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SOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH ’
Registration District No, --L-3J__Q_________J’nmary Registration District No. 3_0..1_.4__“9-:"" s No. ___:_é:-j: _____

—=61—-006257

STATE FILE NUMBER

ReKoonce Funeral Home st 7oy4

{Licensed Embalmers Statement on Reverfe Side)

AMENDED 1
LI‘I‘.UPL‘& WA“ e 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
o a. COUNTY t.F a. STAT b. COUNTY admission)
2 St.Francols St . Loude
% b. C(l)IRY (If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limirg
- . OR
il ; el N ¢
s wown  Bonne ;Terre ’ Mo. TOWN 3437 St. Louis Av, YuFLNo o
i c ;%ép’#erOOF {1f NOT in haspital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
R ADDRESS
ey instiution:. Dead 01’1 arr:wal N Yesﬂ No O Yes [] Nupr ’
o a.eI‘I‘u .;Gﬁp" +a.l. -
3. NAME OF DECEASED First Middle Last 4. DATE Mor11h Day Yaar
{Type or print) ) r ROddy D?;TH Feb. II I ¢ /
5. SE 6. 7. Married & Never Married [ |8, DATE OF BIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR IF LINDER 24 HR
F‘emale G%Tgi‘g& Widowed [J Divoreed [J 1922 Months Days Hours Min.
A 2
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of cob?\?y ¥, TCITIZEN OF WHAT COUNTRY
duripg most of warking life, even if retired) Au u ta Ark U
sewife gus . % «.8.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Puckeib Minnie Hbllis» St Clair Roddy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address N
{Yes_no, or unknown}[ {If yes, give war or dates of serv:ce)
o) | None Gloriﬂ-—hlﬂke-t%—é'eij@-e&sq,—m%
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). j TERVAL BETWEE
Z PART I. DEATH WAS CAUSED BY ONSET AND DEA'IH
wl [} ) D O
5 g IMMEDIATE CAUSE () 41 ,..... ,.& ,& d,c‘.‘ _,tg 1L ol
a O
Q
) a Conditions, if any, DUE TO (b)
= which gave rise to
% sbove cause (a),
= stating the wnder-
lying cause fast, DUE TO ()
= PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminab PART M. If decessed was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
s I I Yes I Xl No O _Unknown
:L—- 19. WAS AUTOPSY 20a. ACCIDENT  SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 ar PART I} of item 18.)
& PERFORMED? A (m] O . .
o ves 0 NOD aJuf;
I 20 TIME CF Haut Manth, Day, Tear | -
= JUR
o .
g 30 feb -l /54 (
20d. INJURY OCCURREDD 20e. rLACE'OF INJURY (e. gff' in :Ird‘bour P;ome, 20, CITY, TOWN, OR LOCATION COUNTY STATE\
WHILE AT WORK arm,” facrary, street, office . . — .
5 NOT WHILE AT WORK H""/V JA | Ja i-Sr’.?m I
her
I;l 21. 1 attended the decessed from. to and last sow hlmal“"’ on
o Death occurred at ? 30 p m on the date stated sbove, and to the best of my knowledge, from the causes stated.
-
8 5 22a. SIG:-lﬂI—JB_E__. (Degrea or ftitle} 22b. ADDRESS 22c. DATE SIGNED
& S /—J/é Y /3 ovrs ) Mo 2~/3-&/
z 23a. BURIAL,"CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City! tawn, or county) (State)
o o REMOVAL (Specify)
z ]| Burial 2=16~61 St. 1o St. louis Mo
= < 24, FUNERAL DIRECTOR ADDRESS . . ISTRAR'S SIGNATURE
o >
= m




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student_” : Signed ﬂnwﬁ/ ;04.4_ M*"“'(—

Signature of Student Embalmer

Licensed Embaimer No. KS‘Q;-S -

P. O. Address 7@4{/3““":/”‘0'

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

* . -




