'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFARE

Bﬁ_-_-__?rimury Registration District No. _]_0.03---“&0“"“‘! Noi:.j.::?“ag---

ETErHED 910148

-61-046195

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
9: a. COUNTY a. STATE Md_ b. COUNTY admission)
% b. CIT‘( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(;TY Inside Limits
R
2 10wnST.LUUIS, Mie ow QT Lodfs Yes O No [l
< c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREEY {If cunside, give location) Reside on Farm
o Hannion ST.LUUIS CITY HOSP.i YO NeD MR k2427 .G RFANVD| D D
< . il es -] " [ o
o
ol 3. NAME OF DECEASED ﬂ Middle Last 4. DATE Month Day Year
] (Type or print} HB! CF
' HA z CRAIN DEATH December 16 1961
5. SEX 6. COLOR OR RACE 7. Married ﬁ Never Married [} 18. DATE OF BIRTH | 9. AGE (last birthday} l; Ul:lhDER IDYEAR :: UNDER z;:_ua
e Widowed [] Diverced [ . onths ays nur51 in.
RLE WH i & /0R25-0¥ =57 i
10s. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSI_NESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COQUNTRY
mg most of working life, eyen at|
oy e P /}?r 7 /6D EFs7 s TLovrs 12k, ¢S
l:la FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
SARY ('/E’/?//t/ N GLOL A #FFMH/V ,f,q V£~ L eV
15. WAS DECEASED EVER IN U.S. ARMED FORCES? o INFORMANT Address
(Yes, no, of unknown) | (If yes, give war gr s of service)
g | v g W f?ﬂ/ﬁ' £ C/f’/?/zv #2447 S, A
— 18 CAUSE OF DEATH {Entefl only one cause per line for (a), [b), and [c). L4 INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o g IMMEDIATE CAUSE (a) V1 RG S T O 5 ML e T ATy HCipos .
2 -
]
2 A
R a8 Conditiors, If any,]  DUE 1O (b) v ol N
7 which gave rise 1o
above cause [a),
E stating the under- e
lying cause last. DUE TO (c)
=z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. 1f decessed was female was
g disease condition given in PART 1 (8} - N there & pregnancy in last 90 days.
< — -
v (- T PP TSN Cianupgsii s NEL T o AALcip ]D"“ I =g l O Unknown
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE ' 20b, DESCRIBE HOW INJURY OCCURRED. (Eriter nature of injury in PART | or PART Il of item 18.)
b PERFOBMED? a O
G YES ©
-
5 20c. TIME OF Hour Month, Day, Year
& {NJURY a.m.
g p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., erc.) X
NOT WHILE AT WORK [ L,
5 her 12/16 /61
L 21. | attended -the deceased frOm_]__?ﬁféi_—. f nd tast saw p;o alive on. >
a Death occurred at 5' LW ‘JL.H. m on the date staled sbove, and to the best of my knowledgs, from the tauses stated.
8- ol 773, SIGNATURE . (Degree or fitle) 27b. ADDRESS 22c. DATE SIGNED
5 As "
5 = AR I t.9 1615 LAFAYETTE AVE. 1216761
=l = BUR'C',\E:QCTEMA?ON‘ 23b. DATE - [-Fic ANAME OF CEMETERY O CREMATORY ~ - | 23d. LOCATION (City, town, or tounty} A
y a M peci C - -
2 2N BEMOVEL (127 7-6/ YVSET BURIRES FPr| ST Lovss Co. /e,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. uw W
JRERS - VodV:i
= o | fR1 EGSHAUSER 442295 K VeSa/saway e 18 1961 A WA
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STATEMENT BY LICENSED EMBALMER . .
. . ; v e » . b "-.‘ e -:-' ’. :"- . < . - A 'vv ) [
| hereby certify that the bédy whose name is recorded on the reverse side of this certificate was embalmed by me
or by Student Embaimer No.

working under my personal supervision.

Signed %%'m

Student
Signature of Student Embalmer
Licensed Embalmer No. ‘T‘O ey
P. Q. Address‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

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.
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