OURI DIVISION OF HEALTH f‘— STANDARD CERTIFICATE OF DEATH

Registration District No. _J%--:____Jnmnrv Regisiration District Noﬂa.-__kwlsmr s No, ___49__£_-

-651~007243

STATE FILE NUMBER

{Licensed Embalmer’s Statement on Reverse Side)

t
I
;
f
H
'

AMENRDED J L ‘7 1u=' ,
: %A Z. USUAL RESIDENCE (Whera decemsed lived. If imitifution: Residence before
a. COUNTY st. Louis a. STATE MO, b.counTYy Bt . Louls admiuion
b. CITY (If ouhside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢e. CITY Inside Limits .
OR OR £
WN  Manchester 15Mos TOWN Eureka Yol NoO |
c. FULL NAME OF (If NOT in hospital, glve location) tnside Limits d. STREET {If cutside, give location) Reside on Farm ;
HOSPITAL OR Home ADDRESS '
INSTITUTION Manche ster Nursing Yol NoO st & Virginia Yo O Ne
3
a. (_l;AME OF _DE)CEASED Firs? Middle Last 4, Dc?":l'E Meonth Day Yuar i
ype or print]
Igella Kaetherine Votaw pean  Feb 17 1961 |
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [ [8. DATE OF BiRTH | 9- AGE (last birthday] T‘UNhDER 1 YEAR _IF UNDER 24 HR |
B i onths Days Hours Min.
female white Widowed @ Persed D ) 232-80 80 !
10a. USUAL OCCUPATION (Give kind of work done | 10h. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | '2. CITIZEN OF WHAT COUNTRY ;
during most of working life, avan if retired} v
housework own home efferson Co., Mo. U.S.A, I
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE '
James (Qgle Sarah Willlams Clint Votaw f
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address '
{Yes, no, ﬂaﬂknown) (If yus, give war or dates of service) none Cl 1nt Votaw Eur‘e ka , MO . M
— 18. CAUSE OF DEATH (Enter only one cause per line for {(a), (b}, and (c). . INTERVAL S8ETWEEN
E PART I. DEATH WAS CAUSED BY: / EC‘/ ONSET AND DEATH .
5 g {MMEDIATE CAUSE (o} o w';’l—- [ L"Q“} i S !
L9
=) . .
: A cote Ndocdnlia/ Faif R weelks
& o Conditlons, If any,]  DUE TO (b) co #f—— ' Oc Kl atfvird, eeIls
5 which gave rlas 1o v
2 terimg the- wnder /Z/ e \é ' A Lerco selevost Doif o
= 3! . i 2
Iyin:guuu last. DUE TO {¢) ﬂ’_,' el CU S & M v tl"d f/UOS"S i )
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBOTING TO DEATH but not related to the terminal PART 1Il. ¥ decossed was female wmf
g disease condition given in PART | (a} there a prtgnlncx’in last 90 days. §.
g S&'wb‘/f"é_y [[:]'Yn I E"ﬁ’ rD Unknown
E 19, WAS AUTOPSY 20a. ACCIDENY  SUICIDE WMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) :
frd PERFORMED? o a 0
v YES OJ NOX
Z| 20c.TIME OF  Houl  onth, Day, Vesr |
& INJURY  am.
@l B pm. -
20d. INJURY OCCURRED 20e. PLACE QOF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bildg., etc.) ;
' NOT WHILE AT WORK 3 ‘ {
s 5.9 o /‘?5’:’2 /'7 P - J N
E 21. | attended the decessed from_hﬁ_ii—_F : ,\ &/ and last ,.WCE%.HV. QMM
o Death occutred at. 4 ﬁo m on the date stated sbove, and to the best of my knowledge, from the causes stated.
]
3 s — = P gdﬁ'“ @ 22b. ADDRESS 22c. DATE SIGNED
x — —
2R , LY Box RA, Minchester, lel2~15-61
2 23s. BURIAL, CREMATION /] 230. DATE OFe s’rEnv OR CREMATORY 23d. {OCATION {City, town, or county} {State}
o o REMOVAL {Spacify) N
z =l Burial 2=2Q=61 ery Eureka, Mo.
= < | TZ4. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
i > @
= o [Bchrader Funeral Home Ballwin, Mo, g —/f—' .”,
[“4
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. v ‘STATEMENT BY LICENSED EMBALMER
1]
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
.-
or by - Student Embalmer No.
working under my personal supervision. A‘zﬂd /gﬁ
Student Signed %
Signature of Student Embalmer
PP ¢ AN e ' Licensed Embalmer No //(5 £ %
P.O. Address
-+ Note: The above MUST BE SIGNED B\Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
T 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. - -




