RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEAT — 60—03671 2
mEDBLED Nﬁn%'ﬁiminﬁvgm ______ _.3.18_?rimary Registration District No. __10.03.__Reqimar'- No. ---954—0—- STATE TICE NOMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before

. COUNTY ». sTate  Mi ggourd. counry St.Loulg admision

b. CclJ? ({f outside corporate limits, give TOWNSHIP cnly) Length of stay in b c. C(I)LY L Ingide Limits

TOWN St,Louis 10 deys Town  emay Yo B Ne DD

c. ;%éPﬁAATEQgF {If NOT in hospital, give location) tnside Limits d. :IEEEEE‘SS {If cutside, give location) Reside on Farm

mNsTTUTIoN  Fpimin DeLoge Hoepital |ven nem 106 E.Velma ave, Yo O No X
3. NAME OF DECEASED ] i First Middle sty o 4. DATE nth Day ¥
{Type or print) OF
w , N. DEATH ﬂ? D
’ 5. SEX 6. COLOR OR FACE 7. Married [ Never Married [] ‘|8, DATE OF BIRTH | 9- AGE (last birthdagf [ IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed [J Divorced [ 8-1-1880 80 Months | Days Hours Min.
10s. USUAL OCCUPATION (Giva kind of rk done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNIRY
rin mcsf o lifa, even if ratired}
, LaboreR= "Retibed Congtruction Worker Canada S A
i 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Harry White Elizabeth Driver Mary
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 14, SQCIAL SECURITY NQ. 17. INFORMANT Address
{Yes; or unknown) } {If yes, give war or dates of service}

N [ 489=22-3644 | Yrs.Mary White 106 E.Velms ave., lemay,Mo.
= 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c}. N INTERVAL BETWEEN
UZJ PART I. DEATH WAS CAUSED B W W ONSET AND DEATH
g IMMEDIATE CAUSE (s) .

O N
o]
2] Cc;id'_i'ﬁom, i'fi any, DUE 70 (b} ,
which gave rize to -
above cause {a), /"—' ‘
stating the under-
lying  cause last. DUE TO (e}
= PART t. OTHER SIGNIFICANT CONDITIONS CONTRIBLIING TO DEATH but net related to the termipal PART Ill. If deceasad was female was
Q disease condition given in PART | (a) there a pregnency in last 90 days.!
-
§ ﬁ%ﬂ - IDYM I 0O N- IDUnknown!
E 19, WAS AUTOPSY Z20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
> PERF%ED? [m] g ]
[+] YES NG O
- +
& | 20c. TIME OF  Hout  Monih, Day, Year
2 INJURY  am.
g . pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORX (O / , y . , . ’/) Yy ey Py
-
21. | attended the deceased fr é [ ’ last saw 1., alive
Death occurred at \34 m the date stated above, and to the best of my knf}w e, from lhe cﬁc stated.
LL GNATURE (Degree or tille) . ADDRESS ; 2ic. SIG .D
c Mww e M D Lx L ' azf
S Y LA 1 Vb, 4 o
< 23a. BURIAL, CREMATf;C,)N 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY A .
P R AL (Speci
2| burtsY 9=30=1960 Calvary Cemetery 439 W Fl o
L 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG! R'S SISNATY
% cﬁ-fmutu l‘!utmie_s SEP 30 1960 /7 2.




STATEMENT BY LICENSED EMBALMER

I 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 Signe
Signature of Stvdent Embalmer

Licensed EmbalmerNo.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
__ . If embalmed by a STUDENT, he also_shall sign in his OQWN handwriting.
o If this body is not embalmed, fact should be so stated above.




