Rl DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH

~60-044667

v DEC 8.
DEE]LEBJ REQHQEQH I;n-smct Lgos __./._.7.-_-_.Pr|mnry Registration District No. ﬂg.-legiﬂur ‘s No. ;,3%.3.\.-__ STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY St . Louls ». STATE Mis Sourib COUNTY St . Louis admission}
b. CITY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1Ib c. COHRY Inside Limits
"N Normandy 15 Days own Florissant ves fifiNe O
<. ;%épl:{[wEogF (1 NOT in hospital, give location) Inside Limits d. :EEEEET {if cutside, give location} Reside on Farm
INSTITUTION Normandv OS te opathlc Yes I# Ne O 553060 Blackwood DI‘. Yes [] No [#
3. {!#AME oF iIJE)CEAISEI) First Middle Last 4, DOAFTE Month Day Yoar
ypo of print .
Clara E. Mikel oealiov. 24, 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married 8. DATE OF BIRTH | 9- AGE (last birthday) § IF UNDER 1 YEAR IF UNDER 24 HR
White Widowed (] Divorced 6 ) 6 ) 1910 50 Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ing moat of working life, even (f retired) E
Whitress Tavern lsberry Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
William Watson Ada Morris. Divorced
15, WAS DECEASED EVER IN U.S. ARMED FORCES? T8, SOCIAL SECURITY NO. 17. INFORMANT Address
g g o wriknowndf 0 veygivn wor or does o i) [l 7g) 779 2576 Roberta Teson, 3060 Blackwood Dr,
| T R S e g o B SRR oL
ud A
S IMMEDIATE CAUSE (s) ? L P 7&7(# c/ P4 @)7//7 s /-/f//f’/} //Wi/ {47 c?d/' i
O
bo .
a DUE TO (b} WZ/[‘/CQV f//z?/ T)?ﬁﬂ??’/’f//’ /é [/%6’4

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

Conditions, if eny, ]

which gava rise to
asbove cause (a),
stating the under-
lying cause last,

DUE TC (c)

[Tyoneyy _OrC /o 5S e

(b ddys

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH but not related to the terminal

disease condition given in

PART | (8}

PART HI. If detessed was

female  was

there a pregnancy in last 90 days.

(o

I 0O N I [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m] O )
YES[O NOO3
20c. TIME OF Hou month, Day, Year
INJURY a.m.
p.m.

WHILE AT WORK

20d. INJURY occums%
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about hame,
farm, factory, sirees, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

5\,

R/~ 7

nd last saw :;:'.livu on

. /
5760

21, | attended the deceased fr
Death occurred aot. m on the date staled above, and to the beit of my knowledge, from the causes stated.
2207 SIGNA Degree or title) 27h. ADDRESS é 22¢. DAT GNED
77 Mmp/// Wikn 5 L0 | (e fof (oM Sy 1Lk
7BURIAL, CREMATION, [ 23b. DATE 7 23c. NAME CF CEMETERY OR CREMATORY 23d. LOCATION (City, town, & county) ©
Buraal ™ |11)28)1960 [Mount Lebanon Cemetery St. Ann, Mo ,

24. FUNERAL DIRECTOR

Collier Mortuary, St. Ann,

ADDRESS

Mo .

25. DATE RECD. BY LOCAL REG.

- AE5-€&

26,

ISTRAR'S SIGNATURE

(Licensed Embalmer’s Statement on Reverse Side)

£.& A
K %




STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision.
Student Signedw

Signature of Student Embalmer
Licensed Embalmer No..zzﬁz
P. Q. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to c
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. o




