ISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ’

— .

Y TAT
istration District No _________3_1.8___.Primary Registration District No lm3 _____ Registrar’s No. ____m- . .
AMENDED F ii EB A 44 ‘
.HI"K .l. 1Mb 1 -
- t. PLACE OF DEATH hthd 2. USUAL RESIDENCE (Where deceaied lived. If institution: Residence befors
3 a. COUNTY a. STATE Missourib. COUNTY admission}
% b. C(I)‘l;{ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
L »
= TOWN St.Louis TowN  8t.Louis Yesjg Ne O
< ¢. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS .
537 NsTutioN 2647 pAccomac Yesg] No [ 2647 Accomac Yes O Nofd
7
i 3. (I:AME OF DE)CEASED First Middle Last 4, Dc.;FIE Month Day Yoar
ype or print )
Nellie Agnes Stair DEATH March 29,1961
5. SEX 4. COLOR OR RACE 7. Married (8 Mever Married [] [8. DATE OF BIRTH | - AGE (last birthday) LiF UNhDER 'DYEAR IF UNDER 24 HR
Widowed Di ed O Months ays Hours Min.
Female White dawed O vere Mar 31,81 79
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNIRY
) during most of working life, aven if retired)
H Housewife Home DeSoto Mo. USA
Z 13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4
) Patrick Flynn Honora Kaine Logan J.Stair
3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
. {Yes, ne, or unknown)] (If yes, give war or dates of service)
) No none lLogan J.Stair 2647 Accomac
g — 18, CAUSE OF DEATH (Enter only one cause par lina for {a), (b}, end {c). INTERVAI. BETWEEN
¢ z PART |. DEATH WAS CAUSED coronary occlusi \ ohg DEATH
s z IMMEDIATE CAUSE (a) Copna~( Deq, A 1LOm
o g ,.Tertem@lerosis , general Al 9 | uo
: | a Conditions, if sny, DUE TO (b} (TANAA O GOL 28 SAL Iy
s "7, waCh gave riu( Y)o Lo
|z above ceuse  (a),
- 1= stating the under- ¢
B lying cause last. DUE TO (£} % ;?‘o /
; z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). 1f deceased was female was
o disease condition given in PART I {a) there a pragnancy in last 90 days.
’ 2 ' 8 Xary SITARIVIEY -
: 3 di abetes mellitus AL [ O ves | A'No | O unknown
E E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PARY 1l of jtem 18.)
3 fre PERFORMED? 0 (m] O
2 v YEs (] No K
2 & | 20cTIME OF  Houf  Weonth, Day, Year |
i o INJURY am,
g [: %0
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bidg., ec.)
NOT WHILE AT WORK [ \
o s
é 21, | attended the deceased from (-/Gw‘ ; —'\ /! /?57 to. llan t : 2?( /%/ and last nwl':i.;ollive enMJ_)_A&L
[a] Death occurred at. 9 15 A m on the date stated above, and to the best of my knowledge, from the causes stated.
— - -
3 % 225, SIGNATURE e NOA m 225, ADDRESS 2% DATE §IGNED
z e Ny aln wup 100 N.Euclid 3/26 /bt
z | = sonaL CREMAJI ON Z3b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d- LOCATION (City, tawn, or county) 7 (Srare)
d e REMOVAL (Speci .
z ™ Removal Apr 3,61 SunSet Burial Par Cty Mo,
= < 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD, BY LOCAL REG. AT
e S E.J.Schnur 3125 Lafayette




~
L

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 ti s " Stydent Embalmer

2 //m/

7L

working under my personal supervision.

Student Signed (Y P »

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above. MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
with the above constitutes grounds for revocation of license),
. If embalmed by a STUDENT, he also shall 51gn in, his OWN handwrmng .
" 1f'this body i¢ not embalmed, fact should be'so sfated’ abave. et R

wd




