iSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIGC HEALTH AND WELFA

R B Ny

/ _.Prrmnry Reqmmmn District No.

a—

X=X

=61-047064

_____ R 1'%, 2 &

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceasad lived, If institution: Residence before
a ©. COUNY  at . Touls . a. sTATE Miggourd couwry gt , Loulg miwien
% b. CITY {1f outside corporata limits, give TOWNSHIFP only, Length of stay in 1b c. CITY Inside Limits
S TOWN ~Shmg=—Frerd 5 ﬂm?mdp 20 Years Town Sheilia PINE LAWH |vum nor
:‘f‘ <. ;%épl;mms OF {if NOT in haspltal, give tocation) Inside Limits d. :I';REEETS s {If cutside, give location) Retide on Farm
DR .
2 mstrution House of Good Council Yes B No O I 6232 Lorralne Yer O NGXED
o
ER gm: OF DE)CEASED First Middle Last 4. Dé\":l'E Manth Day Yeur
¥pe or print
5. SEX 4. COLOR OR RACE 7. Morried 1 Never Married O |8. DATE OF BIRTH 9. AGE (last birthday) | IF U:IhDER 1 YEAR ::UNDER 24 HR
o ; Months ays ours. Min.
Fema le white Widowed (X Divorced [ 5/5 /1877 84 %.[7
10a. USUAL QCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
t:!usnl{i,1 rsnoét:Kérlénf)ln‘a, evan if retired) p——y Ka nsas m‘qA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Summers Charles Arras
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yus.ﬁodnr unknuwn)l(" vas, give war or dates of service) N°ne Mrs . Mildred simshauqer St . Louis
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
5 PART ). DEATH WAS CAUSED BY: / / gSET D DEATH
w = IMMEDIATE CAUSE {a) W M’Za—% ' 42'—75
] = [ 7
a o L -
8] 62‘ Zzgtgzﬁé";‘atcj
5 (=] Cenditions, if any, DUE TO (B)
= which gave rise to
"2 sbove cause {a),
= stating the under-
lying cause last. DUE TO (<)
z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART MK If  deceased was female was
g disesse condition given in PART | [a) ere a pregnancy in last 90 days.
(} 'I:] Yes | O Ns I [J Unknown
‘I-I__- 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE, HOW INJURY GCCURRED. {Enter nature of injury in PART ) or PART || of item 18.)
= PERFORMED? n} M_/é.
= Yes O Nog_
& | 20c TImME OF  Houl  Month, Day, Year | :
a INJURY s.m.
g p-m.
20d. INJURY OCCURRED 200. PLACE OF INJUBY (¢.9., in or sbout a, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J e , £ Ty, bl
NOT WHILE AT WORK [J _—
o .
é 21. 1 attended the decsssed from_/Q_AL-'_%, o ¥ LS "Mnﬂ last sow j'::..'..elive on 2= / ?n b/
9 Death accurred at. 7 -' c‘-[‘s- o m on the date stated sbove, and to the best of my knowledge, from the causes stated.
8 5 e, ( or title) 27h. ADDRE 22c. DATE SIGNER
5 = / QM W 7/ MW M 2:20-4,
- Z | 35 BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, & county) (Stare)
c)' a REMOVAL Specify) ) .
g £} murial 12/23/1961 | wélf Cemetery St
= < | "7, FUNERAL DIRECTOR i ADDRESS 25, DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE  *
i -
= 5 |airthur C¢. Baue, St. Charles, Mo, /2-22 -G/ %f%&éfz&'

{Licensed Embalmer’'s Stafement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on. the reverse side of this certificate was embaimed by n

or by Student Embalmer No.

working under my personal supervision.

Student Slgned Q‘/ [/ %/AZ%

Signature of Student Embalmer

. o Licensed Embalmer N'o._d_/.i

74
. B P. Q. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to com
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 staterd above.




