JRT_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS 0ocT 2 6 1864

NDED

Registration District No. ____________Q_,]_R_Primary Registration District No. _

1003 v —1LOOQD

=60-039670

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

If institvtion: Residence before

10a. USUAL OCCUPATION

during most of working life, even iNﬁnd)

Give kind of wark done

10b. KIND OF BUSINESS OR INDUSTRY

No

&, COUNTY o staPI1 882UTL ¢, counry admission)
b. Ccl)':( ({If outside_corporate limits, givea TOWNSHIP only) I.Ien_gih of stay in 1b <. COITY Insice Limits
TOW! * 5 Qwe eks TO?VN St . LOUiS '{3(5 No D
c. i[lgépﬁﬂEOOF (Hf NOT in hospital, give location) Inside Limirs d. Sl‘;l;REEI' (If outside, give location) Reside on Farm
R ADDRESS
instiution ot. Louls Children's (vepo neO 2921 Lucus Yes O No O
3. #AME OF DE,CEASED First Middle Last 4, DSFTE Month Day Year
ype or print
Regina Renee Diliard DEATH dct 15, 1960
5. SEX 6. COLOR OR RACE | 7. Married [ Never Married T 5. DATE OF BIRIH | - AGE (last birihday) |IF UNDER T VEAR | IF UNDER 24 HR
Fema le Negr o) Widowed [ Divarced [ g ths [ Days Hours Min.
11. BIRTHPLACE {City and state or country) 12.' CITIZEN OF WHAT COUNTRY

A,

13a, FATHER'S NAME
John Harris

on Dillard

13b. MOTHER’S MAIDEN NAME
Roslie Horton

St. Louls, Mo U.S.
14, NAME OF HUSBAND OR WIFE
never Married
17. INFORMANT Address

15. WAS DECEASED EVER

IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO.

{Yes, no, or unknown) I(If vas, guvws or dates-of service) N:)ne Jane Henr_ichsen St . L:)uj. 8 M:)
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), 4), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: {INSET AND DEATH
g IMMEDIATE CAUSE (a)
9]
s} Conditions, if any, DUE TO (b) .
s wblgch pave rin[ t)o L4
sbove cause [a),
-1 stating the under- 7,5?/, {
Iying cavse last, DUE TO (c}
= PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEAYTH but not related to the terminal PART 1), If deceased was female was
g dizease condition given in PART | (a) there a pregnancy in lest 90 days.
§ ' 0 Yes l i No I 3 Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART I of item 18.)
& PERRQRMED? a u} ]
v) YESJR NO[J
& | Z0c. TIME OF  Hour  Menth, Day, Yesr
a INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, foctory, street, office bidg., etc.}
NOT WHILE AT WORK [J
21. 1 attended the d d from. 9 { -t]:_)]_ fo. 1U- 'Lb -CU and fast saw l-':i!r:-nllive on 'LU—'LD -ou
Death “occurred at //‘; 35am m on the date stated above, and to the best of my knowledge, frem the causes stated.
] P LA oy P DU 1
E-) (Degree or 1irle) 22h. ADDRESS WU o, RLUIESIILIEIIWaYyY 22¢c. DATE SIGNED
= M.D, | St. Louis Missourl 10-15-
g. . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counfv) (State}
(=)
= D o St. Louis Co., MNo:
< 24&&4 L CTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. |26 REGIST] M ﬁ
b5 . ’ ‘/7
2 _ﬁ_mm_lzu_&am_m Comce OCT 18 1968 &




*3

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 Student Embalmer No.

waorking under my personal supervision.

Student Signed

Signature of Student Embaimer

2~

Licensed Embalmer No.. g
P. O. Address / A

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above consmutes .grounds for revocat:on of Ilcense)

I} "embalmed” by' a8 STUDENT, he also “shall ‘sign in his “HWN handwrmng ~{X MR LET N
If this body is not embalmed, fact should be so stated above
t Al . L :- ‘: :‘ :" .




