IRI DIVISION .OF HEALTH — STANDARD CERTIFICATE OF DEATH -6~ 0806A

NDED

F

1 EDVSFERG 1960

) pd i
Primary Registration District No. ___._.____...___Registrar's No. _ -

STATE FILE NUMBER

}. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived.

2. STATE 0 ¢ Soyp/ b COUN"JZZ-/PZI/B

If institution: Residence before
admission)

b. CITY (If qutside corperate limits, give TOWNSHIP only)

TOWN St. Louis

1% Mo.

Length of stay in 1b

¢ CITY
OR
TOWN

Normandy

Inside Limits

Yesﬁ No O

¢. FULL NAME OF (1f NOT in hospital, give location)

HOSPITAL ﬁ'ﬁcagm[gé/@

Hesp.

Inside Limits

Y“ﬁ No [

d. STREET

ADDRESS 6740 67

Reside on Farm

Yes O NQK

(1 cutside, give location)

enmoreé

DOCUMENT

BY AFFIDAVIT COF

INSTITUTION
3. MAME OF DECEASED
{Type or print}

First

A gnes

Middle

SMae

Last

onr7or

4. PATE Month

DFATH f e / /

Year

/760

Dsy

6. COLOR OR RACE

/7e

SEX

Fere;

a /e

7. Married [0  Never Married [
Widowed (O

Divorced [

8. DATE OF BIRTH

737,08

% AGE (last birthday) | IF UNDER 1 YEAR

5"5 )/,._(‘ Months | Days

IF UNDER 24 HR
Hours Min.

10a. USUAL OCCUPATION
during most of

LBX - Sniret,

Give kind of work dong

orking ljfe, evi if ret edJ

10b. KIND OF BUS!NESS

/0.5/0/

OR !NDUSTRY

1.

BIRTHPLACE (City and state or country)

oULS

12. CITIZEN OF

e, | 4 SA

WHAT COUNTRY

12a. FATHER'S NAME

Co/V/l/ﬂf'

15. WAS DECEASED EVER IN LL.5. ARMED FORCES?
(Yes, ng, or unknown)| (If yes, give war or dates of service)
AO

13b. MOTHER'S MAIDEN

JE 771 1

?’5/775

14, NAME OF HUSBAND OR WIFE

16;5%”“ SEC#RITY

(17826 &0 ?3

5/5

r e

Address

Yrnor 690/ Honfer

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (=)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ar\d {e).

df’cmomaz af padrneareads W//

INTERVAL BETWEEN
ONSET AND DEAT
o

DUE TO (b)

'jyﬂf?

el TIIETASTASE e_f TS
Soeralon /

a.f'or % ‘9

1.2-1%5
<~/ ‘%" =

which gave rise to
above cause (a},
stating the under-

Conditions, if nny,]
lying cause last.

DUE TO (¢}

/57>t

2’4
,44.&:.;45‘

PART I4.

OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a)

PART IMl. If deceased was female was
there 8 pregnancy in last 90 days.

| O Yes | B’ﬁa O Unknown

19. WAS AUTCPSY
PERFORMED?

20a. ACCBENT
* oyesO WO

SUICIDE
ul]

HOMICIDE
O

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

How:
am, - .
p.m. -

20c. TIME OF

Month, Day, Year j
« INJURY -

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK []
~  NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, strest, office bldg., erc.)

20f,

CITY, TOWN, OR LOCATION

COUNTY STATE

2%

Death occurred at.

{ attended the deceased from ,D(QC /8 /?fz

A
m_&é_&l@and last saw h'-allve on. Feélér /760

s (oo /9 m on the date stated above, and to the best >f my knowledge, from the causes stated.

22

23a. BURIAL, CREMATION,

REMOV AL (Specify) R-4f. /9&0

. SIGNATURE W (Degr;o or ml
23b. DATE 23¢. NAME OF

Ly A

22b. ADDR;

/czc/ e fye.

22¢. DATE SI'GNED

—_—f

EMETERY OR CREMATCRY

Z/yary

23d. LO

TION (City, town, or county}

QU/ S

(Stare]

ﬁ uRI AL ADDRESS

FUNERA IRECTOR
ﬂ/‘éjwﬂvﬂ-/%?rra// 1905

Union

| 'FEBZ R0 ™

{Licensed Embalmer’s Statement on Reverse Side)

@ETRAR'? SIGN&:URE t



:.-Sf-AfEh;tENT BY LICENSED EMBALMER

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

or by Student Embalmer Ne.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. =2 7" w , 3 3

P. O. Address

‘Nofe \The\above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING {Failure to col
with the above "constitutes grounds for revocation of ||cense)‘ ' R S

If embalmed by 2 STUDENT, he also shall sign in his OWN handwrlflng
If this body is not embalmed, fact should be so stated’ above. :




