GURI DIV DN O . H — STANDARD RTIFICA OF DEATH
i 8- 1003 _ _66 3“?’1—9%?%43——!
AMENDED qu rar ar aU‘L 2 6 4’% ———Primary Registration District N _Regmrnrs No. 6 0
1. "PLACE OF DEATH 2. USUAL RESIDENCE (whm deceased lived. If institution; Residence before
ifa a. COUNTY . ». STATE® b. COUNTY . admission)
(S Nil Mo. St Louis
% b. CILY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C(I)TRY Inside Limits
Y
g 10WN St lowis %y Hovrz TOWN in Ye@ No[
< ¢. FULL NAME OF {if NOT in hospital, give location} Inside Limits d. STREET {If curside, give location) Resids on Farm :
= INSTITUTION. Yo B No[] AGDRESS Yo O N
i Deaconesa Hospital i 109 {onal [ennace il I
A ‘lrlAME OF DECEASED First Middle Last 4. DOAFTE Maonth Day Yuar i
ype of print}
(harleta Todd veatH 7=74-7967 ;
5. SEX 4. COLOR OR RACE 7. Morriod [  Never Married [J [8. DATE OF BIRTH ( - AGE (last birthdsy) | IF UNDER | YEAR _IF UNDER 24 HR {
Widowed [J Divorced [ 4 ', ’ 892 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND QF BUSINESS QR INDUSTRY] 11. BIRTHPLALE {City and stele or country} [ 12. CITIZEN OF WHAT COUNIRY
i t of it i retired) !
r most of w e, n if retir
Reald Fatat Helavan, Illin {45 A .
13a. FATHER'S NAME 13b=MOTHER'S MAIDEN N K4 T4, 'I\TAM{ OF RUSBAND CR WIFE
E . !u ﬂ . /)ﬂ ] ;ﬂa Ie'ﬂﬁllﬂ m {Qdd .
15. WAS DECEASED EVER N U.5. ARMED FORCES? Address
{Yes, no, or ynknown} 1 (If yes, give war or dates of service} {/7 f [ ﬁ - Z ;
-1 7 ATH (Enter only ons tause per line far (a), (b}, and (c} INTERVAL BETWEEN |
r4 ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
[TF)
w z EDIATE CAUSE {a) éb’t 4‘{ a ¢ Lo r 8 s
X (]
3 g Shio f
i (=) DVE TO (b) . {
17]
4
= Tast, DUE 10 (g} SFR0 j
x PATT H. OTHER/SIGNIFICANT CONDITIONS CONTRIBUTING . TO DEATH buf not related to the terminal PART JIL. 1 deceased was female wasi
r=d ofdunon given in PART | (a} e a pregnancy in last 90 -
- o
§, 7_.// f‘/. ]D Yes I B N- I O Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
b PERFORMED? [ ] N a -
tv] YES[J NO X
- *
& | T20c. TIME OF  Houl Month, Day, Year
o INJURY am.
; p.m. . p
204, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about hom!, 20f. CITY, TOWN, OR LOCATION COUNTY STATE .
I WHILE AT WORK [] farm, factory, street, office bidg., erc.} = :
' NOT WHILE AT WORK (0
n o
1< . 96/
u 21. | sttended the decessed fro nd last saw h:m alive
I
o Desth occurred at L] 2 0 e date stated above, and to the best of my Knowledget”from the causes stated.
—
3 % {Degree ot title) Wasss )7? - DATE SIGNED
& cAee’
Al ||k gmz/l/ 775 G Mo 159
3 { 23b. DATE d 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) m{ v
o] =] .
z & 7—-77—7‘757 Oak Hill (.
= < 24. FUNERAL DIRECTOR - I . DATE REGL. BY LOCAL REG.
wi >
5 2| Mittelbers Webater Gaoves, 19, Mo, JUL 17 1961
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STATEMENT BY LICENSED EMBALMER ) - .
- ; -‘ . -
| hereby certify that the body whose name.is recorded on the reverse side of this cégﬁficéfe was eml?jllmed by me,
+ . - K ..
or by ", Student Embalmer No.

working under my personal supervision.

Student | | Siqned /étz"’vo @) Q‘%&M

Signature of Student Embalmer

Licensed Embalmer No 40 2 7

‘P. O. Address "é -ﬁcld;ﬂ %

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).

e . If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+O -\-‘E‘ v 'ifthis body is not embalmed, fact shéuld-be so:stated- above.
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