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DEATH

STATE FiLE NUMBER

. PLACE OF DEATH
a. COUNTY_ L

== e

8. STATE

JL80 LS
c. CITf ¥

2., USUAL RESIDENCE (Where deceased |ived.

If institution:

4

Residence before
54N

b, CITY (If oumde corporate limits, give TOWNSHIP only)

TowN St. Louis, Missouri

Length of stay in 1b

TOWN 87(— 40(& /S

tnside Limits

Ye% Ne O

¢. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR

Inside Limits

Annkss?faALZ.E_

(If cutside, give location)

Reside on Farm

INsTITUTIoN 8%, Louis City Hosp, # 1 [Yeli neO Yes [ N%
3. (?AME OF DECEASED First Middle Last 4. DOA!;I'E Monfh Day Year
ype of print} com t}h ee]er DEATH 12 10 60

ﬁwa—/ e

6. COLOR OR RACE

7. Married
Widow

Never Married [

Diverced []

8. DATE QF BIRTH 9. AGE (last birthday)

Déc. . P 75

iF UNDER 1 YEAR

{F UNDER 24 HR

Manthy Days

_ﬂm.:u.l Min.

10a. USUAL OCCUPATION (Give kind of work done
king

éduring m u of worki
O Le- :

ife, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

w"r/{om e

Il‘. BIRTHPLACE (City and state or country)
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12. CITIZEN OF WHA' COUNTRY

!

133 FATHER'S NAME

OIS

13b.
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OTHER'S MAIDEN
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a

AME
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Vd 14 Na

M E ea.se)*

E OF I-USB ND OR WIFE
M, 1o Wheele »

15. WAS DECEASED EVER IN LS. ARMED FORCES?

16. SOCIAL SECURITY NO.

17, msquum Addr
{Yes, no, or unknown) |(If ywi, give war gr dojes of service} m ?jgm 2
——————————
18. CAUSE OF DEATH {Enter enly one cause per line for (a), (b), and (). IN'FERVAI. BETWEEN
PART {. DEATH WAS CAUSED BY: ) . . T AND DEATH
IMMEDIATE CAUSE {a) /y]V o p 2R D 4/ J;d jL;\;R o J"’/ 0/‘-’ - Mecd,
7 -
) Mgy
Conditions, if sny, DUE TO (b} {E'd ;LEQ 1o Sefero s GeneRA/ 126G D YEARS
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abova :':uu d(n),
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l‘v?n';g cau.se last. DUE TOQ [¢) g ﬁ f
PART L. PART Il If deceased was female was

MEDICAL CERTIFICATION

OTHER SIGNIFICANT CONDIT!ONS) CONTRIBUTING TO DEATH but not related to the terminasl

disease condition given in PART 1 (&

there a pregnancy in lsst 90 days.

. - . A
_/78 VCéa Fre D&"f’ﬂs‘s.rzue' /ﬁ:,ya,f/‘m) [OYes T 8% | O unknown

19. WAS AUTOPS 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?Z u] a O -

YES[OJ NO
20c. TIME OF Hour Maonth, Day, Yesr

INJURY 8,

p.m.

70d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK

0
NOT WHILE AT WORK {}

farm, factary, sireet, office bidg., etc.)

2i.

| attended the d

11 16 60

d from

to.

7300

Death oceurred  at.

_._J‘.a_m___é_o_znd last saw :rr; alive on 12 10 60

P m on the date stated sbove, snd to the bast of my knowledge, from the causes stated.

{Dagree o 1i

22b. ADDRESS

1515 Lafayette Avenue

22c. DATE SIGNED

12/10/60

%

233. BURIAL, GREMATIQN
ReivehL (;c.p.cify)

23b. DATE

/2-/3 —&o

TERY OR CR

OF CE,
/%‘ d-u/é P EMETER

EMATORY

2£UNERAL DIRECTCR ADDRES ZSDDEAE T% Bﬁ%
hmidt Columbia,lllinois

REG.

23d. LOCATION (City, town,or county)
” -

(State}

KJM W AZ




%
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STATEMENT BY LICENSED EMBALMER

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

or by Iy Student Embalmer No.

working under my personal supervision. - /‘O/ M’w
) Signedygz iz 2 o tnt B

" Student

Signature of Student Embalmer

Licensed Embalmer No. ﬁ

N _ _ . o o . _‘].P.O.Address

) Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tc
with the above consfitutes 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.




