?SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

{Licensed Embalmer’s Statement on Reverse Slde)

e

Cm o mor R ETRANE S

b S
—61-0
. STATE FILE NUMBER
J o ___Primary Registration District Noxﬂz_""ﬂwiﬂur'l Neo. ____[_52_ e
AMENDED _
1. PLACE OF DEATH 2. USUAL RESADENCE (Where deceased lived. If institytion: Residence before
. COUNTY . STATE b. COUNTY T iasi
2 - St, Louls ! Missourt St., Loulg ‘*dmwben
% b, Cl'l:kY {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b <. C(STY Ingide Limits
R
wi
E ©WN  Clayton D.O.A, own Vinita Park vafh o O
w c. i{%éPTT?\ME QF {If NOT in haspital, give location) inside Limits d. :I;BEEEES {If cutside, give location) Reside on Farm
= wstotion St. Louls Co. Hospitalre & No D 8306 Eads Ave. Yos [ No
[a]
3. ‘_J:AME OF BE)CEASED First Middle Last 4, Dggﬁ Manth Day Year
ype or print
George Je Revoldt ceaiMay 11, 1961
5. SEX 4. COLOR OR RACE 7. Married [J,, Never Married ] |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNl:JER 1 YEAR IF UNDER 24 HR
. . Mon? D H Min,
Male Whlte Widowed [# Divorced [ 11 )10 )IBE 8 72 3 ays ours in,
10a. USUAL OCCUPATICON (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ri st i lifp, even if retired
Ret{Pwy" PEHHWE ired) Farming Macomb Michigan U.S.A,
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Revoldt Sophia Tilk The Late Myrtle Reveldt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yas, pg. or unknown)| {If yes, give war or dates of service)
Yeon | Mildred Rancilio 8305 Eads Ave,
= 18. CAUSE OF DEATH (Enter only one caunse per lina for (a), {b), and (). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED @ - ONSET D DEATH
o £ IMMEDIATE CAUSE (a) '-"f—'e;-u_a.._; Mﬂ /&LAJ-M /= / -,
[
[a] e} ; X
g a Conditions, if any, DUE TO {b) M&ML‘ 5—% ¢
= which geve rise to . f
= above cause [a),
= ¢ stating tha under-
iying cause last. DUE TO (¢} —
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART 1L If deceased was femala was
.,9_ diseass condition given in PART | (a) there s pragnancy in last 90 day-.
§ —— lD‘I’u 0O N rDUnkmm
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART If of item 18.)
] PERFORME b m] (w] m)
3] Ve No - ——— e,
-t +
& | 20c. TIME OF  HouF  Month, Doy, Year
a INJURY am. I
o Sy P T3 ———
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,l in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ }
o -
S 21, 1 aronded o docersed trom £ 0= 2T 4G o T bl tion ™ tmon 2=~ 6]
oc
o Desth occurred at, //f — é m on the dete stated above, and to the best of my knowledge, from the causes stated.
p— )
8 5 223 §1 URE {Degree or title) 21b. ADDRESS 22¢. DATE SIGNED
S|l s, | Az 7¢/6 Ha ke 0K £ty
z 23a. BURB\LAEREM‘A??N 23b.yATE 23 NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State)
) REM pecitfy
g | sur al £)15)1961 | Mount Leb
= < 24, FUNERAL DIRECTOR - ADDRESS 25 DATE RECD BY LOC,
= %] Collier Mortuary St. Ann, Mo,
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STATEMENT B-Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

SignedM

or by

working under my persona! supervision.

Student
Signature of Student Embalmer
. Licensed Embalmer No. 3 _3 2 .?‘
P.O. AddressM |
Note: 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 shafi mgn in his OWN handwriting. R
If ghis*body. isnot embalmed fact shoild 'bé so’ stafed “above. I et Fotee
M I . L. wrap g wmm T Ta






