RhPé WR%F ol-’geﬁTH STANDARD CERTIFICATE OF DEATH
Reglﬂrahon District No. jz_z_--___!nmary Registration District No,

B60-013564

no. §5 4

STATE FILE NUMBER

{Licensed Embalmer‘s Staternent on Reverse Side)

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution, Residence before
8. COUNTY sTAd ) _‘- 8- STATE/"’O b, COUNTY s‘—r L oo eS  admision)
b. C(I)'LY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCI)TRY Inside Limits
, TOWNC‘JA\’rDIO/ 1oum OV ERLANG Yes @ No []
| c. El.g.ép}!r.‘&“n\l:\E QF (Iif NOT in hospital, give Io:ahon) Inside Limits d:g)f)%EETSS (¥ cutilida, give location) Reside on Farm
1
f msnruuous-n(,p urs co Mo spr Tk Yes® No (] AO7 Srr7s Yes [ No I
3. I_QI_IAME OF DECEASED First Middle Last 4, DSJE Month Day Year
int B
{Type or print} //’V//VG XA/VJ/?;G‘ DA TH 5 s év
5. SEX 6. COLOR OR RACE 7. Married (3 Never Married [J [8. DATE OF BIRTH | 9. AGE {last bisthday) |IF UNDER | YEAR | IF UNDER 24 HR
ME A £ wh s T Widowed [ Divoreed [J 3, 25-/903 J’é Months | Days Haur-1 Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. w\ID QF BUSINESS C}R JNDUSTRY| 11. BIRTHPLACE (City and siate or country) [ 12. CITIZEN OF WHAT COUNTRY
ing mgat of warking life, even if retired) Mo 4 7/ -
Ma"T AL AN CRAL T Ao M5S0 ok V.38, R,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME. OF HUSBAND QR WIFE
wildiam RO NOR pIINNIG  CoRSHANT | faVivn RavORGA
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, S0OCIAL SECURITY NO. 17. INFORMANT Address
(YeWbrbunknown) I(If yes, give war or cates of service) %39 05-é£ 97 o&d '/’NA ﬂﬂ”ﬂd'&b Z & P 7 SfMS
= 18. CAUSE OF DEATH (Enfer only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
= mmepiate cause ) Gunshot wound of chest with laceration
|
8 of liver and massive intra-abdominal
o Conditions, if any, DUETO (b} __hemoarrhece
which gave rise to =
above cause (a),]
stating the under-
B lying cause last, DUE TO (c)
= PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART Il. If deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
§ I [ Yas l O Ne l O Vnknown
é 19. WAS AUTOPSV 20 ACCSENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? . .
§ ves@ NoO | Open Verﬁct Contact 22 caliber rifle gunshot wound
I | "20c. TIME OF h, Day, Year
g P m:l, b o 7 g of chest
g Opa
20d. INJURY OCCURRED 20e. iPLACE{OF INJURY f[a gﬂ, in gll;!abou'rc?ome, 204, CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK ] arm, factory, street_office bidg., e . R
NOT WHILE ATWORK X [bagement of homeé Qverland St. Louis Missouri
21. 1 atrended the deceased from to. and last saw :::‘ alive on
Death occurred st m on the dats stated above, and to the best of my knowledge, fram the causes stated.
6 22a. SIGNA (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
- ™ Coroner | Clayton, Mo. 3/15/60
z a. BURIAL, CREMA A 23b. DATE v 23c. NAME OF CEMETERY OR WORY 23d. LOCATION [City, town, or counly) [Siafe) i
REOVAL i .
SVHR7ET |3 L3 Aovex & SThovis (Co
L‘; 24. FUNER.?!RECT ADDRESS 25, DATE RECD, BY LOCAL REG. |24, STRAR'S SIGNATURE
> —
GNERRA K S lemanw  auealoVd 40 3-//-£° ’%
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by r

t Embalmer No.

or by 7 Stud

working under my personal supervision.. L D o

Student Signed .
Signature of Student Embalmer [ AL

. . i
l - L]
i o T DY (eénsed Embalmerlﬁ a /

Do L.

Nofe: The above MUST BE SIGNED BY FHE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to com
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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