iSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-016079

STATE FILE NUMBER

AMENDED J Regisiration District No. _‘3_____ e mee—=Primary Registration District Noﬂ%.--ﬁegiuur‘n Na. ___é__fé__-.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE {Where decessed lived. Lf institution: Residence before
a a. COUNTY a. STATE b. COUN . admission)
a St. Louis Mo, Bt, Louis
% b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CéTY Inside Limits
R . R
"'5" TOWN Clayton 1 wesk rown ot. John Yed{X No [
< <. FULL NAME OF (If NOT in hospital, give location} Ingide Limits d. STREET {lf cumside, give |ocation} Reside on Farm
E HOSPITAL OR, ADD
prd iNstTTioN St . Louis County Ho Sp.|YsR NeD ng 3}_,_ Brown R4., Yes O No B
[}
3. ‘I;AME OF DEJCEASEDK First Middle Last 4, Dé\l':l'E Month Day Year
ype or print . ’
. DEATH
erin X)/II J _prl /9; /?6/
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married®X [8. DATE OF BIRTH | 9 AGE (last birttjday) [IF UNDER 1 YEAR | IF UNDER 24 HR
F Widawed [J] Divorced [ 3 31 188 ]. 80 Months | Days Hours | Min,
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
u f working life, even if retirad)
SEEMITEYESY clothing B onfils, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Whitland Minnie Riepe None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, nopgrpnknown) | (If yves, giv ates of service)
bifel | WEAS None ora Nichols -3731; Brown Rd. St. John
b 18. CAMSE OF DEATH (Enter only one cause per line for {a), (b), #nd (c). INTERVAL BETWEEN
I.Iz.l PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w = IMMEDIATE CAUSE
& 8 E {a)
2 o]
& S Conditions, if any,)  DUE 10 () _Md‘f
‘PB which gave rise 10
2 sbove cause (a),
= stating the under-
lying cause [last. DUE TO (¢}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ATH but not related to the terminal PART IIl. If deceased was female was
.C__J disease conditiog givep in PART | {a) there a pregnancy in last 90 days.
Ny u.om..‘n emM)» w\.t,b [TYe | Xre | O unknown
E 19. WA TOPSY 20a. r\CCIDENT 5U|CIDE HOMICIDE 20b. DESCRIBE HOW MNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
ER ED?
i YES%MNO m]
& 20c. TIME OF Hour Month, Day, Year
a INJURY am,
E P,
20d. INJURY QCCURRED 2e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK 3
Q
é 21. | attended ghe deceased from. 4 3 6 l to. _M&L«md last saw mjlivn on 4 e /0 " G '/
fa) Dekth o:cu[rod 7 00 4 m on the date stated above, and to the best of my knowledge, from the causes stated.
|
8 o NATURE ( {Degree or mleo 775, ADDRESS 22, DATE SIGNED
I . RV S .10-
5 = c (Y n 0SB n'fbmc}v@lavﬁn.f’la 10-61
2 | "23a BURIAL, CREMATION, | 23b. D Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tdwn, or county) (Srate)
d 9 REMOVAL (Specify) .
z £l Burial 1-13-1961 Fee Fee Cemotery B]ifidg;gtoni Missonuri
- BT 25. DATE RECD. BY LOCA} REG., REGISTRAR'S 5IGNATURE
3 < 3ROS. INC. FIRERAL HOME s /
pan [+2] —

2504 WOODRSON ROAD

OVERI—qArND 14. M_Issounillcensed Embalmaer’s Slamman! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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.

)9 /7
Student Signe »a@ :,/Zv/ &

Signature of Student Embalmer
ticensed Embalmer No;‘%& ,

7

P. O. Address_A/[ Bt i ¥ ?/(/ﬂ,, r

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




