Rl DIVISION..OF HEALTH — STANDARD CERTIFICATE OF DEATH
ILED

~60-044545

Regisars No. 30l OS

STATE FILE NUMBER

Vé Ruﬁﬁﬁl 3.:.1960 _Aj_z;,?__Jrimnrv Registration District Ne.Lf é//

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH Ve 2. USUAL RESIDENCE (Where deceased lived, 1f [nstitution: Residenca before
2. COUNTY St . Louis s STATE . b. county St Louis admisslon)
b. Cg;( (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. COITY Insice Limits
R
own  Clayton 3 daye own  Lemay . |yax e
c. {'IL%;PTTAATEOOF {1f NOT in hospital, give |ocation) Inside Limits d. SI':I"lE)EEETs‘s (if cutside, give location) Rnidy]arm
ADDR
instavTion St e Louls County Hospital |[vexm nor 329 Placid ave, Yer g No O
3. NAME OF DECEASED First Middle Loy 4. DATE Month Day Year
{Type or print) S . L OF
y DEATH
orence. M, mit /960
.'%‘ SEX 6. COLOR OR RACE 7. Marriad []  Never Mairied [] [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced (] Menths | Deays Hours #Min.
emale White i 1l-27=-1880 71
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAY COUNTRY
during moyt af working life, aven if retired)
Housewlfe Own Home St.Louis,Mo, US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo W, MeQuillen Eleanor Byrnd Frank J.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
{Ygs, no, or unknown) | (If yes, give war or dates of service)
flo | Edna Ellman 3531 Maphattan

DEATH WAS CALUSED BY:
IMMEDIATE CAUSE (a)

PART 1,

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for’

(l)zl. and [c}

INTERVAL BETWEEN
QONSET AND DEATH

DUE TO (b) W W

lying  cayse last. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolsted to the terminal PART 111, If deceased was femala was
:_2 diseasa condition given in PART | (&) thers & pregnancy in loat 90 days.
§ rD Yes l {No l O Unknown
w - .
=1 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
@ PERFORMED? a 0
) YES NO 3
-
& | 20c.TIME OF Hour  Month, Day, Year
a INJURY  am.
] p.m.
3

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, offica bidg., etc.}

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

/- Rx—6O

w LA

hl / 6d and last nwhllsv- on

2). t attended the decensed from.

/050

Death occurred st

(A~ @D

A =m on the date stated above, and to the best of my knowledge, from the causes :Iued

225, SIGNATURE

”‘g:;lgémlgsmm

¢ B MISTSt8Y Mortuaries™

[Degree or title)
,h » D-
EMATION, | 23b. IE 23c. NAME OF CEMETERY OR CREMATORY
] 2=5=1960 National Cepetery

| 22b. ADDRESS

25, DATE RECD. BY LOCAL
J2-2—C9

REG.

23d. LOCATION (City, tow

22c. DATE SIGNED
12/t | o
(State)

r -
EGISTRAR'S SIGNATURE

781/, S, Broadway

{Licensad Embalmer's Staternent on Reverse Side)

v

méf@ay«%@q



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.____

working under my personal supervision. ﬂ/‘/ M
Student Signe «&}4/%/4

Signature of Student Embalmer
Licensed Embalmer No. __K'LZ%
P. O. Address % .ﬁ’}—u:/c

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to com
with the above constitutes grounds for revocation of license). - L~
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.




