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STATE FI

LE NUMBER

?— -61-019753

1. PLACE OF DEATH

a. COUNTY &_ L o LS

a. STATE m J‘ b. COUNTY

2. USUAL-RESIDENCE (Where deceased lived. .If institution: Residence befare

St kot

b. CITY (If ouvtside corporate limits, give TOWNSHIP only)
O

R
TOWN r / ﬂf
c. FULL NAME OF (3f NOT in hpspital, give location}

HOSPITA

INeTTUTION G.d e NT Y

Length of stay in 1b c. CITY

HRS.

S O AR, g0 K

Inside Limits

Yes [BNo [J

Inside Limits

Yes &* No

d. STREET (If cutside, give location)
ADDRESS

Reside on Farm

//osp, TAL

2503 LEH /9 LA S

3. NAME OF DECEASED Flrst Hiddle

Juliws

"l Dol pH (otto)

Last 4. DATE Monfﬂ’

Frank DEATH May 11

Day Year

1961

5. SEX 6. COLOR OR RACE

MALE WHITE

7. Married )8 Never Married [J |8.

Widowed [J Divorced ] ‘

BIRTH | & AGE (last birthday) | IF UNDER 1

YEAR | IF UNDER 24 HR

PINY Al

103, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

ﬁif most of work&;ﬁn’en if retir L S_T

6wt Coumryl Sr.hoewss Ho.

Days Hours Min.

THPLACE (City and state or country) | 12, CITIZE

N OF WHAT COUNTRY

U SA

13a. FATHER® S NAME

7 FRANK

13b. MOTHER'S MAIDEN NAME

714, NAME OF HUSBAND OR

WIFE

ECEASED EVER IN U.5. ARMED FORCES?

nknown} Iw give war dafe: of service)

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

T8. CAUSE OF DEATH (Enter only one cause per line foffla), {b), and (¢

Amelia /7/ ENLE PurH " BRowr
? Z'£I-NTE L BEng ’
A, M % L ONSET AND DEATH

Conditions, if any, DUE TO (b)

Dpeecrne

— Hevico Ff‘w@(

which gave rise to
above cause (a),
stating the under-
lying cause Jast.

DUE TO (¢) %fk’vfa&r&ﬁo )@TW

disease condition given in PART | (a)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 1. If deceased was female was
there a pregnancy in last 90 days.

WHILE AT WORK
NOT WHILE AT WORK []

farm, factory, street, office bldg., etc.)

z

2]

=4

; ] [m] Yes I O Ne I O Unkrown

E 19. WAS AUTOPSY 20a. ACCW SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of, |1em 18.)

g fEEVRG] u 0 DRIVING CAR, MANING LEFT TRV ;

= i LAND , sTu Ved e b= Pouiom 7
20c. TIME OF Hour Month, Day, Year

g INJURY}:_—u.m. —— b/ ST& }D'

2 pm. A= Jf-
20d. INJURY QCCURRED, 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, Of LOCATION COUNTY STATE

21. | attended the deceased fmm

Death occurred ai

m on the date stated above, and o the best of my knowledge, from

l']aHl 1961 L12:2%aln)May 113 1961nnd last saw :?,.:,alive on May ll’ J.96J_

the causes stated.

24, FUMERAL DIRECTOR 4 ADDRESS

nlle

(Y. 5-/5—&/

{Licensed Embalmer’s Statement on Reverse Side) / -

26. REGISTRAR'S SIGNATURE

72a. SIGNATURE C/M ﬂ%DLegree %5—— 22b. ADDRESS 22c. DATE SIGNED
601 S, Brentwood,Clayton, Mo, o/ 2E)
/;;Eé’&%‘hf‘}é”‘%?“ 23b. / 23c. EME CF CEMETERY OR CREMATORY 23d. LOCAI’IOI‘Z{Ciry, town, or county} (Stare)
pect
2 it U6 /b / ALVARY Sy Lo ).
st 75. DIRTE RECD. BY LOCAL REG. (7




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me}
4

, Student Embalmer No.___.#_,_i.

or by

working under my personal supervision.

- _Méim“w‘%

Student Signed =

Signature of Student Embalmer l/
Licensed Embalmer No, 4

P.O. Add@sé' /

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo compl
* with the above tonstitutes grounds for revocation of license).

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.






