IRI DIVISION OF HEALTH.— STANDARD CERTIFICATE OF DEATH —-60-008171

o
] LﬁD‘{S Bﬂﬁ\ﬁl}llgs Brimary Registation Distict N Recint p 390 STATE FILE NUMBER
istrati triet No. o mm————— trat e memem e e g - _
NDED egistration District No rimary Registration District No, egistrar 12 .&.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, |f institution: Residence before
a. COUNTY a. STATE A b, COUNTY admission)
b. CtlJT!Y (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CCIJ? v - Inside Limijts
1ownaILOUIS, MO, TOWN 5} Loedr S5, Yor al
<. ti%éP';‘T?\MEOOF {If NOT in hospital, give location) Inside Limits d:l;%EEETSS (If m.rmde, ive locnlion) Reside on Farm
L OR
INSTITUTION STI-OUIS CIT! HOSP. #1 Yes 0 Noe (O Yes J Noﬂ/
3. (I':AME OF pEJCEASED First Middle Last 4. DJOM’E Day Year
“[Type or print
DOROTHY . ENYARD DEATH FEB. 27 1960
5. SEX 6. COLOR OR RACE 7. MarriedNg” Never Married [ Is DATE OF alnm 9. AGE,(tast birthday) [IF ut:hoea 1 YEAR |Hrum>sn 24 HR
i Widowed [ Divoreed (] Months | Days ours I Min.
Fe Mn/e (X Xal -
10a. USUAL OCCUPATION (Give kz'of work done | 10b. KIND OF BUSINESS OR INDUSTRY HPLA EfClly and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri st of workingx‘ n if retired) // %
Do ertie 4 s o/ 7 oS -
13a. FATHER'S NAME . T3b. W 14. NAME OF, HUSBAND OR WIFE
817 T riel 4»4/ x/ey ﬁ%’tf 7’/’/9'?13
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 14, TSOCIAL SECU NO=" |17, INFORMA Address
{Yes, no, or unknown) { {If yes, give war or dates of service) g ‘/
e l s “59/ 470 78 ﬂ/ »e ﬂfmﬂ ) 7{70 Gr o L
| - 18.” CAUSE OF DEATH (Enter only ons cause per line for {a), (b},/And [c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
z (MMEDIATE CAUSE {a} C A lf(hvom» 73.{{,_)‘
O
— —
S Conditions, if sny, DUE TO (b} A D.efvb CRrc/rvemAs o 1= B Fensl BI/G/fae L/
which gave riu(t)o
sbove cavte (8},
stating the under-
B lying couse last. DUE TO (&) /7ﬁ iy
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 1. I decaased was female wm
g disease condition given in PART | (8} there a pregnancy in last 90 days.
§ lDYas] Mol [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
& PERFORMED? ] a a
u YESgd NO OO
-l
&1 20c TIME'OF  Hour  Month, Day, Year
a INJURY am. .
. ;g Y p.m.
N R 20d, INJURY GCCURRED 20e. PLACE OF INJURY {e.g., In or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
~¢  WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK D
her
21, | attendad the deceased - < 3 te—PER-— 3 nd lest sew piq, alive g.
Dwath occurred at. PA— m on the date stated sbove, and to the best of my knowlodqo, from the couses stated.
- 5 {Degree or nitls) 225, ADDRESS Tic. DATE SIGNED .
= (Y37 1515 LAPAYRTTE AVE. !
2 23a. BURTAY, CREMATION, | 23b. DATE I 23c. NAME OF CEME‘IER RE 7 L "LOCAT (City, town, or nty)
fou AL (Specify) é M —
T _é 3 - & 54’/ fn‘f A -7
< . $ FUUNERAL DIRECYO! Annness DATE RECD. BY LOCAL REG' . R
3=
S\ T M Yendpr 530 Aashrpn MAR 1 1960

{Licensed Em‘lm-r’: Staternent on Reverse Side) '_1'7‘/ —




STATEMENT BY LICENSED EMBALMER
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| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

or by

working under my personal supervision.

Student.
Signature of Student Embalmer

- .

LR

‘o Ncﬁe The above~MUST BE SIGNED BY THE LICENSED EMBALMER in
with_the above consmutes grounds for revocation of hcense) <
If embalmed” by a STUDENT, he also shall” sign'in his" OWN handwrmng

If this body is not emba!med fact should be so° staﬁted above.
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ice nsed Embalmer No. 7 &3

. - b /-
P.'G. Address 2 ») L AP

his OWN HANDWRITING. (Failure to cof
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