IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~60-031089

LED VS AUG 1 9 1960 4 y.
STATE FILE NUMBER
lDEII Registration District No. __.. /.. -_Q_--___.Primnrv Registration District No. fJ V Registrar’s No. VD
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |ived. If institution: Residence before
a. COUNTY a. STATE b, COUNTY admission) .
JEFFERSON 0. ftffanis :
b. Ccl"li'!‘lr (f outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ CCI)LY Inside Limits '
TowN  RURAL JOACHIM owmw ST, LOUIS 38 Ya O Ne (@ .
< f-l%s").P'IqTAATEOOF {If NOT in haspital, give location) Inside Limits d. :IETJEEEES {If cutside, glve location) Rervide on Farm
R
INSTITUTION taken from Mississi pi Yes N Y. N P
P o %0 12,0 JUNE DRIVE wh W@
HAYEBeYT T .
3. (P;AME OF _DECEASED .Fint Middle Las? 4. Dékl':l’E Manth Day Yoar
¥pe or print
ger 0451 Lee Lravd/e DEATH F- 7- o
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married J5 TE O Bgt'm 9. AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR -
F . Widowed [ Divorced [ QA 2 ntha | Days Hours Min.
e &Z'&
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY THPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) e = - U S A
ST. LOUIS 0 il
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4 14, NAME CF HUSBAND OR WIFE
RALPH E. CAUDLE NORMA MOWNEY -——
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addrass
ﬁ' , no, or unknown){ (If yes, give war or dates of service) OS CAR CA‘UDLE S CHARLES
[y none Qmsen ETOR, “MO.
— 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), #nd {c). S INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
g IMMEDIATE CAUSE (a) _ L2201 2 2 2”5 I —
V] s
I o}
o Conditions, if any, DUE TO (b)
! which gave rise to
i above cause (a),
) stating the under-
tying cause last. DUE 7O {&)
z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART WIt. If deceased was femala wui
2 disease condition given in PART | {a) there a pregnancy in last 90 dayl.
§ [D Yes | 0 N- I O Unlﬁnown}’
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOM.DICIDE 20b, DESCRIBE HOW LNJURY OCCURRED. {Enter nature of injury in PART | ar PART |} of item 18.)
[ PERFORMED? L .
v YES 0 NO 3] ) ﬁp/}/c/ﬂ/‘i 19/0!— z ﬂ/épf/ﬁ
6 20c. TIME OF Hou, Month, Day, Year /
H INJURY  a.m.
g p.m. L
20d. INJURY OCCURREDD 20e. :LACEfOF INJURY (e'gf'f“ in g;;dlbou? I‘Jloma, 20%. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK . arm, factory, street, office bidg., etc. -
A Y | capetel Lty _SLiE___ e,
21. | attended the deceased From_f_:‘_mm"ﬂf Ma"fg and 1as1' 3w :Im alive on
Death occurred at o Jg [2) «#La_m on the date stated above, and to the best of my knowledge, from the csuses stated.
8 yGNAtuu ,ADegree or tlﬂe) ‘n/b/ . 22c. DATE SIGNED
- ) M
2] 1 (Dt D YL Dops Zir /)1 4/22
i %33, BURIAL, cggmrf;gu, éab_ TE 6 Zc. NAME OF CEMETERY OR CREMATORY /. g&g«nou iCit 'logn c&(c)nun MISIS (566;{)1
Sl BRITHYRTL Seec - -
T R 11-60 LAUREL HILL GARDEN
< 24, FUNERAL DIRECTOR ADDRESS '25. DATE RECD. BY LOCAL REG. 26 REGISFRAR’S SIGNAT
5 |GENTRY R. POLITTE CRYSTAL CITY, Mol Jf-/0- (o /

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER 1
1

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above consfitutes 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.

'
-




