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SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -()1—04"7396
'" —
ENT OF PUSLIC HEALTH AND Ww“ 5.5—- 3 3_7 5 STATE FILE NUMBER
Registration District No. = i -____,_-__‘,__Prlmurv Registration District No. A Registrar's No. _oo” et .
AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If. institution: Residence before
3 . courmf L s STATE Mo b. COUNTY c admissian
3 ST Ao fS o. S Leels
; b. CIT!‘ (If outside corporate limits, give TOWNSHIP only} Length of sray in 1b c. CITY e ) Inside Limits x
g TOWN ' o [KvrPhwood Yor (G105 S
: Clayton 0 4
5 <. ;Ucl).épl'lu.‘qATEO%F {f NOT in hospital, glve Tocation) tnside Limits d, Ass%i ETSS 30 ¥ L qu mititde. give!location) Reside on Farm
s e S 3 c Cullough
§ INSTITUTION Sountu Morque Yes @ No O i Yes [0 No B
3. NAME OF DECEASED First Middle - Last 4. DATE Month ", . Day " Yeor o
) (Type or print} J S ims OF
‘ erry’ DEATH Nov 25 1961
5 SEX 6. COLOR OR RACE 7. Married [J - Nover Married [ [8. DATE OF BIRTH { 9. AGE (last birthday) | IF UNDER | YEAR 1F UNDER 24 HR
- . Widowed Divorced (J 6 Months Days , Hours l Min.
Ma'le Negro R 4 Jan 18 i
\ IUa.;JSl:lAL OCCUPATIOI".I {Give kind of wor.k done | 10b. KIND OF BUSINESS OR INDUSTRY[ T1. BIRTHPLACE (City and sta?e or c‘umry) |2. CI‘ ZEN DF WHAT COUNTRY
uring most of[w#éqglhf_edeven if retired) Unknown - Ki P}WOOC{ MO . Uv.s. A .
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unhnown Unhnown Unknown
! 15. WAS DECEASED EVER IN .5. ARMED FORCES? 14, SOCIAL SECUR!TY NO. 17 INFORMANT . . Addreu '
. {Yes, no, or unknown}| (If'ves, give war or dates of service) .
r {A 498-10-6722 Evelyn Baker 330 Mc Cul tough
| - 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
2 IMMEDIATE CAusE (@ Unrecognizable disease Un
[
o
a Conditions, if any, DUE TO (b)
which gave rise 10
above cause (a),
stating the under.
lying cause last. DUE TQ (2}
g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the rerminal FART LIl If deceased was female was
= disease condition given in PART | (a) there & pregrancy in last 90 days.
o
J ‘ ID Yes I [J Ne ‘ O Unknown
LTS
E 19. F\:\'E'.;?O%IHEODE,SY 20a. ACC&)ENT SUICEIIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART Il of item 18.)
e} YES [] NO[J
S| Hc TIME OF  Hout  Manth, Day, Vear |
a INJURY &.m.
liu p-m.
. |- ™26d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., efc,)
! NOT WHILE AT WORK [J
21. 1 atterded the deceased from 10 35 and last saw :fnr.l alive an
Death occurred st ad pm on the date stated above, and to the best of my knowledge, from the causes stated.
6 22a. SIGNA {Degr title} 22b, ADDRESS 22c, DATE SIGNED
S : Coroner | Clayton, Mo, 11/30/61
-4 Z3a. BURIAL, CREMPJ.I 23b. DATE p 123: NAME QF CEMETERY or 9REMATOR‘I’ 23d, LOCATION (City, town, or counw) » (State}
] . i - . -
& 2 Dec.-1961%! FF. Dickson's St. ﬁouzs County, f#o.
<< DIRECTOR - ADDRESS o 25. DATE RECD. BY LOCAL REG. RAR’'S @NAT R
> .
o Do R 1221 No. Grand Blud, I ~2F-6/
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STATEMENT BY LICENSED EMBALMER

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 No.

working under my personal supervision.

Student : ' Signed

Signature of Student Embalmer

Licensed Embalmer No.

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.

“{f this body is not embalmed, fact should be so stated above.




