ﬁlSSOURl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
AMENDED \Lll‘M" N ; ‘!ﬁlz-h_.ﬂ?rlmaw Registration District No. Eaa___kegmrar s No. -.%ﬁ.#.-__-

=61—-007085

STATYE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE {Where decesssd llved. If institution: Residence before
o 2. COUNTY" h St Louis. ht & 5. STATE m ¢ b. COUNTY admission)
)
% b. C‘IJLY {If oumde corpora?o {imits, give TOWNSHIF only) Length of stay in 1b G CITY Inside Limits
= TOWN Koch 2% months TOWN S'f L et 'S Yo g} No O
< «. FULL NAME OF (If N in hos, ul, give location) Inside Limits - STREET (If cutside, give location) Reside on Farm
I A Pobo rF Facli Fracp |* o/55% foe ey
" ?3? = Ld‘o 1_/lpep, (&D De S (De Soto) {™0O Mg
3. (rrlxz"?;"zf;:usm -blli F 'Mlddle Buﬁ n%—’lul 4. DOAJE Month Day [ Year
I i/ i F, I. : M DEATH /:. £3 961
5. SEX 6. COLOR OR RACE 7. Married B’ Never Married [ 8959 AGE (lest birthday} [IF UNDER | YEAR | IF UNDER 24 HR
H h P Widowed [ Divorced [} ! @3 6 '!I- Months | Dayas | Hours Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY[ "1 BIRTMPLACE (City end Itl‘!e or country} | ¥2. CITIZEN OF WHAT COUNTRY
o4 durln most orkin fe, ven if retired) K F .
3 Construction er J. Keaslgr & Son Hr g, 8 . Lt.S A,
9 13a. FATHER s NAME 13b. AAO"HER'S MAIDEN NAME Cho beI‘g 14. NAME OF HUSBAND OR WIFE
—
) Norrie /?uo.r/'» v Eliziboth Boskess | Lawra
2 15. WAS DECEASED EVER IN LLS. ARMED FORCES? 17. INFORMANT g Address
» (Yes, No, or unknown) I(If yes, give war or dates of service) Mrs . Laura B.ue Sking, £|r323 De SOtO Ave
% - 18. CAUSE OF DEATH (Enter only one cause par line for (a), {b), ana [3N : INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Q 5 g IMMEDIATE CAUSE (a) Pq* 7 L{S" &S G’Q‘(fa #S “ﬂk’y ;,/gm-s
wfa) 48
3 Q Conditions, If any, bue 10 by (R0 eb re [ or rfé;f‘ ! '(7_(‘(;(‘2 refér
FJ which gave tise to .
Z sbove ceuse (a),
= stating the under-
lying cause last. DUE TO (¢) -
z PART II. OTHER SIGNIFICANT CONDI"ONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceasad was female was'
g disease condition given in PART | (a) there a pregnancy in last 90 days.
S C{ [ [ é % IDY“] O No I O Unknown"
z / X e aue re clté Cit + Cf :
= | 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART I} of item 18.) !
= PERFORMED? a 0 n] i
G| . YES[ -NO ¥
& | "20c.TIME OF  Heur  Month, Day, Year f
a INJURY  am. ) o
g . p.m. . i
20d. INJURY OCCURRED 200. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.) \
NOT WHILE AT WORK [] i |
Q -
24 21. 1 attended the decessed I 9 , 1 I nd last saw hnm alive od//; /6/ !
|
a Desth occurred at. &n the date stated sbove, and to the best of my knowledge, from the causes stated, !
e
8 6 22a. SIGNATURE (Degree or title] 22b. ADDRESS 22c. D;‘I’E SIGNEDE
I b )
5 = q M/me w2 | Kook Aep, (edd M. |x
< | 3. BURIAL, CREMATION, T Z3c. NANJE OF CEMETERY OR CREMATORY 23d, LOCARION (City, ta%em, or county) {State)
d () REMOVAL (Specify) . . . .
> =l Burial Feb, 17,1961 St. Peter's Cemetery St. Louis County, Missouri :
<< 5 N L DIRECTOR ADD, + 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE :
E.. > | #atf ffermann & Son Inc.;"#%1 E. Fair Ay '
= = St. louis, 7, Missouri ,2 - /g./-

A Ermnbal

(Li

t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of 1h|s certificate was. embalmed by me,
- > O v
or by .
working under my personal supervision

mbalmer N’
Student

s'”d/
Signed /é& //
’ Signature of Student Embalmer

: ’ Licensed Embaln%\o : 35) %;Z
- L

P. O. Address d V4 .
Noie: 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
A e . Lo , L

.






