URI DIVISION-OF HEZ

LTH — STANDARD CERTIFICATE OF DEATH

FILED VS MY 181900318 oo wnee JOO3 e

466

=60-021536

» 3

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
) . ST -
a. COUNTY a. STATE Mi ssou ﬂCOUNTY admission)
b. CCI)‘I;Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COIEY Inside Limits
TOWN St. Louis Unk., own  St, Louis YaXd No [
€. T‘{%;P'I!I'AATEO(&F {If NOT in hospitsl, give location) Inside Limits d. ASI‘SEEEEETSS {If cutside, give location) Reside on Farm
INSTITUTION  Homer Phi]_]_ips HOSp o | Ye3EI NeDD 1“'02 EBremen Yes [ No [
3. NAME OF DECEASED Firsy Middle Last 4. DATE Manth Day Year
{Type or print} OF
WILLIAM LEE SINGLETON ot May 2, 1960
5. SEX 4. COLOR OR RACE 7. Married [] Never Marriad X |8. DATE OF BIRTH | 9- AGE (lest birthday} I:AUNhDER IDYEAR 1: UNDER 24in
. . d . onths AyE ours Min,
M&le Whi te Widowed [J Diverced [J 3/11/8 3 n
10a. USUAL OCCUPATION (Give kind of work done | 19b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
harer Retired Kentucky UsS. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Singleton Mary Stafford None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 148. SOCIAL SECURITY NO. 17. INFORMANT Gmm -te Ci ty ’ Ill .

DOCUMENT

BY‘\F]’(QAVIT OF

NS“' no, or unknown}f {If ves, give wer or datas of service)

Unknown

Ada Mahaffee,2928 Morgan

PART

Conditions, if any,
which gave rise to
above cause {8},
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for
). DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

DUE T0 {b)

Z (b, and {c). d' Q

345[:2:{4x£¢¢424f \,KQé;cognazLdéz::éf___

P77

lying ceuse last. DUE TO {¢) I
z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but not relsied fo the ferminal PART 11, I “cuud wor femala  was
g disease condition given in PART | (a) . there a pregnancy in last 90 days.
§ '5' 6 7 ?[g [DYEI | O Ne IDUnknown
E 19. WAS AUTOPSY Wtcme HOMICIDE - DESCRIBE HOW INJURY OCCURRED {Enter hature of injury in PART | or PART Il of item 16.)
x PERFORMED?
& ves P, NO LA Llcecct/
v o JA«¢§4AZ - 434455;427
& | T20c. TIME OF ~ Hou Month, Day, Year
= INJURY a.m.
[a]
%n P 4

20d. INJURY OCCURRED
WHILE AT WORK []
NQT WHILE AT WORK (O

208. PLAGE OF INJURY (e.g., in or sbout home,
fa factory, street, office bldg., stc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the decessed from.

and lagt saw :,m alive on
;4d i m on the date stated sbove, and to the best of my knowledge, from the causes stated.

7BUR16\ r:EMArf:yc;N
'ﬁM L pei

5//60

St. Trinity

c:urrtd [3)
|5Nnun5 r ml 22b. ADDRESS 21;:._DATE SIGNED
23b. DATE ¥ N OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State)

S5t, Loulis Co, Mo.

[ T24, FUNERAL DIRECTOR

ADDRESS

McLaughlin, 2301 Lafayette, (%)

ﬁMDATE RECD. BY lOC’AL REG.

{Licensed Embalmer’s Statement on Reverse Side)

“Eod 2l M.
/AL,

N |



R A -
PR V-0 AR
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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. j/% j <
Student Signed_, / A \ o o

Signatyre of Student Embalmer

Licensed Embalmer No
P. O, Address : g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.,

if this body is not embaimed, fact should be so stated above.




