘ /570, s 4_
13a. FATHER'S NAME = | 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L]
’ue.‘F Pavline = Uy Kuawn Reorac me(’scv
WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT drﬂs *
(Yel, n T unknown)l(lf yes, g war or dates of service) 4‘/: W’Oﬂ Ll.u,e
KNowe None | 2 - Mo v
- 18. CAUSE OF DEATH [(Enter only one cause per line for (2), (b}, and {c). INTERVAL BETWEENC-
E PART |. DEATH WAS CAUSED BY: —_ CONSET Al DEATH
= IMMEDIATE CAUSE (a) L o 17y EM_ILLJ_
Ly
Q
o Conditions, if any, DUE TO (b)
wbl:ch gave rise{r;: é
sbove cause (),
stating the under- ﬂ—p-
lying cause last. DUE TO (¢) 0
z PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH bu! not related to the 1erm|nl|. PART LI, If deceased was female war
o disease condition given in PART | (a) there 8 pregnancy in last 90 days,
= s
3| ARieRioTelecsmc HemaT PISERSE wiTth LA [uuu:‘ [OYes | BFo | O unkaown
= | 19. WAS AUTOPSY /200. ACCIDENT SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? 0 a 0
Y YEs 3 NO (2]
& | 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
uE.l p.m.
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK []
21, | attended the deceased from J.OI 25/60 1 to. ly]'hlbo and last saw Eﬁ:‘ alive on 11/1!4 /60
. 7
Death occurred at 'go P m on the date stated above, and 1o the best of my knowledge, from the causes stated.
v 22a. SIGNATYRE o) 22b. ADDRET 22 A 16, &
o Y, 7 515 LAFAYETTE AVE 11741,/
> -
Lo 23a. BURJAL, TION, | 23b. DATE 23: E OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, ar :ounly) {State}
o RE, Specify) '[ l
z - [~ Pleasa. =
< 24, ERAL DIRECTOR ADDRESS 25. DAT& év Bi local. REG 26 %EAR‘ fIGNA R
>.. .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed

or by : Student Embalmer No.

working under my personal supervision.

Student - Signed ?“/ C{' 64#}?’—24%

Signature of Student Embalmer

&
Licensed Embalmer No.iOiL

) T o P. O. Address. _%&L

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).

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.




