ATSSOURT DIVISTON OF REALTH — STANDARD CERTIFICATE OF DEATH
RNR% 5531|on§|srract No. __318_______..,._.Primary Registration Dnlgg_g“,,_m____,aegmrar's: No;__.

FILED VS J

406

61-002988

STATE FILE NUMBER

AMENDED
1. PLACE QOF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
fa) a. COUNTY a. STATE Mlﬂsourf COUNTY admission)
o
2 b. CITY {If oumde _corporate limits, give YOWNSHIP only) Length of stay in 1b o CITY Inzide Limits
Z or S Ste Louis
= TOWN St. Louls, Mo, TOWN . Yes [1 No [
:ﬁ c. l:-llJlL Nit\EogF {If NOT in hospital, give [ocation} Inside Limirs d:éEEREETSS {If cutside, give location) Reside on Farm
‘ QSPIT.
@E wstvtion’ 3419 Gasconade Yo O NeQ 3837 Wyoming Yes: O Ro[]
[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yesr
{Type or print) QOF
Elizabeth U, Debo piad January 12, 1961
. 5. SEX 6. COLOR OR RACE 7. Married Never Married [} |8. DATE OF BIRTH | 9. AGE {last bitthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
N Widowe Divorced Months | Days Hours Min.
female white U lAug,23,1883 77
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
w3 in working life, even if retired)
g st HSH none St, Louis, Mo. UsA
9 13a. FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
-t
2 Patrick Cullinan Mary Flemming John G, Debo
vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
: (Yes, nﬁaéunknown)[ {If ﬁéwe war or datas of service) ] . JOhn P N De'bo 3 83? wYoming
n{c - 18. CAWSE OF DEATH {Enter only ane cause per lina for (g9, {b), and (c). INTERVAL BETWEEN
i E PART |. DEATH WAS CAUSED BY: - f‘g Z 4 . ONSET AND DEATH
S 3 IMMEDIATE CAUSE {a) 7 3}1’ A ﬂ‘&"-’ﬂ"-’d— =
oo =) o g =
Oia 3
W< 5 . .
:Dc u'__, CT‘I’]d'_lltlom, |f_ any, DUE TO {b)
w | whith gave rise to
= above cause [al, -
'E g staling the under- 467 &
i lying cause last. DUE TO (<)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased wes female was
. g disease cgndition given in PART I {a} . there a pregnancy in last 90 days.
g § & . . M 'U Yes [VNO I 1 Unknown
ué" E 19. waS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART i1 &f item 18.)
b3 ] PERFORMED? a | [w]
Z o YEs [J NO m/
g L | 20c.TIME OF  FHoul  Monih, Day, Yeer | E
g a INJURY a.m.
; o pomn.
i 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.qg., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, faciory, streer, office bidg., etc.)
NOT WHILE AT WORK ] '
[a] =X 4
é 2). | attended the deceased fﬁ /?é Q /félnnd tast saw !r:nenrq alive on l //'?- / 6 ’
[a) Death occurred at. 50 p m hJ m on he date stated above, nnd to the best of my knov\flodgu. from the causes stated.
| s
8 & 355, SIGHATURE ree or tirle] sz ADDRE ﬁ’ 72¢. DATE 51 zo
e S % Cecl Kg( 740 “'/4'7‘( A
z 23, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMAIORY 23d. ¢DCATION {City, town, or £ounty) {State)
o a REMOVAL (Spec-fv)
z Z| removal 1=16-61 Mt. Olive Cem, Lemay, Mo,
= < AL DIRECT H ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
i > rn_runera ome .
8 =] g9ukhigrn Funeral P, wo, JAN 14 1961
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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 me,

Student Embalmer No.

or by

working under my personal supervision. /
T

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 41-? ¥ =
P. O. Address 6}0& )7’54

Note: The above MUST BE SIGNED BY THE LICENSED EMBALCMER in his OWN HANDWRITING. (Failure to comply]

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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