URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS MAY 21960

DOCUMENT

BY AFFIDAVIT OF

=-60-016723

—- - . L

STATE FILE NUMBER

Registration District No, ______ov@ cceememee—=aLFimary Registration District Ne.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before
a. COUNTY a. STATE Missourib. COUNTY admisslion)
b. Cé'l;f {1f auiside corporste limits, give TOWNSHIP only) Length of stay in ib c. %‘E‘f Inside Limits
TOWN St..Louis TOWN St.Louis Y I No O
¢. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Stone Nursing Home Yes [{ Ne D 1211 Clinton St. Yes [ Num
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) D OF
Sylvester altow DEATH April 16 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] 18. DATE OF BIRTH | ¥- AGE (lsst birthday} | IF UNhDER 1 YEAR | IF UNDER 24 HR
: i Months Days Hours Min.
Male White weewe X P D 15/20/1890 | 69
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 st of workin Iii, evan if retired)
navai Chicago,Ill. aSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME d 14, NAME OF HUSBAND OR WIFE
Unlmown Mary Unknown Emma
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, pp, or unknown) | (I ves, war or dates of service) .
Y:eB' , W Unaval dJ i i
18. CAUSE OF DEATH (Enter only one cause per line fdrl{p), (b}, and {c). INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: “ONSET AND DEATH

IMMEDIATE CAUSE (a)

Lo -

Conditions, if any, DUE TO (b}
which gave rise 1o
above cause (8), 3 34*
stating the undaer-
lying cause last. DUE TO (&)
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH to tha termlnnl PART ili. if decessed was female was
g i on given in AQART | (a) thera & pragnancy in last 90 days.
§ IDYeleNn]DUnkmn
E a. ACCIDENT SUICIDE HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o PERFORMED? [m] O u]
o NO
—d
I | "20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m,
@ pan.
20d. INJURY QCCURRED 20#. PLACE OF INJURY {(a.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, sireet, office bldg., etc,)
R
NOT WHILE AT WORK [} 4/ R /// s Ty

Ve On

‘t {1

7
1 -6 L/

"(Zé? —_and st un@

on the date stated above, and 1o the bast of my knowledgs, from the causas stated.

21. | attended the deceasad #r
P occur)r.d o,

22a,
{
LY

23s. BURIAL, CREMATION
REMOVAL (Specify

Remo

23c. NAME OF CEMETERY OR CR

National Ceme

22b. ADDRE .

/

L35 ey

Z

/ 22 DATZGNED

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,Inc,,4700 Washington Blvd

25. DATE RECD. BY LOCAL REG.

APR 19 1950

ATION (City, town, or county)

(State)

{Licensed Embalmer’s Statement on Reverse Side)
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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 embalme
or by Student Embalmer No.
working under my personal supervision.
Student Signed 2— A A _/ ,l’,g 2
- Signature of Student Embalmer
- Licensed Embalmer No. .—/ -5—. /]
P. Q. Ac!dress—%]L ’,
Note: The above MUST BE SI-GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revaecation of license), - .
¢ 77U erBalined by a STUDENT, he 3l50°shall éi‘gnfiﬁ’ﬁis:bWN handwriting. ~% = Lo

If this body is not embalmed, fact should be so stated above.
s Dorce Inae P 1 A T oS U 2.




