JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 0_01653'7

F”.EB Vs AP STATE FILE NI
NDED Regimar}?on D-aﬁnctgeo 3[ é FPrimary Registration District No, - Registrar’s No. / 5-3 E FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. if institution: Residence before
8. COUNTY . STATE. b. COUNTY admissl
ST. FRANCOIS ~ *MISSOURI ST LOUIg mwen
b. C{I)l;z\’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, Cé‘?’ Inside Limits
1oWN  FARMINGTON- Fupal 1 WK. rown OVERLAND Yos X No O
. ;lg.éP:JTAAﬁLAE OF (I NOT in hospital, give location) Inside Limits d.:gléEREET {If cutside, give location} Reside on Farm
lemunoTHOMAS DELL HOME Yer O No [ 527 28 PASTEUR Yes O NXO
3. (hTIAME OF 'DE]CEASED First Middle Last 4, Dé\FTE Month Day Yeoar
ype of print
STELLA MAY CALIF DEATH APRIL 19 1960
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] 8. OATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
F EMAL 3 V]H ITE Widowed % Divoreed [] NOV . 6188 6 73 Months ] Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS O°R INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing m f. king life, even if retired) )
HOUEE "HWORK OWN HOME TLLINOIS U S7A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SAMUEL REXROAT UNKNOW DECEASED
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 117 INFORMANT Address
{Yes, no, nknown) | (If yes, give war or dates of service}
\{s] l NONE | MRS RAYMOND McCARVER ST. LOUIS MO
- 18. CAUSE OF DEATH [Entar only one causa per line for {a), {b}, and {c). INTERVAL BETWEEN
uZ.! PART |. DEATH WAS CAUSED BY: P ONSET AND DEATH
z IMMEDIATE CAUSE (a} m EbULL ﬂﬁu AL.A L‘fS [ L da_
[
o
a Conditions, If any, puE T by | ﬂ’ﬁ oM Borie E‘J CE’#"LOO‘I MNCA S LA
which gave rlze to
nboy. c’:un d(n),
rat [l re
Iying - cavsa lat. DUE T0O (c) ACTER 105 CLER DS 13 1L
z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related toe the terminal PART {Il. If deceased was female was
g disease condition given in PART I (a) there a pregnancy in lest 90 days.
§ 3 Yes ] %No I O Unknown
& | 76, WAS AUTOPSY | 20s. ACCIDENT _SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury In PART | or PART 1} of isem 18.)
[ PERFORMED? [} 0 0
v} YES O NO
-
& | 20c. TIME OF Hour  Month, Day, Year
i INJURY  am.
g _ p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc)
NOT WHILE AT WORX (0
21. 1 sttended the deceued frnm ‘*\— ’Sp’bo to. q-’q’bo and last saw_::::’alive an q - l":@ o
Death occurred ,. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
8 228, SIGNATU (Dpgree or title 22h. ESS 22¢c. DATE SIGNED
= 33 2? . o, [4r040
i 2a. BURI&\\L’AE‘:EMA'I??N 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) (State}
o REM pecify
2 BORTAL APRIL 22 1960 MEMORIAL PARK ST. LOUIS CO, MISSOURI
< | TZ4. FUNERAL DIRECTOR ADDRES 75. DATE RECD. BY LOCAL REG. |26, REGUSTRAR'S SIGNATU
| CLARK FONERAL HOYE 57..10UISTM0 | ggr, D044 2 b 0l ol
{Licensed Embalmer's anmam an Ravafu Side) ! ~ J U




LT ' 0961 92 4d

B R R R T

STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision. @ i / @6?
Student Signed g 14745
Signature of Student Embalmer !\\./ @ ﬁ
. . e 4
e . v e ] Licensed Embalm NO.L/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNt HANDWRITING. (Faplire to co
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.




