1 DIV

DED

{SION. OF HEALTH.— STANDARD CERTIFICATE OF DEATH
FILEDVS AR 241 "Jéﬁ

Registration District No. . __Primary Registration District No. __________._____Registrar's

2293

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where daceased |ived.

If institution:

Residence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY a. STATE b. COUNTY admission)
7ul‘;l_s,scun-i
b. Ccl)'l;( {If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. C(;'I'R Inside Limits
wwn  St, Louis 36 yre TOWN 8¢, Louls Yes (8 No [
c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTIﬁ G Philli 1 Yesﬁ Ne [ 2911 Lawton Ave Yes ] No B@
3. (P:AME OF DE)CEASED Firs: Middle Last 4. DC?I;{E Month Day Year
ype of print
ARAZOLA YOUNG peatH  March 6 1960
5. SEX 4. COLOR OR RACE 7. Married [1  MNever Married ] [8. DATE OF BIRTH [ 9- AGE (last birthday) | IF UNhDER IDYEAR ::UNDER 24 HR
« Widowed Diverced [ Menths ays ours Min.
female col x 12-5~1904 55 3 1
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | §2. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Tyler Texas US A
USBAND OR WIFE

130. FATHER'S NAME

Rubin ﬂ:::l.*ht
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknown}l {If yes, give war or dates of service}

13b. MOTHER'S MAIDEN NAME

Harriett Cobb

14. NAME OF F

16, SOCIAL SECURI

TY NO.

17.

INFORMANT

Address

Bhosexeltt: van 17 Meech Ave Buffalo 8, N.Y,

PART .

above <ca

Conditions, if any,
which gave rise to

{a},

use

stating the under-
lying cause

last.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, o
DEATH WAS CAUSED Y

IMMEDIATE CAUSE (g M

DUE 1O (c}

INTERVAL BETWEEN

ONSET AN EATH
or’ 16'&;
-

{

7 4

/

WHILE AT'WORK

NOT WHILE AT WORK []

farm, factory,

ey office bidg., e}

/1

PART MI. If deceased

fernal

20f ciTY, TOW? OR LOCA'IION

z PART 1. OTHER SIGNIFICANT CONDITIONS 1 wai wor
o disease condition given in PART | (a) . there a pregnancy in last days.
=
3 / T~ [Oves | O Unknawn
w -
= | 79 WAS AUTOPSY/| 20a. ACCIGENT  SUICIDE  HOMIGIDE &www OCGJR 1 t in 1l
& PERFORMED? O O
v} YES[C] NO
- " e
Z | 20c. TIME OF  Houl  Month, Day, Year
= INJURY a.m
[a) 0
2l Lo su & F 60 i /04{.5‘4.«.;..,
20d. INJURY GCCURRED 20e. PLACE hore®, STATE

21.

¥ | |

| atrended the deceased from

and last saw h,-malivn on

OF I.NJUEE (:.,_ in or abfout

b

ath occurred at.

on the dete stated above, and to the best of my knowledge, from the causes stated.

Z3a. BURIAL, CREM, N,
REMOVAL (S 1

Washington |

park

5t.

Louils

Co.,

yi
" 272, SHGNATU {Degree or title) 226, ADDRESS 22¢. DA \GHED
aaj r 1300 Clark Ave S/ Ge
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) (Smd}

—_Removak
24. FUNERAL DIRECTOR

|3-72-60

ADDRESS
JAS H. RANDLE & SON 3133 Bell Ave

25, ﬁEﬁEC& BY L1O§.§.0REG.

26. J%snmn S'ISW /7 p

(Licensed Embalmer’s Statement on Reverse Side)

i} /C,




STATEMENT 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 No.

working under my personal supervision.
. o i -
Student

Sigriature of Student Embalmer

Note: The above MUST BE SiIGNED BY

Ld

et

Licensed Embalmer No.

Sign;WW&
(/

P. O. Address.

THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co

with the above constitutes grounds for revocation of license).
. |f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated abave. Yoo




