5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

amenorn P LEED MAR Y ‘ﬂ"]'gﬁial-s ------ Primary R;n‘-mnm 3 la@g--------lwimar‘s No. g._'aﬁ - STATE FILE NUMGER

-1 - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o] a, COUNTY a. STATE b. COUNTY admission)
v}
% b. CCI)T“Y (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. Cc')TnY ST Inside Limirs
w
TOWN TOWN . Y. N
% 5t, Louls, Mo o LOUIS MO o I No{J
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Ferm
E HOSPITAL OR ADDRESS n_oa
< INSTITUTION S : c I Yes[J No[J Yes [0 Ne (O
g Ye loujig City Hosp. #
3 PI!AME QF DE)CEASED First Middle Lass 4. D‘»;JE Month Day Year
{Type or print
Baby Boy Gamino DEATH March Ik 61
5. SEX 4. COLOR OR RACE 7. Maeried [] Never Marriod 8. DATE OF BIRTH | 9 AGE (fast birthday) | IF UNhDER ] YEAR ': UNDER 24 HR
HHITE Widowed [] Divorced /]I /61 Months Days I ou? A3,\g
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
none ST,10UIS MO oS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME e 14, NAME OF HUSBAND OR WIFE
FREDRICK GAMING EDITH LORINE LEWIS.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, ar unkn {If yves, give war or datgs of service)
1| 5 ST, LOUIS CITY HOSP. #l.
[ 18. CAUSE OF DEATH (Enter ¢nly one cause pur fine forga), (bl and {c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY ;Z mﬁ CONSET AND DEATH
5 g IMMEDIATE CAUSE (a)
o
2 o)
w [a] Conditions, if any, DUE TO (b)
L—,’ thich Qave rise( t,a
above cause aj),
Z stating the under- 7 74 *
lying cause last. DUE TO (c)
z PART It. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH but no: related 1o the terminsl PART [1l. if deceased was female was
F__’ disease condition given in PART ! (a) there a pregnangy in last 90 days.
§ l 0O Yes l H’Nn | J Unknown
E 19. WAS AUTOPSY /20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of itam 18B.)
= PERFORMED? [m) m} O
v YEsSQ NOM®”
-l 1
ﬁ 20c. TIME OF How Maonth, Day, Year
a INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, streey, office bldg., erc.)
NOT WHILE AT WORK (J
[a] PRI "
h .
é 2i. | artended the deceased from 3/1“/& to. jﬂwa and _Iasi aw hf,.:‘ alive on 3/m/61
[a] Death occurred at : - ' P m on the date stated above, and to the best of my knowledge, from the causes stated.
-4 7 . -
D w s
T [Degape or fitle) 276, fgﬂa s o~ 2%¢.D 151:1 ED
2 © / 15 Lafayette , Ave . 3/1k/61
w = N .
z 2%a. BORIAL, CREMATION, { 23 ATE ‘% NAMELOF CEMETERY OR CREMATORY *] 23d. LOCATION (City, town, or county) {State)
G a EMOVAL (Specify) - é . TR
bod i .j/ - / quﬂ Board. St. M@s‘ MO.
= < 74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGI R'S SHGNATURE
s S - -
Z N2 P Ahar sro T MAR 23 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 m

or by , Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No

RAVERRS. Mol . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘it *his OWN HANDWRITING. (Failure to comg
with the above constitutes grounds for revocation of license).
- If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

¥




