™

AMENDED

HEAI.TH-STANDARD CERTIFICATE OF DEATH

. PLACE QF DEATH

2, USUAL RESIDENCE (Where deceased lived.

If institution:

Residence befnr:

INSTEAD OF

POTIL I NS DNy RECURD AKE AS FOLLDVYS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

a a. COUNTY a. STATE ILL . b. COUNTY MAD IS ON admission)
% b. CITY (If outside corporate {imits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
fra R OR
s 1own  ST. LOUIS, MISSOURI ToWN P anIiTE (CITY Yes (] No [J
:E c. iluééP?!l'AATEO AIENE. plﬁﬁve |ocation) Inside Limits d:é%EEETSS {If cutside, give location) Reside on Farm
s INSTETUTION SPITAL Yes (] No[] 2807 Harbprne AvE e | Yes O Ne[l
a
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} DS:TH
MYRTLE DATSY G RY FEBRUARY 12 1
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | 7 AGE (last birthday) | IF UNDER 1 YEAR IF UNDE'{“'HR
FEMA. LE [‘/HI TE Widowed K] Diverced (O 81 Months [ Days Hours Min.
10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COQUNTRY
dug g mon of worklﬁ life, even if retired)
K Ar HowmE Avro Pass, Ion. | U.S,

13a. FATHER 5 NAME

CHARLES ANDERSON

13b. MOTHER'S MAIDEN NAME

Loursa Hrrip

14. NAME CF

USBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yesfro, of unknown)

{If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

NonE

Vvl i e S22,

Conditions, if any,
which gave rise to
above cause ({a),
stating the under-

DEATH WAS CAUSED
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.
PART I. BY:

MYOCARDIAL INFARCTION, SUSPECTED

IMER’VAL BETWEEN
ONSET AND DEATH

24 HOURS

Lap- !t

oue 1o CORONARY AND GENERALIZED ARTERIOSCLEROSIS

| MANY YEARS

lying ~ cause last, DUE TO (c)
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
.C__) disease condition given in PART | (a) there a pregnancy in last 90 days.
< STATUS POST-OPE RATIVE RIGHT THIGH AMPUTATION, PULMONARY [ es Lﬁﬁ No | [ Unknown
2 | EMBOEY, MULT
E | 19, WAS AUTOPSY 203 ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INSURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
& PEREQRMED? a 0 O
v YES NO
- -
& | 20c.TIME OF  Hou Month, Day, Year
& INJURY a.m.
W p.m.
=

20d.

INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK ]

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg.,

etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred ar.

7:30

A

h .
21. | attended the deceasedy/_nm—l—l-,—lg-&—, fU_EEB_-_.la’—lg-sl—and last saw h?;, alive on.

_FEB, 12, 1961

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. 51 |

(Degree oMNJitle)

s

22b. ADDRESS

M. D.

BARNES HOSPITAL

22c. DATE SIGNED

21k /61

23a. BURIAL, (‘:REMATION, 23b. DATE /‘ 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) 4 (51&1’2]
REMOVAL [Specify) .
REMOVAL 5-13-1961 Sr. Jouns CeMereERY| GRANITE COrrvy, ILL,

Eisva PR W %

" Eoud dudh ., /1 0.
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STATEMENT BY I.ICENSED EMBAI.MER ;'
T MIL TS T LAl L O

3
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

;
"
¢

e - .;. Lo

. L - oo - N .t - .
working under my personal supervision t

Student. ' S|gned M ﬂ ; /

Signature of Student Embalmer ' /
Licensed Embalmer, Me. df

L e fL T P. . Addre \/
Note: The above MUST BE SIGNED BY THE LICENSED’ EMBALMiEfQ 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.

or by Student Embalmer Noe.____

PR - . — e

~




