SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
___gl_ 8_';_J>rimnrv Registration District Na, 19@3-___Registur': Ne. ____83.1_8_

Registration District No. ____

~61—034000

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH B 2. USUAL RESIQEN, {Whare deceased lived. I|f institution: Residence before
Fay a. COUNTY s. STATE o b. COUNTY admission)
[re)
g b. COITV {If outside corporate limits, give TOWNSHIP only) Length of stay in b €. C(I)TY B N Inside Limits
R R
> own Ste Louis, Mo, TOWN ) S 7 Lo rS Yes 0 No(d
: c. F%éPNAMEOOF (1f NOT in hospital, give location} Inside Limits o, S'I'I!EE'I-;,S If cutgide, give location) Reside on Farm
Hi ITAL ADDRE
Zﬁ' nstiiution: S5 ¢ Louis 'Clty Hospl #1 YesO No[J 2/{} A R K Yes [J No [
/ -
i 3. B’IAME OF DE)CEASID First Middle Last 4, Dé\;I'E Month Day Year
ype ar print,
Fred Arthur DEATH Sept. n 1961
5 SEX / 6. COLOR OR RACE 7. Married (B Never Married (] |6, DATE OF BIRTH | ¥- AGE {last birthday) l:‘UNhDER IDVEAR I}:UNDER 24 HR
Widowed [J Divorced {1 T onths ays ours Min,
WH | T E quc. £ 1567 1v
'lOa USUAI. OCCUPATION Give kind of work done ( 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLA ity and state of country) | 12, CIﬂCPﬁF WH COUNTAY
during most of warking life, even if retired) ZL .
CARPENTEL EoRG /A ‘
13a. FATHER’'S NAME 13k, THER'S MAIDEN NAME 14. NAME OF F OR WIFE
J o /)er/we NEANNETTE JPRINGER KUBY RTHV
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17, |NFPRMANT TAddress '
{Yes, no, or upkdown)| (If yes, give war or dates of sarvie P
" u3~/ ETHUE Ve rARK
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (). INTERV AL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY . ONSET AND DEATH
w = ) WAMEDIATE CAUSE -4
ol = (o} &
< g / of i o
b o Conditions, if any,]  DUE TO {h) QN Cengrrer_ ‘“‘w
- which gave rise to
% above cause (3),
= stating the under- / ./
lying couse last. DUE TQ (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor relsted to the terminal PART I11. If ‘deceased was female was
g - disease condition given in PART 1 (a) there a pregnancy in last 90 days.
5 I O Yes O No O Unknown
E 19. WAS AUTOPSY 202. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE- HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
[ PERFORMED? O 0o [m}
[¥) YES O Noﬂ
T | T20c. TIME OF  Hou Month, Day, Year
a INJURY s.m.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., ste.}
NOT WHILE AT WORK []
[a]
h . -]l
g 21, | attended the deceased from U;' -61 to. and fast 1aw hf,:, alive on. 9 h‘ 61
o
o Deasth occurred at 6’10 /LLM' 7 m on the dafe stated above, and to the best of my knowledge, from the causes stated.
pr}
8 6 ADegree or title} 22k, ADDRESS 22c. DATE SIGNED
& = D 1515 Lafayette Ave, 9-4-61
i REMATION, 23b JOATE E OF C TEHY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
d 9 . VAL (Specify)
z £ GMOVAL EPT 7 /74/ ope CeMm. | 7 Louns <o.. /Y
= <L RAL DIRECTOR ADDRESS 25. ngEqu BY LﬁBT 26. REGISTRAR'S SIGNATURE
vy > A
= % %w 90 4




' - .,
1 - AN

STATEMENT BY LICENSED EMBALMER

! 3 1 i e |___:‘

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

or by Student Embalmer p

working under my personal supervision.

Student Signed_,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRMING. (Failure to comply
with the above constitutes grounds for revocation of license).
» If embalmed by a STUDENT, he also shall sign in¢ ‘his OWN tandwriting.
if this body is not embalmed, fact should be so stated above.






