IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH / 2, USUAL RESIDEMCE (Where decessed lived. If institution: Residence before
a. COUNTY . < a. STATE b. COUNTY sdmlsginn}
Saint Louis Missouri ST A O LiTE"
b. CII’;Y (If outside torparate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
TOWN - Normandy 18 days own SZenningsil . L.r Yes B Mo O
¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET (It cutside, give location) Resicte on Farm
HOSPITAL OR II/ ADDRESS
INSTUTIONNormandy Osteopathic Hogp.|Y=®ND S5477a Helen Ave, Ye O N X
3 gms OF I:)E;:msm First Middin Last 4 DAFIE Maonth Day Yoar
ype or print F
read A
Albert irtene Nov. 11, 1960
5. SEX 6. COLOR OR RACE 7. Marriod [ Never Married [J (8. DATE OF BIRTH | 9. AGE (tast birthday) | IF UNGER 1 YEAR IF UNDER 24 HR
HMale ¥White Widowed [0 Divorced [ h_m_lgoc Months | Days { Hours Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. SEHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring.mest of warking life, even if retired) Gla txgg .
Candy Maker Candy Mfe S liausgiiosn. Mol US A
138, FATHER'S NAME 13b. ROTHER'S'NAIDEN NAME i .  NAME OF HUSBAND OR WIFE
Albe ama Myrtle Andere
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, 1AL SECURI 0. 17*TNromum Addrass
(Yes, no, of unknown) | (If yes, give war or dates of servics)
Yen +9’+—01—318’4 iyrtle Airtene 5477 A Helen
[ 18. CAUSE OF DEATH (Enter only one csuse per line for (2), [b), and [c). INTERVAL BETWEEN
z PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE {a) %e—]m/&q/,;_) d avts
o [4
(@)
a Conditions, if any, DUE TO (b) q
wbhoi:g gave rise fu]
& cause
tati th
Iying - cavss Tast DUE TO (¢} cesb&zu \WWJO""‘-'\
z PART (I, O‘IHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART 11l If decessed was female
.9.. disasse condmun Qiven in PART | thers a pregnancy in last 90 d.y;.
g Mdﬁ'& . EREER
;:‘-' 19, WAS AUTOPSY | w:.s Auwr?sv Z0a. ACCII:[})ENI' 5 L%D HOME]CIDE 20b. DESQRIBE HOW INJURY OCCURRED., (Enter nature of injury in PART | or PART il of item 16.)
D
] YES ] NO O3
& 1720c. TIME GF  How  Month, Day, Yeor |
a INJURY a.m.
;n P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g-, in or sbout homs, | 20f. CITY, TOWN, OR LGCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK
21. | attended the deceased from l o - 1—'—* i b (0] 11-11-60 nd last saw ::rm alive on [ B X P ]
Death occurred at 6= 10 A lM_' m on the date stated abave, snd to the best o knewledge, from the causes stated.
. a A
e - title) 23b. ADDRESS | o= 8 A 22¢. DATE SIGNED
O 22a. SIGNATURE {Degrea or -
£ 5627 - 72529 %m.ﬁﬂwﬂ 11-11-80
« | 792 BURIAL, CRE ON, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) (State)
[a REMOVAL (Spetify)
T Buriagyl Nov.1k4, 106 Megporial Park Cemetery
=y 74, FUNERAL DIRECTOR - ""ADDRESS 25. DATE RECD. BY LOCAL REG.
N )
| £4. - HedZ, 7267 Natural Bridge| }/ -/ A~
4
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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 Student Embalmer No.

working under my personal supervision.

Student Signed %’%ﬂ’?, /( é\gw
4

Signature of Student Embalmer

. Licensed Embalmer No._ﬂz
L. . P. O. Address /‘?/ pz;"w-’

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

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

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

.




