|

P

I Registration District No, ___

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-_Z____-___Prmwry Registration District No. drﬁ.--z---ﬂeglsh‘ar s No

~61-007254

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. I|f institution: Residence before
0 a. COUNTY a- STATE b. COUNTY . admission)
i 52, {owis ST, louia
= b, CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. C(I)TY lnside Limits
- R
e} .
TOWN TOWN Y Ne
2 Webaten Groves yas Webaten Grovea 19 e: & Mo O
c. FULL NAME OF {If NOT in h&spital, give location) Insife Limits d. STREET “(If cutside, give [dcation) Reside on Farm
= INSTTTiong Yes T NofJ ADBRESS v P
s o N
< 851 Tuxedo B, % 851 Tuxedo 8L, a0 N
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) D?.:TH X
chibald M Uolvenaon VALY
5. SEX 6. COLOR OR RACE 7. Married K]  Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) ] IF UNDER | YEAR _IF UNDER 24 HR
Widowed [ Divorced 6 2] ,8# 76 Months | Days Haours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY le and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of wopking life, every if retired) .
etined Me. & Grocenida! Staffondatine, fro U, 5, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME b 14.” NEmMF OF HUSBAND QR WIFE
.
Arthun Wolvenaon Qlga M. lolverson,
15. WAS DECEASED EVER LN U.5. ARMED FORCES? TeoeAciAL cesnniTy LA T INFORMANT Address
{Yes, ng ,or unknown)| (If yes, give war or dates of service)
oy oteA M. WolVERson
(¢]
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (o, Bnd 1C}. - INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY M ONMSET A DEATH
b = IMMEDIATE CAUSE (2) 3
9 2
[a] :
< 2 Conditlons, if any, DUE TO (b) Q#!&_
S which gave rise to
zZ above <suse (ah,
= stating the under-
lying cause last. DUE TO {c}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relured 10 fhe terminal PART Il if decessed was female was
g disease conditien given in PART | there a pregnancy in last 90 days.
‘
S MMW * Yeas O Neo O Unknown
by ]
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HUW INJURY OCCURRED. (Enter ffatugt of injury PART | or PART 11 of item 18,
g
o PERFORMED O O
J YES [0 MO
- -
& | "20c. TtME OF  Howu Hanth, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bidg., atc.)
NOT WHILE AT WORK []
[a]
é 21. 1 attended the deceased frOrr\_L—é—_é;f.¢ . fo_L_g F-‘ 2 and fast saw :ie:alive 1 // F “ua 1
a wred at 4- z‘f—’/!') 2 mas on the date stated abave, and to the best of my knowledge, fram the csuses stated.
S -
=2 u ? 2%b.
g & wertitle) é*ﬁsﬂreufwaof &lvd. 22:.215 SIGNED
» £ . 2"‘@’-“'-«-— D] " B» 17, Mo, 12 heb. 1961
7y ) RAMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATMIN (City, town, or county} (State)
ol 11| ™ ahder -
o m 2=15-1961 Launel Hills (em S,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26.
3 > - A
— : -
= o) Mittelbeng Websten Groves 19,/fhb. 2 ~/3-6/ A M G/
. - = #

(Licansed Embalmer's Statement on Reverse Side}




oot St

ARGV O
Pi  6SVO. o2 ASRLOD RS N TS 509 |
23 baws A toVanY) faRLOD .
i ! - - . . -
Sl woxny Vg X S0 anoxul
A N NGRSV AD e Woiidon
5.
= ) =~
e E\VZAJ G W
- Yol !
‘_:;5(5. .. B - . . N
S AN NS o0 @k abno ] nil boloosond D akesy Lokt
sesasvio! sl

LSSV SR COARY L DAnm
. A e
Gl

-

:"‘: -yt o -Q_!-.:’

STATEMENT BY LICENSED EMBALMER

i

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
Student Embalmer No.

or by
working under my personal supervision. m M/
Signed /

sy TNT

Student
Signature of Student Embalmer
- censed Embalmer g
P. O. Address

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