URI DIVISION OF HEALTH — STANDARD -CERTIFICATE OF DEATH

AMENDED

ILED MAY 2 5 19

Registration District No. _=_

—61-019699

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

- PLACE OF DEATH

Qy_j__?_-_.}rimary Registration District No. Lﬁj—éé--knginrar's No. _[2-2&

a. COUNTY 6_'__ (g O l‘- Y]

2. USUAL RESIDENCE {Where deceased lived.

M O.

8. STATE b. COUNTY -

If institution: Residence before

b. CITY {If outside corporate limits, give TOWNSHIP only)

Length of stay in 1b

c. CITY

*  admission)

Inside Limits

TgsVN lJ-‘- hours TgsVN %/‘". M ' 2, Yes ﬁ No OO
[ ;%éPT‘T‘:TEOORF {If NOT in hospital, give lccafipn) Inside Limits d. :I])’%E!EE‘S‘;S {If cutside, give location) Reside on Farm
INSTHTUTION Y\Wﬂa’“—&"] @tt(,ﬁ . “ﬂfr\rm §_No O 5% 2 7\“1' \A)»QA«P M;{u O No O
. #AME OF PE)CEASED First Lelna Mid;la L Last 4. D(»;JE Manth Day Year
ype of print ol . ! -
LEE" LEANOCRA _JRAURMETAR S S 196)

. SE

4. COLOR OR RACE

7. Married
Widowed

Never Married [J
Divorced ]

10a.

Packer

USUAL. OCCUPATION (Give kind of wark dona

during mopt of working life,

A Liez

even if retired)
(0] J:i‘.-u

Hostess Bakery Co

10b. KIND OF BUSINESS OR INDUSTRY

9. AGE {last birthday}

IF UNDER 1 YEAR

IF UNDER 24 HR

8. DATE OF BIRTH
-y

W |78 }

Months

Days

Hours Min.

17._BIRTAPLACE Kity and sialg or country]

12, 7

ZEN OF WHAT COUNTRY

JS

13a. FATHER'S v.\ME

13b, MOTHER’S MAID] NAME
Caroline M

14. NAME OF HUSBAND QR WIFE

()

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
(¥es, no, or unknown) | (If yes, give war or dates of sarvice)

Address

H30o:°

")

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for,
P. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

ART 1.

Conditions, if any,
which gave rise to
above couse (a),
stating the under.

lying cause

last.

DUE TO (b)

DUE 7O (¢} Q

A .

INTERVAL BETWE
ONSET AND DEA

}oy

-+ =7

)

PART LI

QOTHER SIGNIFICANT CONDITIONS CO

diseasa condition given in PART | (a)

NTRIBUTING TO DEATH but

ot related to the terminal

PART il

If deceased was

female was

thero a pmqnanq:/'n last 90 days.

ég&:/ IDYNIMDlUUnkWH
19. WAS AUTOPSY [ 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW .INJURY OCCURRED. (Enter nature of injury in PART | or PART )i of item 18.}
PERFORMED? a o
YEs (0 NO X
20c. TIME OF Howr Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK (]

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, strest, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

— L
. Iu_q
on kh

-~ .
nd last saw h-ﬂuliw an {—/;-_/5"/

231, | attended the deceased fro
" Desth W at o daty stated above, and to the best of my knowledge, frm(lhe causss stated.
H;.VSI—G RE 22b. ADDRESS [ 22c. DATE SIGNED
FBURIAL, CREMATION, 23cL NAME OF CEMETERY OR CREMATORY 23d, LIFCATION {City, town, or county) /(Su)ﬁ
REMOVAL (Specify) . =z . *
Remov May 8 1961 Bellefontaine Cemetery St. Louis, Missouri .
F DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

& Son,Inc., 216l E. Yair Av

_5'15‘—-4’,/

24. A
Mﬁ}ymann
[ 24

{Licensed Embalmer's Statement on Reverse Side)




-
‘ |

|
|
:
' |
\

|

STATEMENT BY LICENSED EMBALMER 1‘
’ 1

| hereby cerfify 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.

<
-

Licensed Embalmer No. 5 732\

P.O. Address/ﬂ' Zm

Student Signe
Signature of Student Embalmer .

- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compi

with the above constitutes grounds for revocation of license). 1
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
if this bedy is not embalmed, fact should be so stated above.

- PR e






