IRI DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH

JYDED

I”'EP ¥§no'r';l umg hg I_gs_q_-__--____Jrimnry Registration District No. . __________ —Registrar’s E ____--19.6_..

DOCUMENT

8Y AFFIDAVIT OF

~60~-003183

STATE FILE NUMBER

1. PLACE o: :EATH 2. USUAL RESIDENCE (Whera deconsed lived. If institution: Residence before
a. COUNTY a, STATE b. COUNTY admissien}
b. CITY {iIf outside :orporar.e limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limlts
rown St. lLouis, Missouri I of Loy Yes B No [
c. I;Il.g.sLPbIJrAATEogF {If NOT in ho:pi:al, give-locmion) Inside Limits d. :ERDEREE-;S {f cutside, pive location) Reside on Farm
msnution. Ste Louis City Hosp # 1 [veo neO L{/‘ Wl MN e b Ao |Y=0 NoRL-
3. HAMENOFHI:E,CEASED First Middle Last 4. DOAFTE Manth Day Year
yRe orp John Brinda DEATH January 4Lth 1960
5. SEX 6. COLOR OR RACE 7. Married [J  Nover Married [S= [8. DATE OF BIRTK | 9. AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
M A A e VH T e Widowed [] Divorced [ S-AL- 185 7/ Months | Days | Hours I Min,

10a. USUAL OCCUPATION (Give kind of work done

durin: t of working lifsy evgn if retired)
@g]‘_ﬂfﬁed Hoe \WokKeRr

13a2. FATHER'S NAME

Toserl BORINDA

10b. KIND OF BUSINESS OR INDUSTRY

13b. MOTHER'S MAIDEN NAME

MARY

11. BIRTHPLACE (City and state or country)

Mo.

12. CITIZEN OF WHAT COUNTRY

U-S- A

MARes

14. NAME OF HUSBAND QR WIFE

15.

(Yeyoéor unknown) I(If yes, w ww dg?,pf service)

WAS DECEASED EVER IN U.S. ARMED FORCES?

14, SOCIAL SECURITY NO,

Yy -07-04SF| L

17. INFORMANT

Mary BOoTTHoFF g5/6 Wivwebsce

Address

MEDICAL CERTIFICATION

"18. CAUSE OF DEA‘I‘H (Enter only one cause per line for (a), {b), and {c).

. DEATH WAS CAUSED
IMMEDIATE CAUSE (s}

PART |

CrA

INTERVAL BETWEEN
ONSET AND DEATH

cAsS

33/ *

Conditions, if any, DUE 1O (b)
which gava rise to
above cause (a},
stating the under-
lying cause last. DUE TO (c)

PART M1, If  decessed was female

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 tha terminal was
diseass condition given in PART | {a) there a pregnancy in last 90 days.
I O Yes l O Ne I O Unknown
19, WAS AUTOPSY 20a. ACCIDENT SUIEI]DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or FART 1l of item 18.)
PERF 0?
YES NGO O
20c. TIME OF Howr Month, Doy, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK OO
NOT WHILE AT WORK [

208, PLACE OF INJURY {e.g., in or about home,

farm, factory, street, office bldg., e}

20f, CITY, TOWN, OR LOCATION

COUNTY STATE

21, | attended the deceased from_l.'ﬁ_-.&)__hijﬂ_nﬂa_, 10_1:).\'_'60_—-;“1 fast saw :fr:‘ alive on l-h-m

T:hEP .M,

Death occurred at.

m on the date stated above, and to the best of my knowledge, from the csuses stated.

(Degree or title)

22b. ADDRESS

22c. DATE SIGNED

1-Lh-60

1515 Lafayette Avenue

23c. NAME OF CEMETERY OR’CR

S8 Pore

MATORY

£ Rur Ceny

23d. LOCATION (City, town, or county)

sT: Aevis

{State)

Mo

. DATE

JAN

ADDRESS

224

{Licensed Embalmer’s Statement on Reverse Side)

24, REGISTRAR'S SIGNATURE

RECD. BY LOCAL REG.

719




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by‘
-—--——_—-__;

or by Student Embalmer N

0.
working under my personal supervision. / ﬂ .
-_‘___.—'-"-'_-!—-l—--——‘
o W = / -
Student 7 W

Signed

(47
- . Licensed Embalmer No.¢3 d
Y Addres% VA, / —

Signature of Stydent Embalmer

P

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 alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




