IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~60-028365

STATE FILE NUMBER

FILEQ VS.AUG. 083880 318 ey recisrerion oisvier no. LD _aegisrars v, . € BT

NOED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deconsed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admisslon)
b. CITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COII!Y ] Inside Limits
own  ST,LOULS , MO TOWN ST .IDUIS,HO Y 1 No OO
¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If_cutsid ive_location) Reside on Farm
HOSPITAL OR ADDRESS Ii'
instiution ST LOUIS. (CITY HOSP. #1. Yes O No O3 1604 SO, th Yo 3 No 3
3. NAME OF DECEASED Firs: Middle Last 4. DATE Month Day Yaar
T or print IA ANN OF
(Fype or prinn PATRIC o JULY 13, 1960

1r.

6. COLOR OR RACE

FENRLE WHITE

7. Married []  Never Married
Widowed 1

9. AGE {last birthday)}
Divorced

8. 7{)?{% IRTH

IF UNDER 1 YEAR | IF UNDER 24 HR

Months | Dis

o e

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 most of workin

none

life, even if retired)
e

U.S.A

ST.1OULS, M0

ISa.FA'lHElR“fﬂ% GE E i

" R RART TR XELL

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Yes, no, or unknow, f yes, give war or dates mnrvi:n)

Te. 0TIy SECURITY G-
0

7o EBM s ¢ ry wosp, #YV

- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
5 PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
]
Q .
o Conditions, if any, DUE TO (b}
which gave rise to
above c;use Jl).
n,iing the under- é
lying cause [ast. DUE TO {g) 7 g - ()
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART IN. If deceasad wa, female was
g disesse condition given in PART | {a) thers a prcgnayfl‘n last 90 days.
§ Fi l O Yes | WVNO O Ynknown
E 19, WAS AUSOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART Ii of item 18.)
[ PERFOPMED? m} 8] =]
o YES NO O
Z| 20 TIME OF  Hour  Month, Day, Year
a INJURY a.m,
%5 P,
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, offics bldg., etc.)
NOT WHILE AT WORK [J 7 PN ’& ?lflqll{nﬁ
21. | attended the deceased fmm—l_‘—""_lﬂfse_*_‘ to g 3/60 and last saw ::,e,:, alive on
Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
= 22a. SIGNATURE or title) 22h. ADDRESS 22¢. DATE SIGNED
o] . . p
S ' Mmp. | 1515 IAFAYETTE AVE 1/13/60
: 23a. BURIAL, CREMATION, | 23b. DATE I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare}
o REMOVAL (Specify) . . -
T JUL 30 1860| Amatomical Board St. Louis, Mo,
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
* Svc4104-06 Manchester
| B Rowland Mortuary . - JUL 21

{Licensed Embalmer"s S1atement on Reverse Side}
: __ _ _ -

e




’s

rxs fo
;-L* o e . PO R 1

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

waorking under my personal supervision.

Student Signed
- Signature of Student Embalmer

.. MRS L 1

ot . ' Licensed Embalmer No.

P. O. Address

-
¥

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd
with the abave 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. ’




