URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — —-033341
FILE S SEP 7 1959 31 f 02 bO STATE:ILEEUMBER
Requstr::ﬁ:m_Dinri:l NO. e e X ___Pmnary Registration District No, ! _ ________-l!pgmrar s No, s

ENDED N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whefe deceased lived. If institution: Residence before
a. COUNTY St louis s state Middounds county  St. Lowid sdmission
b. C(I)‘I;Y {If ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
1own  Pine Llaun 2 S own Luoas Hunt VJJJHQE Yes (X No [
c. FULL NAME OF (If in hmplr&gi locatign} Inside Limits d. STREET (If cutsidy, e Jocation) Reside on Farm
HOSPITAL OR szmg wral ng ome ADDRESS 174 Bwvumai ve
INSTITUTION ” ﬂ Yes No OJ 7 Yes [] Ne X
3 gm! OF DE)CEASED Fiﬁ N ﬁdln Las? 4, DOAFTE #onth 8 Dayl Year
ype Or print, ," nnle m
é’ DEATH W ?
5mSEX 4. EPLOR OR RACE 7. Married [ Never Married (] [8,, PAT RTH | P~ AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Ffamle. m Widowed K Diverced [ 9} 7_? Vi Months | Days ] Hours [ Min.
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 spost of working life, even if retired) ﬂ .
" “Housrewife qme___.&._l.ﬂmA_CQm%_ﬂh
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. I/
Thomao Scholield len  Teme {duwarnd  Petens
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. V7. INFORMANT Address
{Yes, n r wnknown}{ {f yes, giye war or dates of service) BUJUUM »
A | Hone HYZ-01—275 duand 7. Petens, 7 rive
- 8. CAUSE OF DEATH (Entar only une cause per line for (a), (b}, and (c). INTERVAL BETWEEN
z PART 1. DEATH WAS CAUSED BY: M % @j Z ONSET AND DEATH
g IMMEDIATE CAUSE (a} /?
(W]
o]
=] Conditions, if any, DUE TO (b}
which gave rite to
above cause (a),
stating the under-
lying cause last, DUE TO (c)
Zz PART 1. QOTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH bu! not related to the terminal PART lI). If decezsed was female was
.9. ditease condition given in PART | (a) there & pregnancy in last 90 days.
§ [ O Yes lh’No rD Unknawn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
[ 4
& PERFORMED [m} =] 0
Ld YES[] NO
-l >
L1 20c.TIME OF  Heut  Month, Dey, Year
F INJURY 2.m.
w p-m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., e1c.}
NOT WHILE AT WORK [
21, 1 attended the dacensed from M b L ’?é’ D,
Death occurred at m tha date stated above, and 1o the best of my knowledge, fifom the causes nated
o) 225, SIGNATURE egree or litla) 226, ADDRESS 22: D s NED
- ML |g23( ,&(’ (7
— z Z3a. BURIAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOC?](ON (City, town, or county) 7 {(Sm,‘[
o REMOVAL { ify} .
£ Bumial | Aug (0, (960 | Zion (emeteny Stelo
< 24. FUNERAL DIRECTOR - ADDRES: 25, BATE RECD. BY LOCAL REG. .\RE
5 Funeral Home 1167 Hamilion Ave 1960

{Licensed Embalmer‘s Statement on Reveras Side}
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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. .

Student__, Signed Mm—ﬂ
i/

Signature of Student Embalmer

Licensed Embalmer No.

. e “L'. :' ] & N
P. O. Address___ 7 =~ fece?

=

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd
with the above constitutes grounds for revocation of license).
If. embalmecé by a STUDENT, he also shalt sign in his QWN handwriting. . CaAL s
-"If this body is not embalmed, fact should be so stated above. T

n L Y Y : R




