.5, No,300
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EILED VS #AR 3 1960
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! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 /l FRIMARY REG. DIST. m.m_. le‘:lrcr':Na...ﬁ_éz«_.

=60-009347

State File No.

| 1. PLACE OF DEATH
a. COUNTY 51 Looy s

a. STATE “lSib\-\"'\

Z. USUAL RESIDENCE (Where deceused lived.

M institutlon: r,ﬁ.... before
b. COUNTY Sk LEU\\ adunisiont.

b. ClTY (1 sutside corpurnte Umits, writa RURAL and give ¢, LENGTH OF c. CITY
\\ \ townsip) Y (in this placet W, ST“’ Gre w o 7 4.1 mﬁpﬁpnm Lmtts of
16m Y alle o Wt b § TOWN f7 a

., FULL NAME OF (If not in hospital or institation, give strect addrees of tooatlon)
q(c HOSPITAL OR

o STREET
ADDRESS S— |

(I reral, give location)

cINSTITUTION Mol Nwes v et Ine, Shwave Y Phace

3 NAME OF Py mm\. b. (Middie) e, (Lash) 4DATE  (Moath (Dap) (Yean

{ Twpe or Priat) G txiyn ckL - S‘-“\e‘-ﬂ.v%\r\* DEATH XA "™ 196 »
5. SEX 6/COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ~|'8. DATE OF BIRTH 5. RGE ta yeuns] w vt + 358 | v wrokn ot

N {Bpeciiy) it day) |Months| Days | H Min.
Pl w oD DNOQCED o) | Sy ay 11 | R[] o e
10a. USUAL OCCUPATION (ke ing ot work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (qi0) sag Stase or Foraign Gowmtry) 12, CITIZEN OF WHAT
Swst wike yryy N o Mg ams B < R

J13a. FATHER'S NAME

13b. MOTHER™S MAIDEN

beat N TIMBERLAKE EVRIETTA

NAME

EQML

IS, WAS DECEASED EVER IN U1.$, ARMED FORCES?

(Yes. no. o7 unknown} | (I yes, wive war or dates of servies)

16. SOCIAL SECUREI‘Y

14. NAME OF HUSBAND OR WIFE

"kgwtdr}\ S”(ugf'\'&v r\v\‘\' Cbtnc..sc.l!

NFORMANT'S S1GNATURE OR NAME

ADDRESS

NONE

NS

° J/n CHANDLEE H#4 SYLVESTIER

19. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘rﬁnvhgmm
 Enter only onecsuseper | I DISEASE OR CONDITION . NSET AND DEATH
Jine for (a), by, and gy | CIRECTLY LEADING TO DEATH® (5 {iy {‘vn . sc(! robic Hear? Dysease US_ o 5
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gleing PUE TO (b}
ar heart faflure, asthenia, | rise to the above cause (o) sating
de. It means the dia- the underlying cause last,
ease, injury, or complica- DUE TO (¢
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disense or condition causing death. 9{2 g/
19a. DATE OF OP_FI%AN- 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO

Zla. ACCIDENT (Bpecity) 215, PLACE OF INJURY {es..dnorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, {arm, fagtory. atreat, offios bidg.,e10.)

HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

WHILEAT NOT WHILE
INJURY = | “worx AT WORK
- 4

2. I hereby certify that I attended the deceased from £ eh ¢t , 53 fo 4__/I%C % Y, 19_£ ¢, that I last saw the deceased

alive on M 1962 gnd that death occurred ol _F=="F m,, from the cauzes and on the dale siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

2-/5—C¥

238, SIGNATURE {Degrea or titla) 23b. ADDRESS . 23c. DATE SIGNED
Z/‘% »@4/—, N Fol Mowrnile STE I VO M| 22,50
24a. BURIOAL CREMA— 24b. DATE /240 NA'HE OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Biate}
/ -/- | TELAE Lo TAINE. ST AOUIS Yo

REGISTRAR'S SIGNATURE
LS

25, FUNERAL DIﬂEC'I'OI 8 SIGMATURE

L i B




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reccrded on the reverse side of this certificate was embalm

DY M€, OF By oottt aeairar ettt o

working under my personal supervision..

Student ... ..o e
Signature of Student Enbalmer

P. O. Addrese’ZQetids. Sl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F;Zg
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.

v
(X} .
- . .
-~ .

.; -




