ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
————a——.Primary Registration District anﬁ.-zl____lleginur’l Ne,

Registration District Ne.

3/f

—-61—-035293

STATE FILE NUMBER

¥
1. PLACE OF DEATH T [ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
8 8. COUNTY St. Louis a. STATE m. b. COUNTY St. Iiouis admission)
g b. CéTY {If cutside corporate limits, give TOWNSHIP only) Length of s1ay in 1b c. Cg:i" Inside Limits
R
i -
z Town  Clayton 10 days TOWN _Kirkwood Yer & Ne D
<, FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET ] i ive lecation Resid Farm
w HOSPITAL OR TR e N atoress 01d Folkt HE#e®™ on) ehice on
-;,g INSTITUTION StOLO'U.iS COU.ITtY Hospital ‘n’esE LN 711 g, KiI‘kWOOd Rd. Yes [] No q
3. (I_}'AME OF DE)CEASED First middle Laat 4. Déﬁgi Month Day Year
ype or print,
: DEATH -— -
: au/t‘zl_& H. Aavpev /0 K- 196/
, 5. SEX 6. COLOR OR RACE 7. Married (]  MNever Married [] |[B. dATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _[F UNDER 24 HR
' Widowed 1 Divorced T} Manths Days Hours Min.

INSTEAD OF

SHOULD READ

T T T T RMITINOIVEIN T I U THID T KETUUKD MAKD A TULEOYWDS

ITEM NO.

DOCUMENT

8Y AFFIDAVIT OF

Female

ite

1da. USUAL OCCUPATION {Give kind of work done

10k, KIND OF BUSINESS OR INDUSTRY

182/ EA 79
BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
Retired Hous Marksvilie, La, USA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME d 14. NAME OF HUSBAND OR WIFE
Paunl Gaux Mary Denky

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown}| (If yes, give war or dates of service)

No

ié. SOCIAL SECURITY NO.

None

Wm. Ha.:?er, Deet'd, =
17. INFORMANT Address

PART ).

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b], and (c

DUE 1O (b} aeu:tq.,

Old Folks Home Records, Kirkvmcxlﬁ_MoJ__
INTERVAL BETWEEN

a . ONSET AND DEATH

Conditions, if any, 1
which gave rise to j—
above c':use d(a). & L 4_
stating the under-
lying cause last, DUE TO (¢) ™ m-/
z FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TONDEATH but not related to the terminal PART IM. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in las? 90 days.
g M : N I O Yes O Unknown
E i9. WAS AU OPSY 20a. AC@ENT SUICIDE HOMDIC'IDE 20b. DESCRIBE HOW INJURE OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i Perﬁw{f g
o YES, NOD
— . hd
& 20c. TIME OF  Hou Month, Day, Year
o INJURY a.m.
w p.m.
x

NOT WHILE AT

20d. INJURY QCCURRED
WHILE AT WORK

wonm( O

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, factary, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COQUNTY STATE

Deajh occur

21. 1 atrended !!'L:decu:ed from.

. 10_M;Mand las? sawngaliva on /& = 3 = /7‘ /

on the date stated above, and 1o the bes? of my knowledge, from the causes gtated.

ATUR

L ‘ /m {Degres or 1im | 9

22b. ADDRESS

bo!'S. B re witinod Blod

22¢c. DATE SIGNED

j10-2-6¢1

23a. BURIAL, CREMATION,

REMOVAL (Specify)

23b QAL
10/5/61

23c. NAME OF CEMETERY OR CREMATORY

Pari L.awn Cemetsry

24, FUNERAL DIRECTOR

Louis H. Bopp, Inc.Kirkwood, Mo,

DDRESS

23d. LOCATION (City, town, or tounty)

St,

{State)

25, DATE'RECD. BY LOCAL REG.

/4 -5 -6/

{Licensed Embalmer’s Statement on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

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

—

or by R — ., Student Embalmer No.

working under my personal supervision.

._____'_—________,___-———-‘____-_\

Signature of $tudent Embalmer

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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 staled above. |



