OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - -—
AMENDED r j !éfl‘m{n Drllfrl'ﬁ hb q_m_nglg___,?nmary Registration District Nl ws R ‘s No. _5.8.0:9____ STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE MisSOurib. COUNTY admission)
b. CéTﬂY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI;LY Inside Limits
TOWN St. Louis Town St, Louis Yo O Ne O
c. FULL NAME OF (If NOT in hospital, give location} Enside Limits d. STREET {If cutside, give l[ocation) Resida on Farm
HOSPITAL CR ADDRESS
iNsTiTuTion . Homer G. Phil lips Yes J No[J 5566 Maple Yes O No O
3. #AME OF DE)CEASED First Middle Last 4, DOAJE Month Day Yaar-
ype or print, .
Kirk Douglas Favell DEATH 6 10 61
5. SEX 6. COLOR OR RACE 7. Marriad [] Never Married 8. DATE OF BIRTH | % AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 MR
Ma 1 e Negro Widowed [J Divorced [J 4'10-61 Moﬁha Days Hours l Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CiTIZEN OF WHAT COUNTRY
during most of woerking life, even If retired) 3 ]
Sai nt Louis, Missouri LS A,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clifford Wallace Favell Herbert Dean Nelson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. J; INFORMANT Address
(Yes, no, or unknown) [ {If yes, give war or dates of service)
_l s. Mary D. Jett, R.R.L., 2601 N, Whittier
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . QONSET AND DEATH
Z IMMEDIATE CAUSE (a) Hydrocephalus
o)
] Conditions, If any, DUE TO (b) L EN
which gave rise to v
sbeve coute [a),
stating the under- }
lying cause lost. DUE TO (¢} :
l F4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1Il. If decensed was female wni‘
g disease condition given in PART | {a) there a pregnancy In last 90 days.
h Spina Bifida [OYe ] oo | O unknown,
E 19. WAS AUTOPSY 208, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury In PART | or PART 11 of item 18.) '
& PERFORMED? ] O 0
1% YES( NO[J
-
& | 20c. "ME OF  Hour  Month, Day, Teor
3 INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, straet, office bidg., etc.)

NOT WHILE AT WORK O '
=] }
é 21. | attencad the deceased from 4-10 61 0. 6 10 61 and last ““’xh.fn'"“ on. 6 TO 61 f
o Death occurred at 3 325 Pa ——m on the dete stated sbove, end to the best of my knowledge, from the couses stated,
= .
8 8 22a. $IGNATU Degree gr titl 22b, ADDRESS 22¢. DATE SIGNED‘
5 = Vém&/ci Vs ﬂj /h /_) 2601 N, ¥hittier 6~16-61

2 23a. BURTAL, CREMATION, | 23b. D. | EMET RY, R CRENATORY q 23d. I.OCATION {City, town, or county} {State}
3 fa REMOVAL (Specify) ’:,ca, f
% E JUN JO 196] 25. DATE RECD. L‘t
= < 24. FUNERAL DIRECTOR g . DATE R . BY LOCAL REG. |26. REGI RS SGNAT
! - nches ter N
& ggl.Rowland Mortuary Svcﬂ'lo‘l 0 Ma JUN 22 1861 . /7 2.




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

or by

STATEMENT BY LICENSED EMBALMER

1 Fl

working under my personal supervision.

Student

Signature of Student Embalmer

i l -

I

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of licensel . -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

4
3

.

Student Embalmer No.

Licensed Embalmer No

P. O. Address

l

v

\

!




