Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

INDED

FILED

DOCUMENT

BY AFFIDAVIT OF

VSIAN. o8 J38Y T2 7

————_Primary Registration District No. _Sé.—.il_-_hgimnr'l No.

~6{(-U48188

Bl

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Resldence befare
a. COUNTY a. STATE b. COUNTY isslol
—  Jr.levis Mi ssourt ST7. LIS
b. CH;( {if outside corporate limits, give TOWNSHIP only) Length of stey in 1b <. C(;LY Inside Limits
TOWN TOWN Yes BN
Clayton Mo Clavton b ° o
c. FULL NAME OF (I¥ NOT in hospital, givae location) lnside Limits d. STREET v {If cutside, give location) Reside on Farm
HOSPITAL OR v N ADDRESS
INSTITUTION 5t .louls County Hospital |Y=§ NeO 10455 Big Bend Blwd, Yes [ Nex(]
3. (F_I!AME OF DE)CEASED First Middle Last 4, Dg":I'E Month Day Year
ype or print S
- . DEATH
Awes =. mith Lo 27, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OFf BIRTH | 9. AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [T Months | Days Hours Min.
Male Negro 9-22-1885
102, USUAL OCCUPATION [Give kind of work done 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during mew-of working life, aven if retired)

10b. KIND OF B}JSINESS OR INDUSTRY

AN & efri-ed 7 Kentucky U.5.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HYSBAND OR WIFE 4
_‘zLD.HSh.L% fanne Imy M
15 WAS DECEASED EVER IN U5, ARMED FORCES? . SOCIAL SECUR 0. Jz\msonma;ar ' Address M
[Yes, no, or unknown) | (If yes, give war or dates of service} ‘* A_‘ d A .
No None Gwyy, 2 b‘Y\\ “\ LY Hage -
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b, and [c). \ M INTERVAL BETWEEN

MEDICAL CERTIFICATION

24. FUNERAL DIRECTOR

23a. B ' N,
REMOVAL (Specify)

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

-

: N

ONSET AND DEATH

Conditions, If any, DUE TO [b)
which gave rise to
above cause (a),
stating the under-
lying <¢ause last,

weroo DL olalls @i gidebom

QL(\QJ 2

{

)

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHM but lgot related to the terminal PART M), If deceasnd was female was
dissase condition given in PART | (a) L there a pregnency in last 90 days.
. [DYtalDanDUnknown
19. WAS AUTOPSY 208, ACCII:E;ENT SUI%DE HOMEIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
PER 07
YES i No[O
20c. TIME OF Hour Month, Dsy, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY
WHILE AT WORK

[J
NOT WHILE AT WORK [

Fal

farm, faciory, street, office bidg., atc.}

{e.g., in or sbout home,

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the

2. from_._fﬂ-lL&.—Lﬂ—LA.
ath oc:urrod.;z: ‘ l 9] "ﬁf/

m_ég_‘;_kj_,__lﬁ_&ﬂ_.nd lost sow pi alive oﬂ—@llﬁliéﬂ—

A -m on the date stated above, and to the best of my knowledge, from the cauzes stated.

1AL, CREMAT

/8

on Cemetery

Crestwood ,Missouri

[ /
{Degrea or liﬂlm @ 22b. ADDRESS 22, Df"E SIGNED
. boi S BirTiread AL 13-/27/0
23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

[’hre)/

. Father Dick

25. DATE RECD.

/el

fes

EGISTRAR'S SIGNATURE

L. & Pt fcy

st

*

{Licensed Embalmer’s Statement on Reverss Side}

¢



STATEMENY 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. ( ; Qﬁm\,\
Student Signed& H

Signatyre of Student Embalmer 6 P

Licensed Emb

P. O. Addre ’

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




