RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ILED VSOV 9196

NDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No. _

~-61-040502

STATE FILE NUMBER

ng_z_z_-----__ﬁimnry Registration District Nﬂz-_“-ﬂwmur'a No.ﬁ?._d__zg .....

. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decesased lived. If institution: Resldence before
a. COUNTY St . Louj_s a. STATE MO . b. COUNTY St . LouiS admission)
b. CA'I;Y {If autside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO"I-IY Inside Limits
OWN Clayton TowN Clayton Yes @MNo L
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEY {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRE&Q
wsuiioNs £, Touis Co. Hospital|Y=® NDO 109 Aberdeen P1. Y O WNe
3. HAME OF PE,CEASED First Middla Las? 4. DSFTE Month Day Year
ype or print, R
Geozazn Lee reoee.ef.s oeatH /0 23 /7é0
5. SEX 5. COLOR OR RACE 7. Married [T Never Married [] 8. DATE OF BIRTH 9. AGE (last birthdsy) | IF UNDER 1 YEAR | IF UNDER 2J.HR
Female white Widowed [ Divorced [X ll/l 5/1895 &4 Mini-s l IBVI Hours I Min.

10a. YSUAL OCCUPATION
during most of working life, even if retired)

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

Housewife St. Louils U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles M, Berkeley Hattie McCoy John €. Roberts Jr.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 186, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or_ unknown) , (If yes, give war or dates of service)

Mrs. Chas. Upson TT,

5 ffen Woods

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), and {c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) SWW W

PART 1.

which gave rise to
above cause (a),

Conditions, if nny,]

sating the under-
lying cause last.

INTERVAL BETWEEN
QNSET AND DEATH

(2 ban

DUE TO (b) w Mdnn d.M.d.?/u-
DUE 10 ic) /%W"-‘MW o, renA

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rela!g to the terminal

PART M) If deceased wap female was
disease condition given in PART | (a) thero » pregna%n last 90 days.,
l O Yes I E"No ] O Unknown

19. WAS AUTORSY

2, ACCBENT SU!%DE HOMD1C!DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
PERFO! ?
YES @ NO DD Self inflicted gunshot wound of head
20c. TIME OF Hour Month, Day, Year

{NJURY a.m. 10/23/60

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORKX)

20e. :LACE{OF INJURY (a.g#l in ;'::{nbou: I;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
arm, factory, siregt, office g., atc. . -
home premises Clayton St. Louis Missouri

21. | antended the deceased from_Lu_l—:Lq—‘—L, IQ_QMAM last sow mllive onlO = = Fr/Fbo

Deoath occurred

125"
VA

/rnon the date stated above, and to the best of my knowledge, from the causes stated.

22 ATURE

Wa—vvtu.x..c_/ N ew.

(Degree or tilla)

22b. ADDRESS

Gos S. 4g¢ enT o od ElMD l

Z3a. BURIAL, CREMATION,

REMOVAL (Specify)

24. FUNERAL DIRECTOR

2”. DATE

22c. NAME OF CEMETERY OR CR

Mausoleum

EMATORY

t. Touis,

23d, LOCATION (City, town, or county)

22¢. DATE SIGNED

{0~ X b

{State)

Missouri

Qe 25,1060 Oak Groy
ADDRESS

C. R. Lupton and Sons 7233 Delmar

25. DATE RECD. BY LOCAL, REG.

REGISIRAR’S S

/0- A4/~

£
{licensed Embaimer's Statement on Reverss Side)

TUR

il




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 o -

, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Signedw}y‘%&ﬂz
Licensed Embalmer No. L?d é Q |

(4
P. Q. Address

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor

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




