RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED VS

Registration District No,

FEB 1 5 196-0‘3/7__ _____ _Primary Registration District No.

3-'-6(2'—00’4298

STATE FILE NUMBER

IDED
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased lived. §f institution: Residence bafore
. COUNTY . STAT « b, COUNTY . i
a. COUNT St. Louis a E M 9 (n) Sl ! .S admission)
b. Col'l‘?’ (If outside corporate limih givc TOWNSHIP only) Length of stay in 1b [ CITY inside Limits
oW | Ja)e \JG.\?S Yedces 1w Umuevs_{-ﬁul Cidy v J{ No O
[N FUlL NAME OF {If NOT in hosp cl glva 1 ion) ®1 tnside Limits d. STREET cutside, gjwd location) Reside on Farm
INSTITUTION Y, N ADDRESS ¥ N
(b 33 wﬂs‘uuq-lgad “¥ D bb33 Washiwatew |0 WK
3. (I;_IAME OF DECEASED First Middle Last 4, DOAJE Month Day Year
vpe or print) + ' . ‘
Auqusta.  €lsie awle i Febroary 2 1960 _
5 SEX F 6. COLOR'OR RACE 7. Married [] Never Married [] |8. DATE OF BIRTH | 9- AGE {lasr birthday) | If - ER | YEAR IF LINDER 24 HR
. Widowed Divorced [ qé Manths Days Hours Min.
emale Lie ® 3-19-1963
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 32, CITIZEN OF WHAT COUNTRY
ng most of waorl Ilfe, aven if retired) .
U S€ u AT Mo _Qh.gam,Lu;_A_n .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Usﬂﬁ OR WIFE
Daniel Zick ok Nawle
15, WAS DECEASED EVER IN U.5. AKMED FORCES? 16. SCCIAL SECURITY NO. INFORMANT Address
{Yes, or unknown) | {If yes, give war or dates of service) ”
! oNe 50& Audeews L33 Washivgtos/
- 18. CAUSE OF DEATH (Enter only one causa per lina for (a), (b), and {c). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) / m&w.\% Mv&a/l— 1 5 e,
9] 4 q
o .
o Conditions, if any, DUE TO (b) a}s"‘-‘-ﬁ&m OQM..M_ A (g
V\lr,hich Jove riw‘ I)o ~
above cauie (a),
stating the under- W C,J, A &éy < A.T‘f,
lying cause last. DUE TO (¢) GM'OL T3 At va A / 3
Zz PART (1. OTHER SIGNIFICANT CONDITIONS ?ONTRIBUTING TO DEATH but not relatad to the terminal PART lI. If deceased was femele was
g disease condition given in PART } [a} thero a pregnancy in fast 90 days.
A A
3 A e N Ansiman, IS [Oves ll35No IDUnknown
!-E- 19. WAS AUTOPSY 20a. ACCIDENT SWICIDE  HOMICIDE 20b. DESCRIBE KOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ifem 18.)
= PERFQRMED? [m] ] [m}
v YESO NO[X
5 20c. TIME OF Hou Month, Day, Year
a INJURY am.
‘; B,
20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, sireat, office bidg., etc.)
NOT WHILE AT WORK [
h - c 7
21. | sttended the decessed from /o - .Iq { b !O_H_?ﬁéimd last saw h'e;‘ alive on_Lé- et S- A
Death occurred at 3 P_ m on the date stated above, and to the best of my knowledge, from the causes stated.
3 228, sacmruaz / )(Degm or mle) 22b. ADDRESS || 22¢. DATE SIGNED
= < /{m-t- kt MD 47‘0 g’\-ﬁﬂ‘v&‘\ /Jsf_ (‘G 7;#3 60
4 <>( S3a. BURIAL, CREMATION, | 235, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) (Srare)
o REMOVAL (Specify)
T cremation | 2/4/60 Oak Grove Crematory Louis Migsonuri
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. EG!STRAR'S SIGNATURE @%
> -Lupton and sons 7233 Delmar Blvd 9.3 - ‘ Y7

{Licensed Embalmer’s Statemaent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by

or by

Student Embalmer No.

working under my personal supervision.

Student Signed QZMW ﬁ/ ,%a
Signature of Student Embalmer

Licensed Embaimer No.

.’
~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fallure to con
with the above constitutes grounds for revocation of license).
-——- If embalmed.by a STUDENT, he-also shall sign in his OWN handwriting. o -
if this body is not’ embalmed, fact should be so stated above. '

.
.




