| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED

Registration District No.

VS DEC 2 7 196 , -

Primary Regi

Diatrict No. -_-5 _a..Q___Regurrar’l No. ?_Zé___/.--_

vl

=60-048281

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

18. CAUSE OFPDE?TH (Enter only one cause peYr line for {a}), {b), and (<)

f:—ﬂz—c..a L rgecr L‘/fc—izAan, )

DEATH WAS CAUSED
IMMEDIATE CAUSE (a}

1. PLACE OF DEATH 2, USUAL RESIDENCE (whm deceased lived. If institution: Residence bafore
@ COUNTY St LOU.i g a. STATE Mi ssou rf COQUNTY admission)
b CI'I;’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COHRY Inside Limits
TOWN Normandy 8 days TowN St. Louis Yo g NoD
<. FULL NAME OF (1f NOT in hospltal, give location) Inﬁe Limits d, STREET {If cutside, give location) Reside on Farm ;
NSTTUTIoN, + &1 Ne D) ADRESoNZE E. John Avenue |veD nod
Normandy Osteopathic H&'Sh . o0 R
3. EAME OF DECEASED First Middla Tast e o&re Month Day Yoar
int
Yee or priat CATHERINE A, CLARK stamDecember 12, 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ [9. DATE OF BIRTH | 9+ AGE (last birthday) mNhDER 'D"EAR 'HFUNDE“ 24iHR
Female Vhite Widowed G Divorced O 10-11—1896 64 ths | Deys ours I Min.
0. USUAL OCCUPATION (Give kind of werk done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Gity and state of counfry} | 12, CITIZEN OF WHAT COUNTRY
during most working life, avan if retired)
ol Railroad St. Louis, Missouril U.S.A.
T9a FATRERS NOmE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W"’bﬁ ceased
__A_n_dg;gm_ﬂa_d_er 2 unknown William H.
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, |17. INFORMANT Address
{Yes, no, or unknown} [{If yes, give war or dates of service)
None 497 R0-0907 (Mrs. Rosemary Green, 2038 E, Joh

INTERVAL BETWEEN
ONSET AND DEATH

’/17g
(S teeeie

Conditions, if any, DUE TO (b) -
which gave risa to rd
abova causs (2}, -
stating the under- [] -
lying cause last. DUE TO (<) : ; M_
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not felated to the terminal PART 111, If decsased was female was
disease condition given in PART | {a} - there a pregnency in last 90 days.
I 0O Yes | Z'No I O Unknown
9. WAS AUTOPSY | 20a. ACCIDENT SUICDIDE HOMI__I_’CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
PERFO, D?
YES, NO O
20¢. TIME OF Hour Month, Day, Year
INJURY aam.
p.m.

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.g., in or sbout hamae,

204, QITY, TOWN, OR LOCATION

COUNTY

WHILE AT WORK O
NOT WHILE AT WORK [

farm, factory, straet, office bldg,, etc.)}

STATE

F59) 7

21. 1 aitanded the decassed from___Lm 2 5 & tom L2 =L 2 =GO aog tanr vaw M s on SR — LR = ED
Desth occurred at ll P. M_- m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATY {Degres or title) 22b. ADDRESS

] 22¢c. DATE SIGNED

Yo fon

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL ify)
Removaf'* 12 15-1960 Calvary Cemetery St. Louls, Missouri
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
Stock Mortuaries, 2117 E. Grand Bivd. 2 /<40
&

{Licensad Embalmer's Statement on Reverse Side}




- - . STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Ernbalmer

Licensed Embalmer Ng. A
P. O. Address.

Nofe: 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 handwrmng
If this body is not embalmed, fact should be so stated above.




