OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -651-026620
__3_18____Prfmary ngisiration District Nu1003 _____ Registrar's No. _____ '7 m STATE FILE NUMBER

Reglstrarlon Distriet No.

AMENDED e i
: 1. PLACE OF DEATH 4 2.+ USUAL RESIDENCE [Where decsased lived, If institution: Residence before
] a. COUNTY a. STATE b. COUNTY admission)
w
‘ % b. COI?’ {If outside corporae limits, givp TOWNSHIP only} tength of stay in 1b c. CITY Inside Limits
A own S ‘ -'L' Yes O No O
‘ E c. ;%épﬁﬂEogF {Hf NOTgin hospijhl,dive location) Inside Limits ADD&ESS IE cumde, give location) Reside on Farm
< INSTITUTION CL?L |0 Mo 30 AL Vme (rov€s| o w0
Psla .
3. NAME OF DECEASED Flrsr Middle Last 4. DATE Morﬂ Day Year
(Type or print) A OF
DEATH ; — -
5. 3 &, COLOR OR RAH 7. Married . Never Married [] |8. DATE OF BIRTH | 9 AGE (lasi birthday) | iF UNDER 1 VEAR IF UNDER 24 HR
Widowed [J Divarced [ c < Months | Days Hours Min.
10a. USUAL QCCUPATION (Give kind ofWvork done | 10b D OF BUSINESS OR’ INDUSTRY ACE (City pnd state or country) | 12, CITIZEN OF WHAT COUNTRY
té} during m: working bif if retired)
o A
9 FATHER'S NAME 13b MMOTHER'S M. EN NAME NAME OF HUSBAND OR WIFE 4
-l
: Ke v B
[ b P APy - 2 et e o, A bdd Al A
Wy 15. WAS DECEASED EVER IN U.5, ARMED FORCES? (] 16. SOCIAL SECURITY NO. INFORMANT f ress
< (Yes, no,or unknown) | {If yes, give war or dates of service} ’ l/ !
o o | pa¥ Reone - (Kestsc L_-.ow
o [ 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and {¢). l INTERVAL BEFWEEN
< uZJ PART |. DEATH WAS CAUSED BY: / ONSET A A\ DEATH
?g 5 g IMMEDIATE CAUSE (2 /74, /L LB, o 2 < ’ R L7
5 g ' 7 % <
o |5 Conditlons, if any, DUE TO (b} LT e Y f Jlog” A & AL Ayt L et LA
s |5 . which gave rise to v ’ i =
1= |Z above couse [a),
E = stating the under- p 4/ ;~ 0
! lving cause last. DUE TO [c) *
'% z PART H. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART i, If decessed was ale  was
o disease condition given in PART | (a) there a pregnancy Jjo last 90 days.
w <
E S [ 0O Yes | w I [J Unknown
g E 19. WAS AUTOPSY ?ACCBENT SUICDIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
2 st YES O] NO K]
- .
< I | "20c. TiME OF  .Houl  Manth, Day, Yesr
< a INJURY a.m. -
g P.m.
20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sirest, office bldg., etc.)
NOT WHILE AT WORK [ .
o "
h ) —" g — - -
é' 21. | attended the deceased fro nd last saw;‘ghve o -
o Death occurred ot on the date stated above, and to the best of my knowladge, from the causes stated.
—
= w Je GAFFNEY. ™. II.
35a SIGWATURE 275, ADDRASS 22¢. DATE SIGNED
. s }' 2616 N. KINGSHIGHWAY
73 E * BT. LOUIS 13, MQ. S
« OR SREM TORY 23 LOGATI (CityZ town, ounty) - (State)
o} =]
z = p \"’LO
= L 4. ER DIRECTO DRESSf °© 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S S|GNATURE
= = 1961 f 4
-
2 Bl R Rl -39 [ [ AUG 3 Y ) Lol D




STATEMENT BY LICENSED EMBALMER

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

or by - ey Student Embalmer No.

working under my personal supervision, Q .
f W
Student ; Signed ,VW /.
Signature of Stydent Embalimer \ {v ~
‘ icensed Embalmer No

: E | o | - O, Addrese 4/25'/4/4«1%

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 shall sign in his OWN handwriting.

If this body is not embalmed, fact should be.so stated above. .
. 1




