'DI{"‘!SICU)\,;I OFISHtE]ALTH — STANDARD CERTIFICATE OF DEATH
“_J E{fu!rarmln l?umct No. ___43.[,.7.__Jrlmiry Registration District No. sﬂ

lo—n.al

607044701
_____ Registrar's Now - 3__ _____/ G STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased lived. If jnstitution: Residence before
. stae Mo b. COUWM admission)

1. PLACE OF DEATH
a. COUNTY L~

'

b. CITY {If outside corporate limits, giva TOWNSHIP only) I.en#h of stay in 1b c. C(l)l"tY l . Inside L .
TOWN bzt_, - J‘,J‘ ToWN D £ (RN vn]a/::Tj\
¢. FULL NAME OF (if NOT in hospital, give location) Inyide Limits d. STREET {If cutside, giva location) Reside on Farm

HOSPITAL OR ADDRESS L}
INSTITUTION ? Aﬂfé k% MJW Yes @7No O /Q/ZJ MiscEnels Yes [J No g-/
] 3. (ITIAME OF DE)CEAS&D Firat Middie Tost <TDATE Month Day Year
ype ar print ;
/75”3?), 3)‘“&55@/&804 DEATH o - 3/ - £
5. SEX 8. COLOR OR RA 7. Married Never Married [] |8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER ) YEAR _iF UNDER 24 HR
6/ z / ,f £ Widowed [ Divorced [ z I} 7'., 6 ? / Months [ Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT CQUNTRY
durlng%ﬂ of orklngy, evan if retired) lssou’r’ P aJ‘4 N ‘
13a. FAT 13b. MOTH? MAIDEN N 34, NAME@J 1USBAND OR WIFE
oph Bruesilled, k3 Braess 0[ back
15, WAS DECEASED EVER IN tL.5. ARMED FORCES? 156, SOCIAL SECURITY NO. 17. INFORMAN& Addre
{Yes, no, or unknown)] (tf yas, give wat o detes of servica) Y k #o tM
e | 2$ (Unk) Kobar el / ymo,
- 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and {c). INTERVAL BETWEEN i
E' PART I. DEATH WAS CAUSED BY: C f - r- ;—‘ / ONSET AND DEATH ‘
el X
3 IMMEDIATE CAUSE () ° ﬂj esirvc qar//vre
O -
Q a K ey’
[a] Conditions, if any, DUE TO {b) C ar 4’ < 'fﬁ rivo /' A 4,
wbl':d‘n gave rimt t)o v v
sbove cause (a), . .
stating the under- ?y/b.,oany ?75.’0 Caoltcogy s ;Uéercu/o.{!f
lying couse last, DUE TO (c) +
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceased waz female was
[] disease condition given in PART | (a) there 8 pregnancy in last 90 days.*
% o0 2 ra ‘
] I[] Yer I 0 N | 0O Unknown
Fw 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
& PER ED? (] (m} [m]
Y] YEs 3 NO O
- -
& | 720 TIME OF  How Month, Day, Year
a INJURY a.m.
tg p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bidg., atc.)
NOT WHILE AT WORK [J
21. | attended the deceased fra @ . . . to_wﬂmd last saw oo alive l 2 &-0
Death occurred & on the date staled above, snd to the best of my knowledge, from the causes stated.
b= 725, SIGNATURE Degres or tille} Z7b,-ADDR ~ Zic. DATE SIGNED
o ; ' t £Lo
= el R oM Y D 103/«
z 73a. BURIAL, CREMATION, [ 23b. DATE 23c. E OF CEMETERY OR CREMATORY 23d. LOCATION (cc "ﬂ'ﬁ ,e'youn!y) {State)
fa) MOVAL (Spacify) - i
T | ¥ov 3, 1960 NewSt., Marcus . St, Louis ri ssouri
< . FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. wﬁm S SIGNATURE %
P . W &,
5| McLauehlin 2301 Lafavette tve | /- ~-& O ln, PP 2
{Licensed Embalmer’s Statement on Reverse Side) U U




P

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. / ’
hY
Student Signee/7 4 .\W

Signature of Student Embaimer

Licensed Embalmer N ﬁ

* P. O. Address,

L)
.

My i “.Nofe:-The' ab0ve MUST, BE SIGNED BY THE LICENSED EMBALMER- in | his OWN HANDWRITING {Failure to corvl
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. N

If this body is not embalmed, fact should be so stated above. TOTRAAST t v Y




