RI DIVISION O&dﬂEALTH — STANDAR

LED VS NOV

IFICATE OF DEATH
Rogim'n:on District No. ___________Blajr:mnuegmrarion District No. -_]_'__O_-Q.S__..Regnstrnr'n No. _.

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
, COUN . STATE NTY . P
* ™ : liissoudi®®™ St,Louis CEYW
b. COITRY {If outside corporate Limits, give TOWNSHIP only) Length of stay in 1b [N COITR‘l’ lnlld- Limnits
TowN gt, Louls, dissouri lhr-40mitfls- ow  Hazelwood e 1) Ne O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS . .
'NS"T““°'St . Louis Childrens Yes Oy No 3 Marine Lane Ye: O No Or
3. r#AME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print) Susan Marie liyers DEATH 11- 10-1960
5, SEX 6. COLOR OR RACE 7. Marrisd [] Never Moarried {3] 18. DATE OF BIRTH | 9- AGE (laat birthday) ]IF UNDER 1 YEAR | [F UNDER 24 HR
Femg le ‘-Jhi te Widowed [] Divorced [ 7 -4_ 60 Mznfhs l 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. CI'I'IZEN OF WHAT COUNTRY
during moyt of working i n if ratired) - .
hleiics None Alton, Illinois U,S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Larry Dale Myers Joanne Ebbert None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. [17. INFORMANT Address
v " way.
a3, ng, or unknown) i {If yes, give waor or dates of sorvice)
one Vernell Kunzie 500 S J,ngshlgh-
[ 18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b), and {c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY ONSET AND DEATH
z ’ IMMEDIATE CAUSE (2) W&’ 22 .
gl 10 Z»d z_ “blite. |
& i ous TO (b} 4745 e < M £
boy
é . DUE TO (¢} \57]0
z . OTHER SIGNIFICANT CONDITIONS NTRIBUTING TO DEATH but not related fo the terminal PART IIl. if deteased was female was
g disea: onditien given in PART | (a) thera a pregnancy in last 90 days.
§ /I,.../@-— ]DYul O Ne I O Unknown
£ | 7. Was AUJDPSY | 20, ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART |) of item 18.)
= Psnrg;vlﬁ)? a m} a
g YES NO 3
-t
& | 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m. .
20d. INJURY OCCURRED 20e. FLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
21. | srendsd the d% tro =10- . to 11 -10=600 10r cow 12 stive on 11-10-60
Death o-c:urred/ A 2 001‘)‘[.] ]m on the date stated above, and to the best of my knowledge, from the causes :mrd
w 7Za, SIGNATURE 2 W /:w // // / / ) 22b.” ADDRESS IGNED
c M / /
= % //l/l%{_»_ St, Louis Childrens Hospitel A
Y 23a. BURIAL, CRE V i / I’JF’CEMWOR CREMATORY 23d. LOCATION (City, fown, or county) /m.re)
[a] R {Spec
z gouR;['ﬁ{ // 19« Lo QH Vﬂ-RV SrLe
< 24. FUNERAL BIREC } ADDRESS 25, DATE RECD, BY LOCAL REG. X
5
2| OeTye y A Wowe 3220 lipeki satd NOV 11 4980 D




0961 £2 AON SR .-

- STATEMENT BY LICENSED EMBALMER

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

- L
)

or by Student Embalmer No.

working under my personal supervision.

Student Signed tz.:é Q _@mg) .
Signature of Student Embalmer
Licensed Embalmer No. 8 ﬁ J

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




