SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH' Z61=002630

.

E“'ED Végl sTration a;mﬂwq!-_é_é__‘--___Jrlmarv Registration District Noig-___- . __Registrar’s No. ___, __“_"'r_:%_,,________ STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH ] 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
B N . STATE b. COUNTY M issi
8 8. COUNTY St- Charles a MO. Sto LOU:LS admission)
% b. CéTY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CC')}!Y Inside Limits
R
w
= TOWN St. Charles 1 Month TOWN Florissant Y“F No ]
< ¢ FULL NAME OF (¥ NOT in hospitsl, give location) Inside Limits d. STREET (I cutside, give location) Reside on Farm
H HOSPITAL OR v ADDRESS
< INSTITUTION o ¢ . Joseph Hospital _ e N 915 Mark Twain Dr. Yes O No @
3. RAME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Year
ype or print]
- STELLA S. IMON DEATH Jan. 18 1961
5. SEX “=x. " }:6. COLOR QR RACE 7. Merried [1  Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
) . . Month: D H Min,
. Female - white Widowed EJ Divorced ] 6_17_1893 67 nihs ] ays ours Ain,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
rin most of working life, even if retired) .
B osswe Tk At Home St. Genevieve, Mo. U.S.A.
13a. FAIHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Thomas B. Straughan Juliette Unknown Late Alfred R. Simon
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SCCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no_or unknown) | (If yes, give war or dates of service)
o | None Mrs. Charles Grose #34 McNulty Dr.
[ 18, CAUSE OF DEATH {Enter only one cause per line for {a), (b}, end (c}. INTERVAL BETWEEN
uz.l PART |. DEATH WAS CAUSED BY: CNSET AND DEATH
w =z IMMEDIATE CAUSE (a) > , ™
5 3
3 g ¢ ?aq LW ﬁfmf 4544“,‘
W o Conditions, if any, DUE TO (b}
— which gave rise to -
g above cause {a),
- stating the under-
Iying cause last DUE TO ({c}
z PART 1l. OTHER SIGNIFICANT CONDI“ONS CONTRIBUTING TO DEATH bur not related to the terminal PART lil. 1f deceased was female was
g disease condition given in PAI I (a) there o pregnancy in last 90 days.
. LY
§ W I 0O Yes ] é"(c l O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HDMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART [ or PART Il of itemn 18.)
& PERFORMED? o a 0
[¥] YE L] D ———— i
& | T20c. TIME OF . Hour  Month, Day, Year 7
a INJURY a.m. : —_—
g p.m. ——— ] ]
RED 20w, PLACE OF NJURY {e.., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION INTY
20d- wHJ'iJLREYAQI'C\S%‘:RK 0O~  ferm, fmny, street, office bldg., atc.) cou STATE
NOT WHILE AT WORK [ o E——
2 : i
& 21, | attanded the decessed frol > A ) nd last IOWMﬂlVE o L
o Death occurred at. v/‘i ' 2 5 d—- m on the date stated above, and to the best of nowledge, from the causes stated.
e
8 o mu.nuus {Degreeor title) 22b. ADDRESS 3 2 JJ ‘% ME SIEAED
5 = el 22! AP C ~
N L . ., .
« | & euRiAL, mmnon, 23b. DAIE 7 [] 2. NAME OF CEMETERY OR CREMATORY 3d. LOCATION-(hiry, fown, or county) fg—%'—,
y =) REMOVAL (Specify, ;
2 .|= | Removal Mtrj Jan.21l, 1961. ! Resurrection Cemetery S5t. Louis County, Mo.
= < 24, FUNERAL DIRECTOR ADDESS DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
w - . . 3
= o | Kriegshauser 4228 S, Kingshighway Blvd.f-fr1.7q / 7 (o / ldceesy A{ /

l! (Licensed Embalme’s Statement on Reverse Side) —_I
3




’ S'i’ATEMENT BY LICENSED' EMBALMER

~
~

A

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

Student Embalmer No.

~- or by - —

working ‘under my personal supervision. ' .7 -
_Student Signed., . (\.' . L=
i

Signatyre of Student Embalmer
ticensed Embalmer No. ‘4‘0 o7

S ' ‘_ ‘ P.O. Aadresjﬁﬁw-d/<%a

LY

s Noie: The above MUST BE SIGNED BY THE LICENSED EMBALAER in his OWN HANDWRITING. (Failure to comply
,;-‘ with the above constitutes grounds for revocation of tlicense).
) If embalmed by a STUDENT, he also shall slgn in his OWN han rmng .

L If this body is-not embalmed, fact should ke so stated above. .




