URT DIVISTON OF HEALTH — STANDARD CERTIFICATE OF DEATH

 FILED NS SER. L

95.@;___31_8_..?”"\3!’? Registration District Nu]- 003

Registrar's No.

—-60-032271

8754

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

during most of working life, even if retired)

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

",

BIRTHPLACE (C

St. Touls, Mo

ity and state or country)

12. CITIZEN OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE I‘\‘IO . B. COUNTY admission)
b. CITY (If outside corpgrate limits, glve TOWNSHIP oaly) Length of stay in 1b c. CITY inside Limits
Tosvu pToui Ho. TgR Y
wN__St, Lonils G N O
<. ;lg.épl;ﬂ_rﬂiogF {1f NOT _in hospn‘al am location) lnside Limits d ASI;EEEETSS {If cutside, give location) Reside on Farm
R
o ar 8ts Louig City Hosp, #I Yes I Mo [ 2605 Missouri Yes [0 No [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{(Type or print) DEAFTH
B 24 Hila et 0.
5. SEX 4. COLOR OR RACE 7. Married [J Never Married [JC |8. DATE OF BIRTH | 9. AGE (fast birthddy) | IF UNhDER Iu AR IF R_24_HR
Widowed [ Divorced [] / Manths | Days Min.
Nmle White 9/5/60 2%
10a. USUAL OCCUPATION

WHAT COUNTRY

15.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Dorothy Dreste

14, NAME OF |

USBAND OR WIFE

WAS AS

a
IN U.5, ARMED FORCES?
(¥es, no, or unknown) | {}f ves, give wer or dates of service)

14,

SOCIAL SECURITY NO.

)

17. INFORMANT

Address

John Hale 2605 Missouri

18. CAVUSE OF DEATH (Enter only one cauie per line for {a), (b}, and {c).

INTERVAL BETWEEN

lloydell Funeral Home 1926 Allen

_SEP 7 1360

TET 7 o

PART I. DEATH WAS CAUSED B . ONSET AND DEATH
IMMEDIATE CAUSE {a)
Conditians, if sny, DUE TO {b)
which gave rise to
above cause (),
stating the under- -
Iying cause last. OUE TO (c) .
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceasad was femsle was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
S - 74 oo [0 Yes J O N ru Unknown
E 19. \PNE'ASOA TOPSY 20a. ACCBENT su HOMDIC|DE 220b. PESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18,)
ED?
g ﬂzs‘ﬁmu
| 20c. TME OF  HouF  Menih, Day, Yeer |
= INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF [NJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT wOrk 0O farm, factory, street, office bidg., stc.)
NOT WHILE AT WORK O
21. | attended the decessad % 3141"& to. 9’5& and last saw m.liw on. 9-5-60
Death occurred ol 9 pm on the date stated above, and 10 the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degree or iitlg) 22b. ADDRESS, 22, D. ED
NATURE B . D 1515 lafdyette Ave. oy
73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {State)
REMOVAL (Te(ify)
Remova 9/7/60 Lakewood Cemetery St. Louls County, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG,




%]

STATEMENT BY LICENSED EMBALMER

\
1

Student Embalmer No.______‘

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

working under my personal supervision.

Student

Signature of Student Embalmer

S - -

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure to cd
with the above constitutes grounds for revocation of license).
1§ embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above. -




