SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-015803

/ // ‘Z:é STATE FILE NUMBER
ENDED Registration District No. ______£__f___F_____Primary Registration District Neo. ) __Registrar's No. __/_&7 rSgr
AM i

“* 1. PLACE OF DEATH "= ¥ .- 2. USUAL RESIDENCE (Where decessed lived. I[f institution: Residense before
8 a. COUNTY St R L0u is a, STATE Mi 88 Ouri COUNTYS-t . Loui g admission)
% b. %TRY {If outside c_orporuia fimits, give TOWNSHIP only} Length of stay in 1b c. CgLY inside Limits
= 1owv Clayton 12Hrs, rown Overland Yes B No O
u<.| €. 'I:'{UOI-IS-PT!I'?\TEOOF (If NOT in hospital, give locatian} Lnside Limits d. S‘[REE‘I‘;‘S (If cutside, give location) Reside on Farm
ADDRE.
% wstrution St, Louls County Hosplredh nen 2519 Entity Ya O Noff
Q
3. (P‘:AME OF DECEASED \J First Hiddle Last 4. %AF'IE Mon th Day Year
ype of print) L a R )
| 0fn W, wlgur | o COprit > 140
5. SEX ' 6. COLOR OR RACE 7. Married []  Never Marriod [ [8. DMTE OF BIRTH | 9- AGE (last birth¥ay} | IF UNDER 1 YEAR | IF UNDER 24 HR
Marle White Widowad#] Divorced [J |1 ] ) 21 ) 82 7 8 Months ] Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state ot country] | 12. CITIZEN OF WHAT COUNTRY
AN rekof yoa o lifer even if retired) Fireman Sweet Springs Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
O e g b
Andrew L, Aulgur Margaret 1., Faris The late Gertrude Agilght'l‘
‘ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 7. INFORMANT Address
{Yes, no, or upknown) [ (If yes, give yar or dates of service) Wi 1 : X
25 gphnown) | (F vesggie 0)}/& Nnown liam A. Aulgur 9409 Corregidor
[y 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (g}, INTERVAL BETWEEN
uz.l PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
. =
S5 5 IMMEDIATE CAUSE (a)
o L]
i Q CD
P o Conditions, if any, DUE TO (b} -
:I-'J which gave rise to
> asbove cause (a),
= stating the under- .
lying cause last. DUE TO (c)
z PART I1. OTHER SIGNIFICANT CONDITIONS § NTRIBUTING TO DEATH but not related 1o the terminal PART LI, If decessed was fermnale was
‘; g diseaze condition g i —_— there & pregnancy in last 90 days.
§ ! O Yes l O No l O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of jtem 18.)
[ PERFORME — m] (W] (=]
o YES O NO
S 20c. TIME OF Hour Month, Day, Year
& INJURY a.m. .
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {a.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK [] -
(=] -
é 21. 1 attended the dpceased fmm_._&ltl_l_l_l,_l_ﬂﬂT 10;'%1_'_3’.&‘_1_.1011 last saw :.',:.-hw on &f rif IB IQI i
q X
! [a] eath cRcurred p. X r % Xtm on tha date s1ated shove, and 1o the best of my knowledge, from the causes mned
=2 j — v
13 o 2 A fire L ree or title} 225, ADDRESS 2% Diffe SichiED
X
5 s 6ol S. Hrentwood Alvd., Chqinay 4[13 6!
?{ 3o, AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY * 23d, I.OCATt?j (Ciry, town, ‘ﬁr counfy) 7 (Fare) J
O a REMOVAL (Specify)
z | Buriegl __Ll—_‘)jl'i_)_q_él___l..ake Char es l"‘pmete'r-v St. Loui b
= <L 24. FUNERAL DIRECTOR ADDRESS JE RECD BY L REG 26.
= >| Collier Mortuary, St. Ann, Mo.

{Licensed Embalmer‘s Sntemem on Reverse Snde) u -
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STATEMENT BY LICENSED EMBALMER ]

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

l\
or by Student Embaimer No. ¢

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

- - P. 0. Address 77‘ %ﬂc

Noje: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complyJ
with the above constitutes grounds for revocation of license}. |

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

_If this body is not ernbalrned fact should be so- stated above. .- - et -

[ : i . ' ' " v -




