- 'punlls':l?:igFA::E“AEETH STANDARD CERTIFICATE OF DEATH 241.1 ~62—- 008161
318 Primary Registiation Diurims STATE FILE NUMBER

o N __Registrar's No. . ____

. Registration District No. _.._. U
DO NOT WRITE "
ON THIS STUB AMENDED Fﬂ:EB—MﬁR—l—s—mﬁ; ‘ :
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
v$ 300 fa) a. COUNTY a. STATE b. COUNTY admission)
w Micenuri
Rev, 4/59 % b. CCI)IY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COIIRY Inside Limits
R . ]
2 TOWN St. Louis 2 Dayg|. TowN S5t. Louis Yes K No [
1 < <, FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET (1f cuside, give location) Reside on Farm
——} "‘_J HOSPITAL OR . ADDRESS 22
9 3 @L INSTITUTION Faith Hosp. Yeg] Ne (D 37 Oregon Yes O No3fd
9 a. PrlAME OfF DE)CEASED First Middle Last 4. Dé‘\';lE Month Day Year
ype or print’
DEATH
T MAYME HARRINGTON FEB. 28, 1962
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [] [8. 0772 ﬁ)mrg 9. AGE (last birthdsy) | IF UNDER 1 YEAR IF UNDER 24 HR
- - H i Months Days Hours Min.
5 2 Female ‘dhl te Widowed Diverced [J 57
§0a. USUAL OCCUPATION (Give kind of work done ﬁ)b %ND OF BIQ%NE.% OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
5 g durnng. masr nf wi Tg life, even if retired) cTra K en tuC,B:y
mb Blind (Cn USA
7 { o 138, FAIHER‘S NAME T3b. Morﬁel{s‘mmm NAME 14. NAME CF HUSBAND OR WIFE
—d
o Joseph Rettig Unknowir
8 , w 15. WAS DECEQSED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
< {Yes, no, un wn) [ (If yes, give war or dates of servicd F
5 < A Mrs. Warren Braswell,1637 Ludwig
o = _),B USA OF DEA (Enter only vne cause per line f INTERVAL BETWEEN
10 < E K PAR DEATH WAS CAUSED BY: ONSET ANYD DEATH
2w = IMMEDIATE CAUSE (a) dgzdaﬁ é'cﬂggzé =< gc 40_2_;.0_{
[@] 2
1 G O O :
I | (] o N
W & “') di ¢ DUE TO (&
12 p) wi Conditions, if any, (b}
o w |5 ‘: wbhlch gove r:se‘ 1}0
I Z H :ta‘:;’:g :I::‘:nd:r: 3
13 = lying cause last. DUE TQO (¢) 3 / %
(Z) z PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female was
‘;0 g dizease condition given in PART | (a) there a pregnangy in last 90 days.
) N v
P-Z- § I [ Yes I M'Jo l O Unknown
uE" E 19. WAS A PSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}
5 ] Psnrﬁs%? O [} 0
z w YES NO O
20c. TtME OF Houl Month, Day, Year
4 E g INJURY a.m.
bvd (] w " p.m.
Z (-] =
-— @ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factary, street, office bldg., stc.)
X NOT WHILE AT WORK [
qx E 2 g ) h:
S o b= wi 21, ) mendeci the deceased from__a-_‘ill"——u—. ta._.-_a-:i&g_lnd last saw h;e,:, alive on_‘u_&.ii—
@ ; O Death occurrad at O : 3OP (] MO m on the date stated sbove, and to the best of my knowledge, from the causes stated,
[(TF] - N 3 N .
g E 8 6 22a. SIGNATURE (Degpee or title) 22b, ADDRESS 22c. DATE SIGNED
5B :
z 23b. DA 23c. NAME OF CEMETERY OR CREMATC, (City, town, or county) State)
o) a o ;
2 =l r 3/3/62 Laurel Hill St. Louis Co,,Mo.
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %&GIST R’S SI ATUR
w > .
= ol McLaughlin F.H..2301 Lafavette .MAR 2 1962 ﬂ—n/l
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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 embalmed by me,
. L ¢ > Ay oW et LS . - e, LTy
=% or by oy SRR R s WY ST 2 Student Embalmer No.
working under my personal supervision. )
Student Signed T FA
Signature of Student Embalmer
Licensed Embalmer Nojg 497(
P. O. Address, MM
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.
g If this body is not embalmed facr should be so stated above. ) .
SRR e - ks LA T e e
- . . - by ¥
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