DOCUMENT

BY AFFIDAVIT OF

D Sl 8 1967

DAR

Primary R

ation District No. lma“ltegisfrar ‘s No. __1__ =

STATE FILE’

MBER

1. PLACE OF DEATH - wrbrwe ree|[ 2. USUAL .RESIDENCE (Where deceased lived.. If institvtion: Residence before i
8. COUNTY a. STATE /)%0 b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limit
OR T mUIS m = ay in 57" 40“/5 nside Limits
7owN QT 3 . ToWN F228 /f’/}’/&fﬁ'ubﬁ’\/ Yes o O
<. ;%épl;{erogF {If NOT in hospital, give location} Inside Limits d. :lT)%EREETSS (If cutsids, give location) Reside on Farm
iwsiruion’ ST, LOUIS CITY HOSP.f 1. |ve0 reo FA3E N o/Ts omt £RA™D
3. NAME OF DECEASED First Middlu T 4. D 'I ay ar
{Type or print) Bar!t:ﬁ DE m DBCQHTBBI' 28 1966
AELMAN
5. SEX 6. COLOR QR RACE 7. Morried [J  Mever Married [J 8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDER IDYEAR IF UNDER 24 HR
. Widowed [ Divorced G Months ays Hours Min,
AL A 7 . L/ P- /FFo 7o 1 _[Hours 1 Min.
10a. USUAL QCCUPATION (Give kind of work done [ 10b. KiND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stata or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unk own) ‘ (If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

[ 498-01-2969

17. INFORMAN

Luella Q'Rourke

SHob  Wol KE L SHoE ST howsS Mo 2. 8. A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MA_L@& 7H LLIZETTE S CHdunsremarc| KAy Ganry PECEAZY)

1236 Arch Terrace

Address

MEDICAL CERTIFICATION

PARY .

Conditions, if any,
which gave rize to
sbove cause

IMMEDIATE CAUSE (»)

18, CAUSE OF DEATH (Enter only one cayse per line for (a), (b), and (c).
DEATH WAS CAUSED BY:

L coar PI’Zeu_ BLORLA

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b} C MLQFJ Mﬂ

dd-dls
a;«24g§,;

(o), .
stating the under- / / éj X
lying cause last. BUE TO (c)
PART I1l. OTHER SIGNIFICANT CONDI'HONS CONTRIBUTING TO DEATH but not related to the rerminal PART 1), If decessed wes female was
disease condition given in PART { (s) there a pregnansy in last 90 days.
Cenera(iped Hrierosilopos:s [Q e | @Fo | O nkoowr
1%, WASﬁ%)PSY 20a. ACCE])ENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART ) or PART 1] of item 18.)
PERF
YES NO O
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
P,

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK (O

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., etc.)

in or aboyt home,

20, CI1TY, TOWN, OR LOCATION

COUNTY STATE

HE
23, | attended the deceased frnm_: Eecg- 2h’ 1960 , to
Daath eccurred at. 3:1’5

Dec.

26, 1960

and last saw i alive on

her

Dec, 26, 1960

m on the date stated above, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE

(Degrea or mle)

T modln-

7.

22b. ADDRESS

1515 Lafayette Ave,

23a. BURIAL, CR 23b. DATE | . NAME OF CEMETERY OR CHSNSERBRY 23d. LOCATION (City, town, or county} (State)
RE. VAL .
}fzma e | /2-Z0- /€= | seepssr Garerbe K 7. 4o UL erTumry /o

24. FUNERAL DIRECTOR

AowaRD K. ICHEL SHo SouTH WES T~

ADDRESS

L]

25. DATE RECD. BY LOCAL REG.

DEC 28 1960 |

26, REGI S'IE?

>

S 31




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No.

or by

working under my personal supervision.
B vt | B DU 620
igned {,

Student
I €

Licensed Embalmer No.
: : ) N . L. . -
. P. 0. Address ﬂﬁr’bﬂf/

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
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.

Signature of Student Embaimer




