R! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=60-045639

-ED VS JAN > STATE FILE NUMBER
\DED Rnginrariog D‘]i;ghngo. __dﬁ?__:.{_/.é----.}rimarv Registration District No. %ZO Registrar’s No. opg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed |ived. |f institution: Residence before
a. COUNTY Frankl 1n a. STATEM i ssour ib. COUNTY F‘I'ankl in admission)
b. CCI)TRY {If cutside corparate limits, give TOWNSHIP only) Length of stay in 1b c. Cé‘a\’ Ingide Limits
ows ~ Washington 12 days TowN  3ulljvan Yer O N
c ;%épﬂﬂ%gF {If NOT in hospital, give lacstion) Inside Limits d:gg%?ss {If cutside, give location) Reside on Farm
instmution St , Francois Hospt. Yes I Ne R.R.#1 Y O NXO
3. NAME OF DECEASED First Middle tast 4. DATE Month Day Year
(Type or print) OF
Catherine Hall oA Dec, 31 1960
5. SEX 6. COLOR OR RACE 7. Morried Never Married [J la. DATE QF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Femal e White Widowed Divarced [ 10~ 15-88 72 . Months [ Days Hours min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duri f, i ife, aven if retired)
HEWIBITIPE Home St,.Louis,Mo. T.S.A,

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

W1lliam Christopher

13b. MOTHER'S MAIDEN NAME

Mary Matthews

14. NAME OF HUSBAND OR WIFE

Frank N Ded,

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, oTTrgnownil (If yes, give war or dates of service)

49

16, SOCIAL SECURITY NO.

3-2l-71430

17. INFORMANT

Address

Mae Edwards Sullivan,Mo. R#1

18. CAUSE OF DEATH (Enter only one cayse per line for (a), {b), and (ch

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: - ONSET A DEATH
[MMEDIATE CAUSE {3} A c:«j—— @M—nﬂ S v:é%’-o—'—f—r?ﬂ (D ity s
rd
i I L f—

Conditions, if any, DUE TO (b} /4 2 7 é:ﬂ/oqc,z-w ravdd G,Ch‘?_p[ﬂf D/ﬁ[’% /Lfé’ﬁj‘

which gave rise to v 7

above cause (a),

sating the under-

iying cauvse last. DUE TO (c)
4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART M), If deceased was female was
g disease ggndition given in PART | (a) there 8 pregnancy In last 90 days.
( i 1)
E _ E/FF/\JE{Q ID Yus I O N I DUnknuwn!.
= | 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter naiure of injury in PART | or PART Ii of item 1B.)
[+ PERFORMED? a (u} O
v YES[O NO[J
- -
% |20 TIME OF  Houl  Month, Day, Year
a INJURY am.
w p.m.
=

20d. INJURY OCCURRED

WHILE AT WORK (]
NOT WHILE AT WORK [

200. PLACE OF INJURY {e.g., in or about home,
farm, factory, nreet, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

pEc /?.a(b@ to_M_mdhuuwwlinmch 50"60

21. | artanded the d d from
A
’ * _m on the date stated sbove, and to the best of my knowledge, from the causes stated.
mgree or title) 22b. AD ¢ 22c. DATE SIGNED
/_VQ %—ﬂ* ; 9 ‘o, A‘Q 2/ G ()
Z3a. BURIAL, CREMATION, | 23b. DATE d Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
EMOVAL (Specify)
emova 1-1-1961 Qak Grove Cemetery Pacedale Mo,

24. FUMNERAL DIRECTOR Bam&nn B&ng-ln
2501 -Woodson Rd-Overland-1

Mo.

25. DATE RECD, BY LOCAL REG.
p/

s

S/ta

26. REGISTRAR'S SIGNATURE

27

i

{Licensed Embalmer’s Statement an Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

i

or by

Student Embalmer No.

working under my personal supervision.

Student

Signed ’ZQ;";JK%

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No.é&ﬂ
P. O. Addre@a.za.g&

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo ¢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.

. . D
3 - . . K ~




