RI DIVISION OF HEAI:TH STANDARD CERTIFICATE OF DEATH
317_______,Pr:marv Ragistration District No. _15-?0

ﬂegmnnon District No. ___
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DED

S MAR 3 1960

e L OOT

' B60-013690

STATE FILE NUMBER

1. PLACE OF DEATH

ged Lou.lf

| 2. USUAL IESIDENC‘E (Where deceased lived.

If institution: Residence before

COUNTY . { b. Y I

a. a. STATE M}gourf COUN ST A P admjssion)

b. CCIJTY (If outside or orate fimit gava TOWNSHIP only) Length of stay in 1b c. C‘;TRY . Inside Limits
own |/ [ 3 y 10 mon TOWN Fw 7[@ ~ Yes HNo [

dl"T

c. FULL NAME QF (H NOTJ\ hﬁnal give |ocation)

A M.
10N B L

umma

YT Inside Limits

Yes w No [

d. :[T)%i?;? lf (K ﬁlld!. give location)

Reside on Farm

Yes x No [

tomehie

DOCUMENT

BY AFFIDAVIT OF

3. gAME OF DECEASED Figst Middle Last 4, DOA;E Momz’ Day Year
ype ar print) Qﬂ .
a I B’"O;S DEATH ’\fam g4 /? 60
5. SE / R ORJRACE 7. Married (] Never Married [] {8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
H Di d Months Days Hours Min.
ma’ c- L}Z 7 chowedﬂ ivorcad [] gn../7 /!J’] 7é
10a. USUAL OCCUPATION (Give kind of wark done { 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF AT COUNTRY
durin st of warking liffljeven if retired)
a‘u# Own Tome- issours S H.
13a. FATHER'S NAM 13b. MOTHER'S, MAIDEN NAM| 14. MAME OF F
= erbert 5!9:7 Jane Unk, USBANDOS VT
A. Phillip rosg

15, WAS DECEASED EVER IN U5, ARMED FORCES?

(Yes, rp. pr unknawn)| (If yes, give war or dstes of service)

16. SOCIAL SECURITY NOQ.

INFORMA

Mol]

Ar uriin ({ #Me

Address

]7:/( VafJey

loh, 1%

2

23s

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), apd (c). RVAL BETW EEN
PART |. DEATH WAS CAUSED BY: L ‘( I/ &C ﬂ O SET AND DE.
IMMEDIATE CAUSE {a} [47 d.g( dr / (:'I\’ J ba.r'.
Conditon, | OUE T0 0 @c Ncm//zecp /‘Wfér/orc fevosic
which gave rise 1o
above couse (a),
stating the under-
lying cause last. DUE TO {c)
z PART Il. OTHER SIGNIFICANT CONBDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART |Il. If deceased was female was
g disease condition given in PART I () there a pregnancy in last 90 days.
§ ' O Yes IxNﬂ [ O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. PESCRIBE HOW [NJURY QCCURRED. {Emter nature of injury in PART | or PART Il of item 18.)
& PERFORMED o o O O
t¥] YES O NO
- .
& T20c.TIME OF  Heul  Month, Day, Year
a INJURY a.m,
y P.m.
=

20d. iNJURY OCCURRED
WHILE AT WORK (O
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg_, et}

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred ot

WA

21, 1 attended the deceased fron\_&_b__l]_,_ﬁao— M—&—H‘D—md last saw Rfr:‘ slive oLHdrC_h 22’; / 7‘0

m on the date stated ahove, and to the best of my knowledge, from the causes stated.

/ {Degrea

o(rl:le)

A0

22b. ADDRESS

205 So Fucli

oS, S Louss 14

22¢. DATE SIGNED

7-A¥#-60

TBURTAL, CREMATION,
REMOVAL (Specify)

tion

(N,
23b ‘DATE t J
3=26=-60

f!c NAME OF CEMETERY OR CREMATORY

Migsouri Crematory

23d. LOCATION (City, town, or county)

St‘\ LOUiS_. HO.

{State)

4. FUNERAL DIRECTOR

ADDRESS

JAY B, SMITH, Maplewood, Moe

. . -

-

25. DATE RECD. BY LOCAL REG.

d

{Licensed Embalmer’s Statement on Reverse Side)

(¥

26\ Rl GIS‘L“:'S IGIATURE @’
w 2 %’% 5,
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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.

Student

Signature of Student Embalmer

. - ’ . P. O. Address

Note: The above MUST BE SIGNED BY THE 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 handwrltmg
If thls body is not embalmed, fact should be so stated above.
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