R} DIVISION OF HEALTH STANDARD CERWFICATE OF DEATH

LD &

:503044650

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

—_—l s ]
24. FUNERAL DIRECTOR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institvtion: Residence befors
a. COUNTY 3 3 a. STATE b, COUNTY admission}
Saint Louls Missouri St, Louis
k. CAT.Y {1f outside corporate limits, give TOWNSHIP only) Lengih of stay in 1b €. CCI);Y Inside Limits
oW Normandy ly days TOWN Sra it breb 6daS Yo X No O
c. FULL NAME OF (If NOT In hospitel, give location} Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Normandy Ostgopathic Hosp,|v=® ~0 1400 Colonial Ave. Yo O No X
3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Year
{Type or print) OF
Zora E Caen DEATH Oct, 20, 1960
5. §EX &. COLOR OR RACE 7. Married [ Never Marrled [] Is DATE or H | ¥ AGE {lust birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR
emale ite Widowed [T Divorced [ 8 Months | Days | Hours Min,
1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of working life, even if retired) .
Hopemaker — Sullivan, 11, US A
13a. FATHER'S NAME * 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frederick Harris Martha Lunceford Joseph Caen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO.™ [T7.” INFORMANT Add?
(Yes, no, or unknown) | (if yes, give war or dates of service) ’ &{'
no — 499-34-3652 9. ﬁb. o :ﬁn,.‘/
; 18. CAUSE OF DEATH {Enter only one causa per lina for fa)) (b), and c). e =

PART ). DEATH WAS CAUSED B
IMMEDIATE CAUSE {a)

.A“-‘JA‘—

e S A

"’, / - /lN RVAI. BETWEEN

WHILE AT WORK [] farm, factory, streat, office bidg., stc.}

NOT WHILE AY WORE [

1

' Conditions, If any,]  DUE 1‘ m = ;
which gave riu[v’o r Ll 4
above causs (s},
stating the under- . 7 1 Z: M
Iying1 cavse last. " 0 .’ ’ ‘fj 4 !

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminel PART 1il. If decessed femsle  wa

o di pition given in PAR &) [ ommlnywm

= !

3 AL S O Ye O Unknown

= |79, was AUTOPSY | 20m, ENT ICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1] of item 18.}

[ PERFORMED? _ |, o a o

v YES O NC @1

-

&) 20c_ TIME OF  Hour  Month, Day, Year

a INJURY aam,

g pm.

20d. INJURY QCCURRED 20s. PLACE OF INJURY (a.g., in or sbout homs, | 207. CITY, TOWN, OR LOCATION COUNTY STATE

s

s <v.

/a, /S—Q,/é’ o)

nd fast uvLm_lliw on

-

21, | atte o decensad from.
ath occurred at. bs; ﬁ »l onﬂludﬂtﬂnﬂdlba\m,u?fntb-bntnfmyknowl'do'.frctnfh-:wmnn.d.
22a. $IG] ree of title} 22b, ADPRESS - 22Zc. DATE SIGNED

23a. BURIAL, CREMATION,
REMOVAL (Specity)

{Licensad Emba!mer’s Statemnent on Reversa Side)

[ 2. NAME OF CEMETERY OR CREMATORY

. DATE RECD. BY LOCAL REG.

’ : :‘ Z % Ll () [+
23d. LOCATIORACity, town, of county) ta
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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. %
L=
Student, Signedk—%?‘—d A/CM

Signature of Student Embalmer
Licensed Embalmer NO-___Li_’L

P.O. Address:‘?%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!T]NG (Failure to com
with the above constitutes grounds for revocation ofilicense}>* - D S -1l

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.> = A . . -
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