AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS FEB 1

Registration District No. ____yfé. cee—-mPrimary Registration District No

————Registrar's No. ____g._gz

-61=003891

STATE FILE NUMBER

AMENDED )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
fa) a. COUNTY a. STATE b. COUNTY admission)
i ST Llovss Ao. 57,600/._!
_ = b. Ccl)IRY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. COITRY Inside Limits
I A ‘ ¥
3 TOWN (avZon !/ HodR TOWN A~ e N OO o @& No [
< ¢, FULL NAME OF {lf NOT in haspital, give location) Inside Limity d. STREET {If cutside, give location) Reside on Farm
n R e || A D N
g SIUNON S Lowrs Lo HosPrTaL o e 1032 N.7avi08 Are »0 %
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaoar
{Type or print} . DEOAFTH
: Cwartes ANTHONY DRISIvG /- 22 -~ /Fes
5. SEX 6. COLOR OR RACE 7. Married [0 Mever Marriad 33 [8. DATE OF BiRTH | 9- AGE {last birthday) lA:oUNhDER 'DYEAR '.: UNDER ’;‘ HR
Widowed Divorced nths ays ours in.
7 o owed [J veeed Q@ 2o g-s9ul /b
10s. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS QR INDUSTRY{ 11. BIRTHPLACE (City and state or country} { 12. CITIZEN OF WHAT COUNTRY
W during most of working life, even if refired)
S TVOCAN T Cwrcacd /LI//MO/-" YAW-2
9 13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d -
2 Curpres A JAFS/ING Krra Hory ﬂ?ﬁﬂa/e —
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Addru
< (Yes, no, or pnknown) | {If yes, give war or dates of service) — ?ﬂ‘ @ W 7 . i”” /“‘7'4" P
w o iLe el ’ ZCtdeavrwerl co
& | 18. CAUSE OF DEATH (Enter only one cause per lina for {2), (b), and [c). INTERVAL BETWEEN
< E PART {. DEATH WAS CAUSED BY: t i hot WO d Wlth ONSET AND DEATH
a o 3 IMMEDIATE CAUSE {a) Penetrating guns un
Sla g extensive damage of brain
w
xS o Conditions, if eny, DUE TG (b}
v G which gave rise to
=z above cause (a),
Il< stating the under-
\ lying cause last. DUE TO (<)
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1L If deceased was female was
\\. g diseass condition given in PART | (e} there a pregnancy in last %0 days.
E § I O Yes I [ N- ] [m] Unknown
%" E 19. WAS AUTOPSY 20a. ACCIDENT SUICE]DE HO!\ECIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? X . .
] | 15 YESCY NOXD Shot self while playing Russian Roulette
ool >
= & | Hc TIME OF  Woul  Monih, Doy, Year
< ]
3

SHOULD READ

ITEM NO,

BY AFFIDAVIT OF

" 5 B8 1 /21 /61

Death occurred at

20d. INJURY OCCURRED 2e. PLACE OF INJURY [e.g., in ar sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.) R . .
NOT WHILE ATWORK B ihadyoom of home Kirkwood St. Louis Missouri
hy .
21. | attended the doceased from to and last saw h?r:i aliva on

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE (Degree or title} 22b. ADDRESS %3¢, DATE SIGNED
_;%/ ./ Coroner | Clayton, Mo. 1/26/61
Z3s. BURIAL, CREMATIDN, - DATE T3 NAME OF CEMETERY OR CREMATORY 233, LOCATION [City, Town, of ceunty] {State)
RE, i ~
Mf_ Carvary Comerery D7 OKowrS by 74

L Jan 25 /#/
. DDRESS

24. FUNERAL DIRECTOR

irreigere  Heasrex Greves Mo

5. DATE RECD. BY l?}EG

{ticansed Embalmer‘s Statement on Reversa Side)

D i o




P

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

.

working under my personal supervision. - -

Student Signed M s
Signature of Student Embalmer
- - - H g .
. . L . L + 7' L Licensed Embalmer No.
P. O, Address

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

Iif embalmed by a STUDENT, he also shall sign in his OWN handwrmng

_If this body i¢ not embalmed, fact should be so stated above.




