OF HEALTH — STANDARD CERTIFICATE OF DEATH

JR! DL ON
mgéi.,‘,’,in{%!ﬂ.%f_l?ﬁa__u&,.m.w cesmaion ot .. LOH0 3 e o, O LTS

~60=0

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whure deceased lived. if institution: Residence before
s. COUNTY a. STATE 111 a5 our . COUNTY sdmission)
b. C(IJTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CéTY Inside Limits
R
owN - Saint Louis 33 yrs. ownSaint Louis Yo OO No O
€. tIUOLéP?'lI'AATEOEF (I NOT in hespital, give location) Inside Limits d:l;%%EE;S {If cutside, give location} Reside on Farm
wstivnon 5801 Lotus Yes P No (] 5801 Lotwa Yes 1 No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
MARY ATMON DEATH June 14, 1960
5. SEX 6. COLOR OR RACE 7. Married [] Nover Married {J 8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhDEE IDYEAR I:: UNDER 24 HR
H i Meonths ays ours Min.
Fe ma 16 N’e gr o Widowed g Divorced ] 3 /
104, USUAL GCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during. on of worlu |fe, even if retired)
usews - YBenton: .., Mlan, isS.A.
13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Johnson Ellen Grubsg C, B, Almon
15. WAS DECEASED EVER IN U.5. ARMED FORCES? i6. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)[ (If yas, give war or dates of service) -
o | — None Harry Almon 5801 Lotus
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
z PART 1. DEATH WAS CAUSED BY: Carcinoma of 1iv°.r ONSET AND DEATH
g IMMEDIATE CAUSE (o) Carc- nolmg © E +he L ver Sevoral menths
L9
Q
o Conditians, if any, DUE TO {b}
which gave rln( 1;:
above cause (a),
stating the under- /5& - f
lying cause last. DUE TC {2)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Ili. If deceasad was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ . Natfle- [D Yas | H N- l O Unknown
E 19. WAS AUTOPSY 200, ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART II of item 18,)
= PERFORMED? .
= YES[]. NC A Mo @
S 20¢. TIME OF - Houl  Month, Day, Year
3 INJURY * 4, RN
] Hlaomy | ey
oy i3
30d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK [0 .
N ]
21. 1| attended the deceased fro ¥ =3 . fuﬁ& ) & "qwnd last zaw tie':'ﬂive on jo he o 3 ; q $o
Death occurred at. | . - ~on the date stated above, snd to the best of my knowledge, from the cauies stated.
6 77s. SIGNATURBEY IAT'A Ra:kiolphee or title) 22b. Aooasssbuyumon 3221: DA:E“SI‘GNED
z ot C- S totnfh, MY 440 2wk fon B - vae 18056
L4 23a. BURIAL, CREMATION, | 23b. DATE VT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 10wn, or county} {Stare)
fu REMOVAL (Specify) L]
£| _Remova 6/18/60 Washington Park St. Louls County, Mo,
<« 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [ 26, %ﬁ%ﬂ
> .
=l Cherles J, Gates 4107 Finney JUN 16 1960 1, /7- 2.

[Licensed Embelmer’s Statement on Reverse Side)

RV AS



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

working under my personal supervision.

Student

Signature of Student Embalmer

1825

Lidensed mbalmer No.

. . P. O. Address 4107 Finney

R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to od
with the above constitutes grounds for revocation of license). .

1f embalmed by, 2 STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




