RI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH —60-004544
EILE Re‘gli;::ratﬁmEDBhtriﬂL 19—@.2_[7,-__annry Registration District No, _.{Jﬁ____kggmr;r s No. ____ Y STATE FILE NUMBER

1. PLACE OF DEATH
. COUNTY

b. cg"r (I outside l:orporat:l limits, give TOWNSHIP only) ULength of stay in Ib c. CITY b4 InsidegLimits
OR - ' :
TOWN 7?4_)",”_% % mY TOWN . A«W ;ﬁt " es [ No @

yd
c. FULL NAMEQF (If NOT in hospltdl, fva loestion) Inside Limits d. STREET (If cutside, give location) Rezide on Farm
HOSPITAL OR

INSTIFUTION )(/MWL/M W , |ya @ oD ADDRESS é*‘/ ?A//AS D/(' YD No D

3. (rTJAm: OF ns}csaseo 7 First Middle ast 4. Dé\FTE Month Day Year
Ype of print
). B TN DEATH ﬂ_,,‘/ L /G669
5. SEX 4. COLOR OR RACE 7. Married [0 jmm r-ﬂni::';g, IRTH | # AGE Hus irthday) | IF_ UNDER 1 YEAR IF UNDER 24 HR
a: !! ;M/ Widowed [ Divorced [ ‘5"' Months D}Yl Hours fy
/e

F0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUS'NESS OR INDUSTRY RTHPI. E (Ciry ll'ld state or country) | 12. CITIZEN OF WHAT COUNTRY
. during mast of;working life, even if retired) L(/U W 5 &
N Ibng ~ A I
| 132, FATHER'S NAME s 13b. M HER S MAIDEN NAM| 14. NAME OF HUSBAND OR WIFE
| ; oty /%w

. WAS DECEASED EVER IN U.S. PﬁMED FORCES? 148, SOCIAL SECURITY NO. | 17. INFOW Address
es, no, ynknawn)l (if yas, give war or dates of service) M

- 18. CAUSE OF DEATH (Enter only one causa per line for (a), (%, and {c). INTERYAL BETWEEN

uZJ PART I. DEATH WAS CAUSED BY: ONSEl AND DEATH

z IMMEDIATE CAUSE (a) P i“

(v

o »

=] Conditions, if any, DUE TO (b ; /2

which gave rise to
above cause (a),
stating the under- Az t r
lying cause last. -
z B CONTRIBUTING TO DEA‘I'H but not retsted to the terminal PART IN. If deceasad was femals was
g ¢ condition givendn PAR there a pregnancy in last 90 days,
S - [0 ves I O No [D Unknown
ru_- 19. WAS AUTEPFS' 20a. ACCIDE SUICID, HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
] PERFORMED? | [§]
o YES[] NO
6 20c. TIME OF Hout Month, Day, Year |
a INJURY am,
; . pam.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streer, office bidg., ac.)
NOT WHILE AT WORK [J
]
21. | attended the deceased from_J/:—-’;_F. O_LLé_and lasy saw hienr-| alive on / = ‘ - ‘ 6
on the deate stated above, and 1o the best of my knowledge, from the causes stared,

6 {Degree or titla) 22b. ADDRESS o 22c. DATE SIGNED
| o WYAES Y { 1-¢-és
L"—z »BURIAL, CREMATION, 3b. AT a3 (D*AME OF CEMETERY OR CREMATORY 23d, LOCATION (Cify, town, or county) (State}
| a REMOVAL (Specify)

i |E} _Buriel /| Jan 8,1960 ﬁt. Trin:l.ty Cemetery St. Loufs County, Mo.
] < 24, FUNERAL DIRECTORY - ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
-~ s : ;
@ |Beiderwieden F.H.,Inc.,1936 St.Louis Av. /.. F-— éo e, /PP ’éﬂaﬂ;’,
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

P S Tl Y e .

or by _ - - © .+ Stideht Embalmer No.

" :
A P

working under my personal supervision. - % 27

Student Signed ,7} ,éj Z2C . 4 A,

Signature of Student Embalmer

- N cA - e T . 0y - e -y Licensed Embalmer No.

-\.“o‘_"‘i ‘( *-.‘.nJ, ‘::
) : *P. O, Address

* . f .

S - . N . \ S . ’ |
X Note: _rh'é'..abbve.MUST’\B?‘- SIGNED BY-THE LICENSED EMBALMER iny his OWN HANDWRITING. _(Railure to co
with the above.constitutes grounds for revocation of license).

Y
If embalmed by a STUDENT, he also shall sign in his OWN hana'wriﬁng. .
If this body is not embalmed, fact should be so stated above. »




