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‘E STANDARD CERTIFICATE OF DEATH
Registration District No. ___» ] Z_...Prlmnry Registration Distric! No. _ﬂ._--___kegulur s No. &3&3_

-61-004227

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE [Wharc decessed lived. If inatitution: Residence before
o a. COUNTY St,. Lou:is 8. STATE Mo, b COUNTY gt = Loulsg edmision)
% b. C‘I)TRY {If cutside corporate iimits, give TOWNSHIP only) Length of stay in 1b c. COI‘I;( inside its
S wown Chesterfield Yesrs town  Chesterfield Jm
: €. ti%él’?"[ﬂ%%l: {If NOT in hospital, glve location) tnside Limits d:l‘:[)‘l‘)iEE‘SS (if cutside, give location) Retide on Farm
'E INSTITUTION Kehrs Mill Road RR # 3 Yes E/NQ‘ RR#B Kehrs Mill Road Yes No O
Q
3. (';AME QF DEJCEASED First Middle East 4. Dé\FTE Month Day Yoor
¥po or print
Frances Slaone Towle veati February 6 1961
5. SEX 6. COLOR OR RACE 7. Martied (] Never Married {J [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER § YEAR IF UNDER 24 HR
lee White Widowecp Divorced [ 1-3 0_1878 83 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or cowniry) | 12, gﬂZEN OF WHAT CQUNTRY
duging most of king life, @ if retired
HeGgew1Te von 1F retrec) At Home Smithville, Ark, U.8.A.
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
William C, Sloane Elizabeth Cravens Joseph W, Towle
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(YuNno. or unknown)’ {If yes, give war or dates of service} NO Eula T . Gerts Ch, Chesterfield R MO.
[y 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
s z IMMEDIATE CAUSE (8) Q :EQ&: BRRZ. 7 '7 EMOFRHAFE R~
9]
[a]
o 5
& = Conditions, If any, DUE TO (b) )L\'! "/Dk‘f TC)JF?M Cﬁ@/ﬂ Vﬁjr&(w (7W (—
5 wbhoi:h gava rilu( 1)0 4 /
Z e e oy Difexes
l’y?ngig :auauunla:;. DUE TO (¢) Q(
Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Ill. If deceased was female was
'9_ disesse condition given in PART ) (a) there a pregnancy in last 90 days.
§ /M-(n‘-"— ID Yes I O N- [ [m] Unknown'
'u_-. 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED a (m] O
[v] YES ] NO
S 20c, TIME OF Houl Month, Day, Year |
& INJURY a.am.
g [- X9
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ) farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [] , ] .y
(o]
—7 - j
é 21, | attended the deceased 5’0”7’—3—4%@"‘&‘%%[@;‘” a3t saw E:;alive on Z/é /é ,
a Death occurred at. - o m onl the Hate stated ebove, and to the best of my knowh!ge, /om the causes stated.
—
8 5 = SIGNATURE [Oyoree or title} 225, ADDRESS 6),, GNED
& =) M= ) : }75-& C" ? (}ZJCE’ ; 7 5
3 “Z3aNBURIAL, CRgMATfIVC;N 23B. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ~ ﬂs:.f) '
) o REMOVAL (Speci .
2 = | Cremation Feb, 7, 1961 | Oak Grove Crematory St, Louis County, Mo,
= < 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATUR
= z| C. R, Lupton & Sons St. Louds, Mo. A- 7.— @ y s

{Licensed Embalmer’s Statnmcm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student

Signed

Signature of Student Embalmer

4[(_3 /4
Licensed Embaimer No.

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

P. O. Address

(Failure to comply

with the above constitutes grounds for revocation of license).

.

If embalmed by a STUDENT, he also shail sign in his OWN handwrmng
“If this body is not embalmed, fact should be so"siated above.



