LSOURI DIVI$ION OF HEALTH - STANDARD CERTIFICATE OF DEATH
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! eglnﬂmon District No. ______‘______
fﬁmnmrp- S

EALTH AND WELFARE
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" —

18Prirnary Registration District No, __1003__,,9,,,", \ No. ____1_1'257 ATE FILE

INSTEAD OF

SHQULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

T 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased [ived. [f institution: Residence before
8 a. COUNTY a. STATE b. COUNTY admission)
@ b. Coll"!Y (I sutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY . Inside Limirs
e T sln} . . R
own Ol IJJUIS, Mi. 32 Yeéars TOWN St.Louis YesX] No O
N <. :'C%EPTT?\TEOgF %fTNO'I' in hospital, give location) Inside Limits d. PS\TREEETSS (If cutside, give location} Reside on Farm
al 1 N3 DOR
INSTITUTION . lOUIS CITY HUSP. #1 |+ No . ¥ N
E R NoO 2620a Tennesee =0 NX
l‘ 3. (NTAME OF DE)CEASED n First Middle Last 4, DSJE Manth Day Yaar
ype or print
EvVa pEatH  DEC. 15 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR 1: UNDER 24 HR
Widowed Divorced O Months Daysx Gurs Min.
FEMALE CAU, 8/4/84
10a. USUAT OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during_most of working life, even if ratired)
ouse Wife Honse Work I11indinsg S, A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE "
Charles Dillow Ellen Custer william (Deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOC)AL SECURITY NO. 17. IKFORMANT dress

{Yes, no, or unknown} [(lf yes, give war or dates of service)

(\1 TY‘I

Mildred Specker 26203 T

nesece

MEDICAE CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)}

{b), ond ‘[:T‘" N

Q. nesc D@MW

INTERVAL BETWEEN
QONSET AND DEATH

At Ludebes .

Conditions, if any, DUE TO (b)
which gave rise to
above causs f{a),
stating the under-
lying cause last. BUE TO (<}

Cdyrsecd) Geesctivd Lisfonoteliarz

. g

Death occurred et

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buubi related 10 the terminal PART II). If deceased was female was
disease condition given in PARY | {a} thare a pregnancy in last 90 days.
4‘.529'0 O Yes ] yNn ' O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCLURRED. {Enter nature of injury in PART I or PART |1 of item 18.)
PERFORMED? (m} u] ]
YES O NO
20¢c. TIME OF Hour Month, Day, Year
INJURY 8.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.) s
NOT WHILE AT WORK [J
21. | attended the decessed from 12.131‘; %u ?o_g_.i-é.]:_—and last saw hlm alive on 11-1;-61
p m on the date stated above, and to the beat of my knowledge, from the causes stated.

24. FUNERAL DilECTOR

icLaughlin 2301 Lafayette Ave

22a. SIGNATURE (Dggree or title) 22b. ADDRESS. 22¢. DATE SIGNED
: 4 (fCU-Q Q. 1516 LAFAYETTE AVE. 12416-61
23a. BURTAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) i
REMOVAL (Specify)
12-18-61 r Cemetery gt Tn i tr Missourid

ADDRESS

CF T mnd o

25. DATE RECD. BY LOCAL REG.

DEC 18 1881 |

LMD




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
4 .

or by ~. - ) Student Embalmer No.

at

-

y ,
working under my personal supervision.
- FEE | -

| & i\
Sfl‘J’de’nt : ’ " Signedg_ / . ’\W/;‘

Signature of Student Embalmer

Licensed Embalmer No.
P. Q. Address

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.
- v... - If this body is not embalmed, fact should be so stated above.. = -

Sha
-




