| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B60-013073

rl LF;GDEII‘!!n%c!n [AFU% 5-.1.?_8__0______________.1’”mary Registration District No. ________________Registrar” 13 ___308_6_‘_ STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence befors

a. COUNTY a. STATE b. COUNTY admission)
i Missourt
b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI’T!Y Inside Limits
T TOWN Y. N
l OWN e 1OUTS, MD o Seint Louls # CQgiNo O
€. FULéPNTﬂ% OF {if NOT iff hospital, give location) Inside Limits d. :lT)RDEREE!S s {If cutsids, give location} Roside on Farm
HOSPY R . 1
nstitution:. ST LOUIS: CITY HOSP. #1. |ve;o nep 2214 R. Franklin Yes O No
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print} DEO.:TH
MARY TERCE. MARCH 1y 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J 8. DATE OF BIRTH | ¥ AGE {last birthday} | IF UNhDER 'IDYEAR :: UNDER 24 HR
. - Months ays ours Min,
Female Negro widowsd @ Owoxsd O pnknown |Abt. 68 | "]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during magt of working |ife, even if retired)
T.8horer Egg Factory New Madrid, Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF K USBAEJD OR WIFE
Willie Nicholas Ida Lee Willlam Plerce
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)[ {If yes, give war or dates of service)
no — 189-32~2468A | Sam Nicholas 3950 Ashland N
r o 18. CAUSE OF DEATH (Enter only cne cause per line for (a}, and {¢} INTERVAL BETWEEN
E FART |. DEATH WAS CAUSED ONSET AND DEATH
{ g IMMEDIATE CAUSE (a) »
O
Q
o Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under- 3 x
tying cause last. DUE TO (¢)

i Z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. |f decaased was female was
g disease condition given in PART L (a) there a pregnancy in last 90 days.
§ ] O Yes [ M‘ I ] Unknown

l E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ii of itam 18.)

;ﬁ) PE?FORM&S? 0 m] W] -
I | 70c. TIME OF  Hout  Month, Day, Year
f o INJURY a.m.
; g p.m.
20d. [NJURY OCCURRED 20e. PLACE OF [INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
h .
21. 1 attendsd the deceased f’°“‘—H—l§{-60——-—- fo%&—md 1831 38w i, alive °"43Lm—_
Death oceurred l| m on the date stated above, and to the best of my knowledge, from the csuses stated.

8 [Degre or 3it] 22b. ADDRESS 2%c. DATE SIGNED

s / / ){ . 1515 LAFAYETTE AVE. 3/14/60

| z 231:‘5 E 232. NME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)

a
z oY 5/1’7/ Greenwood Cemetery St. Louls County, Mo.
i « | “7a. FUNERAL DIRECTOR * ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. nsmmmf :I/
>-
=] Charles J. Gatas 410'? Finney n ’: 2.

(L:censad Embn]mef s Statement on _ E iU ’M\ ?5




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.____1

working under my personal supervision. M Aﬂ
Student Signed

Signature of Student Embalmer

:censed Embalmer No.

: " PO, Address "7’&/A 7 i

Note: The above MUST BE:SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
with the above constitutes grounds f6r ravocation of license).

If embalmed by a STUDENT, he also shalt sign in his QWN handwriting.

If this body is Aot embalmed,' fact should be so stated above.




