‘RI DIVISION OF HEALTH — STANDARD JCERTIFI

FIL

£D LS. AUG.J.0J980 318

Primary chn:&ruhon District N

—-60—-028457

ibéj)l’ DEATH 7409

Registrar’s No.

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deccased lived, 1f institution: Residence before
a. COUNTY o, STATE b, COUNTY admission)
r MO, ST.LOUIS
b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI'LY Inside Limits
W ST LOUIS 9 deve TOWN  WEBSTER GROVES Yo fd Ne
[ T-I%EP’;‘I):MEOOF {1f NOT in hospital, give |ecation) Inside Limits d.:g%iEETss {If cutside, give location) Reside on Farm
L OR
wstution ST, ANTHONY!'S Yes [ No O Ye: ] No [l
3. (l_:AME OF DECEASED First Middle Last 4, DOAFI'E Month Day Year
ype or print)
PHEBE HURTUBISE PEATH  July 24 1960
f 5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNHDER 'DYEAR :: UNDER 24 HR
I Widowe Divorced T Months [37] ours Min.
Femal White 9/14/72
10a. USUAL QCCUPATION (Give kind of work done { 10b. KIND QF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLUNTRY
if d
Hngl;r;oétvovft;} king life, even if retired) O\Nn home Sf. LOU IS COUnfy U. S. A.

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Lucy Etta Lipton

15. WAS DECEASED EVER IN Ug ARMED FORCES?

{Yes, no, or unknown)| (If yes, give war or dates of service)

16. SOCIAL SECURITY NO. | 17. INFORMANT

14. NAME OF F

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE QF DEATH {Enter only cne cause per line for (a), [b), end (¢).

53}) Fiumwl'uiil

Derothy Larkins Webster Groves,
ARTER0SELEROTIC &mr DiseAse

USBAND OR WIFE

INTERVAL BETWEEN

OQN-SET AE DEATH

hariLLanoN € rve
T RBRILLATION ¥ Comfes

Conditions, if any, DUE TO (b)
which gave rise to
above cause {a),
stating the under- 2 0
lying cause last. DUE TO (¢} .
% PART 11, OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il l'!f.| deceased was :nmn'l)no wias
= diseass condition given in PART there & pregnancy in last days.
=
T a gL &EmBoLus. [Q ver | fge | O okoown
E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.)
Bl o Ton o
u
G o, ‘
& T20c. IME OF  Hou Month, Day, Year
° INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [] 4 1 1
21, | attonded the deceased from4.l s , to u.l_g_nnd last n@.}nnlive on_J_ﬂ_'_Lo%
Death occurred at. "?5 R m on the date stated above, and to the best of my knowledge, from the causes stated.
572 SIGNAWRE I TGegres or fitle) 726 ADDRESS TE SESNED
Uhrteef . 430 Yiremia Ave. |7
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (Hate)
REMOVAL (Specify) .
7-27-60 Antioch Cemetery Monarch, Mo

.
24, FENERAI. DIRECTOR ADDRESS

.5%43@25@ ,@Lawmf,

ECD. BY tOCAL REG.

Al | JUL26 1960

LT e o,

(Licensed Embalmer’s Statement on Reverse Side)

YL




R s, '
-
~.

.~ STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed by

« i
v, or by

L

Student Embalmer No.____

working under my personal supervision. ; )
Student Signed W /
. Signature of Student Embatmer

Licensed Embalmer ‘//SI

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to co

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 stated above.




