JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

ND£I LEn “&"M Dll’ﬁt 136_

8 318

e _Primary Reglsiration District No, ___<=*_¥

1003

e —————Registrar's No. __

s400

=60-021466

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE

(Where deceazed lived.

1f institytion:

Residence before

a. COUNTY a. STATE Mo. b, COUNTY adrmission)
b. CHY (If outside te limits, give TOWNSHIP only) Length of stay in 1b c. CITY {nside Limits
o t,Louls or
TOWN own  8t,Louls Yegi No O
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET 1f oqutsid ive location Reside on Farm
HOSPITAL OR ® ADDRESS 3237 IA§ r B¢ ! X x
INSTITUTION 3237 Harper St,. YesO No (X Yes [] No J
3. gms OF DECEASED First Middle Last 4. D&;I’E Manth Day Year
ype or print
print) Frances C. BRusgell CEATH MAy 22nd 1960
5. ls?Ex 6. COLOR OR RACE 7. Maerried [0  Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) mNhUER |DYEAR IHFUNBER 2': HR
N 0 ths ays oyrs in.
emale hite Widowed i Pivorced [ Mapch 8 1883 17 |
h 702, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE [City and state or country) | 12. ZEN QF WHAT COUNTRY
. Time 11 ired)
otifeld TEERt Prie :NOFEE Hospital Illinois U.8.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[Unkmowh ) Wilkenson Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T&. SOCIAL SECURITY NO. |17. INFORMANT Addres
(e, o waknownt {(1f yes, give war or dates of service) 408-01-3112 Anne Bodenkhagen 811 Portland Terrace

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {¢).

PART 1.

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying  cause last.

DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

DUE TO (b)

f/[o
MW@—;

INTERVAL BETWEEN
ONSET AND DEATH

DUE TQ (<}

T

PART {1

dissase condition given in PART 1 (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminai

PART 11, f

decoased was
there a pregnancy in [ast 90 days.
o |

fermale  was

l 0 Yes l dNo I [J Unknown |

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter naturs of injury in PART | or PART (1 of item 16.)
PERFORMED? 0 =]
YES[] NO®R
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED

WHILE AT WORK
NOT WHILE AT WORK [J

Z0e. PLACE OF INJURY (o.g.,
farm, foctory, street, office bidg., etc.)

in or sbout home,

2f. CITY, TOWN, OR LOCATION

COUNTY

STATE

24

_zlégmd lest saw hml slive on_s2 /-’- 2 - M

1 attercied the deceased fm%ﬁ%, In#ﬂ-
Death occurred at =

/4 m on the date stated sbove, and to the best of my knowledgc, from the causes siated.

T lbul M.

(Degree or title)

22b. ADDRESS

2078 Ao e

22¢. DATE SIGNED

Jyg a-éd_

23a. BURIAL, CREMATION,
MOVAL (Specify)
val

23b. DATE

5/25/ 60

23c. NAME OF CEME‘I’EAY OR CREMATORY
Memorial P rk Cemetery

23d. LQCATION (City, town, or county}

St.Louis County,

{State)
»

24. F ERAL DIRECTOR

ADDRESS

viin F.Feutz 4828 NAtural Brid dga

25. DATE RECD. BY LOCAL REG.

%GIST R’'S 51

ATURE

y VoA i

(Licerised Ernbalmer’s Statement on Reveris Sida) b ¥ f:f._“;



"1

STATEMENT BY LICENSED EMBALMER

I

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

or by : Student Embalmer No.__—_j
working under my personal supervision. - ‘
Student, Signed .:..-'IIJA J : "l ALA_JI.M
Signature of Student Embalmer
Licensed Embalmer No. ¢7[/é
[/

P. O. Address wr ¥ v —lpl ALl o

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. ({Failure to co
with ‘the above constitutes grounds for revocation of license). . ..
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
If this body is not embalmed; fact shovld be so stated above.



