EFILED

"~

V5 fEB 4

i ——Primary Registration District No.

JRI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

‘s No.

60—0081(‘8

2 116%

STATE FILE NUMBER

"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors
a. COUNTY a. STATE MiSS ouri b. COUNTY admission)
b. Cé?’ {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. CITY Inside Limirs
OR
Town St.Llouis oW St,Louis Yo IY No DO
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEY (if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION  Bnroute City Hogplt,al Yes @ Ne O 505 Elm St. Yo O Mo [X
3. (.'IIAME OF DE)CEASED First Middle q Last 4, Dé\TE Maonth Day Year
ype or print fo. F
Flay Herman Dean DEATH  January 31, 1960
5. SEX 6. COLOR OR RACE 7. Married 0§  Never Married [ 8. DATE OF BIRTH | ¥ AGE (last birthday} :oUNhDER 'DYEAR IF UNDER 24 HR
Widowed oi d nths ays Hours Min.
Male White dwed @ owerdD | 5 /193 /1909 | 50 l

DOCUMENT

BY AFFIDAVIT OF

duri nnga

orexr

10a. USLUAL OCCUPATION (Give kind of work done
t of working life, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1.

Bast Pra

13a. FATHER'S NAME
Sam Dean

Unknown

13b. MOTHER'S MAIDEN NAME

BIRTHPLACE (City and state or country)

irs

12. CITIZEN OF WHAT COUNTRY

<. VU T P —
4. NAME OF HUSBAND OR WIFE

Alberta

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, noNar unknown) , {If yes, give war or dates of servica)

L89~

16. SOCIAL SECURITY NO.

l2-3hh0

17. INFORMANT

Address

Alberta Dean, 505 Elm St.

PART I,

Conditions, if any,
which gave rise to
above casuse {a},
stating the under-
lying  cause last,

DUE TO (b)

DUE TO [c)

18, CAUSE OF DEATH (Enter only one causs per line for (a). b), and (c).
DEATH wWAS CAUSED BY:

IMMEDIATE CAUSE (2)

@Wa,éa, 3

INTERVAL BETWEEN
QONSET AND DEATH

F4 . OTHER SIGNIFICANT CON| PART IIl. If decessed was femals was
,C:I disease condition given in P, there » pregnancy in last 90 doys.
(:) ] O Yes l [J Neo O Unknown
E 19. WAS TOPSY [ 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCC ED. (Enter nature of injury in PART 1 or PART Il of item 18.)

[ PERF D7 a m]

[w] YES NO O

-

I | ™20c.TIME OF  Hour  Month, Day, Year

= INJURY a.m.

w pm.

=

WHILE

20d. INJURY OCCURRED

AT WORK

J
NOT WHILE AT WORK [

208,

PLACE OF INJURY (e.g.,

farm, factory, street, office bidg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21,

. Death occurred at.

I attended the deceased from

e . to.
S\52 A

and last saw n?,:, slive on

m on the date stated sbove, and to the best of my knowladge, from the causes stated.

(Degr Z;m g ,

226, ADDRESS
Fao

22c. DATE SIGNED
IZ / é P

23s. BURIAL, CR

REMOVAL ISpecify)
emovai

EMATION, | 2

DATE

3-60

/

23c. NAME OF CEMETERY OR CR

0dd Fellows Cemetery

MATORY

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

Charleston,Mo,

(Srare)

24. FUNERAL DIRECTOR

Albert H.Hoppe,Inc.,4:700 Wasghington Blvd

VADDRESS

25. DATE RECD. BY LOCAL REG.

FEB 1

1960

{Licansed Embalmer’'s Stztement on Reverse Side)}

Lol il 110,
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STATYEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
=iy Student Embalmer No, =———=—

working under my personal supervision.

Student___ Signed Ww
Signature of Studant Embalmer

f-.

Licensed Embalmer No. 2 2/ -~

P. O. Address_M

v

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to con
with the above constitutes grounds for revocation of llcense) . : o . .
+C e 1f embalmed by a STUDENT, " haalsy shdll 3ign ih his OWN handwrmng - Lver

If this body is not embalmed fact should be so stated above _
- . « 3 ' &~P\- :;:'.'--‘ - C' '.031-.. (. C‘-.. dv‘: r'.-‘:.‘




