| DIVISION OF HEALTH —
FILED VS DEC 1

DOCUMENT

BY AFFIDAVIT OF

STANDARD CERTIFICAT
v 318

OF DEATH

s 116597

STAT! ! ! %%32

Registration Distriet No, ____________ —__Primary Rd’glsmtlon Ristrict Ne. -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Wheare deceased lived. If institution: Residence before
a. COUNTY a. STATE Mo . b, COUNTY admixsion)
b, C(I)TRT {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COILY Inside Limits
TOWN St. Louis 20 ¥rs. own  St, Louls Yo Gt No OO
€. FHl.g.SLPII‘JT.;A]‘-\EogF {If NOT in hospital, give locatian) Inside Limits d. :ISE%EEISS {If curside, give location) Reside on Ferm
INSTITUTION }+130 Russell Yes @ No (O L|.130 Russell Yos 0 No
3. #AME OF DE)CEASED First Middle Last 4. D(,)AFTE Month Day Year
ype or print
OPAL SUSAN TERRILL DEATH 12 4 60
5. SEX 6. COLOR OR RACE 7. Morried (I Never Married [] 8. DATE OF BIRTH | - AGE {last-birthday) '”:DUN’?ER ‘D"EAR :: UNDER 2“"' HR
Widowed Di ed nths ays ours in,
Female White idowsd wered O 14/12/13 47 |
10a, USUAL OCCUPATION {Give kind of work dona TRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

10b, KIND OF BUSINESS OR INDUS

Own Home

ing most of ing life, even if retired)
T—T’ouse :[I?

Dongola,

Mo.

U.S.A.

13a. FATHER'S NAME

John Newell

13b. MOTHER'S MAIDEN NAME

Hattie Richards

i4, NAME OF HUSBAND OR WIFE

Victor Terrill

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeg,ﬁo, or unknown) I(If yes, give war or dates of service)
o

Unknown

14, SOCIAL SECURITY NO.

17. INFORMANT

Address

Victor Terrill, h130 Russell

18. CAUSE OF DEATH (Enler only one cause per lina for (a), (b), and (c}).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2}

L lor AR

INTERVAL BETWEEN
ONSET AND DEATH

S0 fen

iundy

éh90¢/UJV£4£§££

Conditions, If any,] DUETO(B) € 2
which gave rise 10

above cause {a},

stating the under-

tying cause last. DUE TO {c)

oE JL oo

/A

diseaza condition given in PART | [a

PART II. OTHER SIGMIFICANT CONDIHOI\;S] CONTRIBUTING TO DEATH but not re[aln#o

the termin

. Ceazs
there a pregna

female was

n last 90 days.

Zz
]
-
§ /50* IDYG!|M,NOIDUnknown,
E 19. WAS AUTCOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
I PERFORMED? [m] [m] [u] 3
U YES[Q NCH
& | 20c.TIME OF  Hour  Menth, Day, Yoar
I INJURY a.m. .
g p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] ferm, facmry, street, offica bldq A
NOT WHILE AT WORK J o~ ‘j /
77 v
21. | attended the deceased from. ?nﬂ f%‘ y po and last uwhahvc on ’W 5
Death occurred at 7 :%6 A - M- m on tha date namd above, and to the best of my knowledge, from the causes nned
22a. SIGNLJURE 5 {Degrea or title) 23b. 6)RES W 22c. DATE SIGNED
: WL 2 DECLS 1960
Z23a. BURIAL, CREMATION, | 23b. DATE 237 NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town, or county] {Srate!
MOVAL (Specify)
emoval 12/6/60 New St. Marcus Cem, | St. Louis Co., Mo,

24. FUNERAL DIRECTOR ADDRESS 25 D

McLAUGHLIN'S, 2301 Lafayette

ATE RECD. BY LOCAL REG.

DEGC 5 1960

26. REGISTRAR’S SIGNATURE




STATEMENT BY LICENSED EMBALMER

1 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. . C
Student Signed__¢ - - Ay Mt ki 2
R ¥

Signature of Student Embalmer

Licensed Embalmer No,

t P. Q. Address <t

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo cc
with the above constitutes grounds for revocation of license).
“ ¢ If embalmed by a STUDENT, he also shall signin his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




