RI DIVISION OF HEALTH — STANDARD
FJLED VS NOV 3 1960

ﬂ ______ Primary Registration Diuricfloo.a

CERTIFICATE OF DEATH -60—-040251

STATE FILE NUMBER

10302

DED Registration District No. ______Q 1_ e Registrar's Mo, oo _______
o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a, STATE ﬂ a b. COUNTY admission)
b. Cl‘l"l’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY qﬁdn Limits
TOWN TOWN [ ) Y '[1 No O
o
| ST Louis ST . Lov/s -
i c. FUL;.PN{\ME OF (If NOT in hospital, give Iocatlnn) Inside Limits d. :[TJ%EREELS {If cutside, give location) Raside on Farm
' INSTITUTION. 2/ TY f/ﬂff/’Al Yes I No - 6(//3 CHoOUuTEA U Yeu O NoD
l
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
| (Type or print) . Dg\FTH .
OSCA £ SMock ocT 22 [9bo
5. SEX 6. COLOR QR RACE 7. Morried S Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) l:‘OUNhDE? IDYEAR ': UNDER i:_HR
Widowed [J Diverced [J nthe ays ours in.
MALE | WHITE T /B (FFE TR
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
uring maost of working life, even if geti ' °
LABORE Y2997 4% Y= I- A
3X. FATHER'S ! 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
NKA W Ao wn/ OLLLE IMoc/H(
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO |NFORMANT Address e
{Yes, no, prunknown)| (f yves, give war or dates of service) .
y, 2" ) Srock /43 CHOUTEA Y
| e 18. CAUSE OF DEATH {Enter only one ceuse per line for (a), (b), and ‘c) INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY ONSET AND DEATH
2 IMMEDIATE CAUSE (.1M J
0 W f’ 7 ZA
2 o, / . Ww
[a} Conditions, if any, DUE TO gttt A . el Yol et okl ot A bra ™ X St OV gl
which gave rise to /] 4 b A ) u
above cause {a), h - a ' A - .
stating the under- o - .
lying cause last, DUE TO (<) /L 804 P _ { J’
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBU G TO EATH but nojyrelated t tarminal PART 111 deceased was female was
'C__) . disease condifion given in PART | (s} .«j.&‘— where 8 pregnancy in last 90 days.
§ I O Yes { J Ne {1 Unknown
:_: 19. 'WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE SCWINJUR . JE PART {J of item 18,
x PERFORMED? [m] O ’
G YESyl NOOJ o c{ LG
I | 20 TtME OF  Hou Month, Day, Year 'L Jo 6O a2
a INJURY a.m, .,
2|1/ = §.Joéo P
20d. INJURY OCCURRED 200 PLACE OF | RY {e.g.. in or about home, | 20f. CITY OWN, O OCATION COUNTY STATE
WHILE AT WORK [ factor ef, office Idg., er1c.}
NOT WHILE AT WORK [J g“ M 4 .
) her
21. | attended the d d from. A and lait saw him'“"' on
D“m/,cu"ed at. ‘E— m on the date stated sbove, and to the best of my knowledge, from the causes stated.
8 { 22b. ADDRESS 2Zc. DATE 5l
E 4 . / ? Vs &5. - b\
< y E AME OF CEMETERY OR CREMATARY # 23d. LOCATION [(City, town, or county] ' (Stf) H
o . . _
£ [s0-27-4F60 Me Moriat oarK. | ST Loujs Co. Q.
< NERAL DIRECIOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 26. BEGISTRAR'S SIGNATURE ST
& g‘—n\d/ = OCT 24 1960 % : i




KN

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer —
working under my personal supervision. A
pmm————
N Signed

R Y
Student

Signature of Student Embalmer % /r

Licensed Embalmer No.j
- : i
P. O. Address ’340(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




