SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
e Frimary Registration District Noﬂz__“ﬁegiﬂrnr’l No. :.3:.5:*.3,-

Registration District No. __3

-61-047464

STATE FILE NUMBER

L4

AMENDED i _

1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institjution: Residence before
. COUNTY . . STATE QUNTY admissi

§ ' St - Louls ° U'NI{NOW mission)

b. CITY (If ife imily, TOWNSHIP only) Length of stay in 1b _CITY Inside Limit:

E OR wung’n.er nly enb odsj in C. OR nzide Lirmits

e TowN Rural Unknown o UINKNOWN Yer O No D

L c. FULL NAME OF (iIf NO‘I’%”FIHMW Inside Limirs d. STREET (If cutside, give location) Reside on Farm

g HOSPITAL %4 ADDRESS :

< wsuinoMississippi River near|veo wno UNKNOWN Yes O No ]

. JeffersorrBks: ridoe

3. taTl.eu«ltE OF il:|f)<:msst> First “Haiddle Last a. 0&15 Month Day Yeaor
ype or prin
UNKNOWN Male ceatiNovember 12th, 1961
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ |8. DATE OF BIRTR | ¥ AGE (last birthday} | IF UNhDER lDYEAR IF UNDER 24 HR
Widowed_[] Divorced [J Months ays Hours Min.
Male Unk YN kn own UnknownlUnknown
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. "BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during maygr_of working life, even if retired)
nknown nknown Unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
Unknown Unknown Inknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. [ 17. INFORMANT Address
(Ye:,ﬁohor unkgown)l {if yes, give war or detes of service) Un o St . LOL‘liS Comty COI‘OIler
[ 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c}. INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

15 z IMMEDIATE CAUSE () FXOM_causes unknown at an unknown time and —

\ g place. Body was found on Mississippi River

E o C%ndgﬁons, if any, eweTo LI Banl north of +the Jeffergen Bles Bara’dge

~ which gave rise to * .

above “cause  (a), (badly decomposed - head missing)
stating the under-
lying cauze last. DUE TQ (c}
z PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceasad was female waes
| g disesse condition given in PART I {a) there a pregnancy in last 90 days.
§ . ID Yes | [J Ne I O Unknown
£ | 7o wWaAs AUTGPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? O . m]
g YES[J NO3 Open Verdict Unknown -- see above
& | 20c. TIME OF  Hou Month, Dey, Year
S INJURY 2.m.
2 Unknodiih, :
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J o farm, factory, street, office bldg etc.)
NOT WHILE AT WORK
X Unknown
21, | onended the deceased from to and last saw :::‘ alive on

§ Daath occyurred at m on the date stated sbove, and to the best of my knowledge, from the causes stated.

; 6 7 URE {Degree or i 22b. ADDRESS 22. DATE SIGNED
= Aot o A He Coroner |Clayton, Mo, 12/11/61
zl = gumﬂﬁﬂnou, 23b. DATE  ° Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State}

o REMOVEL ify} .

' T A S ‘1" St. Matthews Cemetery Louis, Mo. B
< 24. FUNERAL DIRECTOR - ODRESS 25. DAITE RECD. BY LOCAL REG. |78, RERIST IGNATU 4,7”
> - — i, < Vs
@ .Boool, 1A Mﬂkwaan.md /2~ 38~b/

VA |

(I.n:cnsad Embalmer s Statement on Reverie Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of thisftertificate was embalmed by me,

or by £ udent Embalmer No.

working under my perscnal supervision.. /
Student / i eréd

Signature of Student Embalmer
Licensed Embalmer No.
P. O. Address :

Note: The above MUJS 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.

If -this body is.not embalmied, fact should be so stated above. . O




