SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

6589 —61=-027423

Ragistration District No. 318_______,__.1._.Pr‘|mary Registration lma_-_-_-_-__----kegisfrar'l Ne. e
BUSSRR [ ¢ i w1 | :
1. PLACE OF DEATH 'V w# | 2 USUAL RESIDENCE (Where daceased lived. If institution: Residence before
. TY . ST, 1 N NTY : issi
8 s COUN [ ATE MlSSOuri cou St . Lou]_s admission)
% b. Ccl)tl‘f {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
& s
4 owv St. Louis owN Richmond He eights Yo b Mo D
: [ LL%;PGIAME OF {If NOT in hospital, give locstion) Inside Limits d. S‘I’REEETSS (If cutside, give location) Reside on Farm
ADDR
E wstitution DePaul Hospital Yesgd No [l 1033 Francis Place |[Y=0O %3
3. (?AME OF DECEASED First Middle Last 4, Dc.?';I'E Month Day Year
ype ar print}
DEAN. Je TRAVIS oea July 13, 1961
5. SEX 6. COLOR GR RACE 7. Married X1  Never Marriod (] 8. DATE OF BIRTH | 9. AGE (last birthday) 1 If UNDER 1 YEAR IF UNDER 24 HR
m le White Widowed [J Divorced [ /6/0 Months | Days Hours Min,
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ing most of working life, even if ratired) .
' xecutive Famous Barr Illinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
s Abraham Travis Jennie Gates Ruth Steiner Travis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) (If yes, give war or dates of service}
[ ™ tnks Unk. Mrs. D. Travis-1033 Francis Place
[ 18. CAUSE OF DEATH (Enter only one cause per lina for (a}, (b}, and (c). INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY —ﬁ ONSET AND DEATH
5 g IMMEDIATE CAUSE (2) }77'4&-«-—*-&2‘—‘—1 Y -l_-,f:'-“v
s : ¢ . \7 OB i
S o Conditians, if eny, DUE TO (b} .
:,—) wbhoich gave ri:u‘ Ii:
Z sbove cause fa), 7(
= tating the under- .
Ily?nlgn cause last, DUE TO (¢} Qﬁ 0
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI, If deceased was femala was
g disesse condition given in PART | (a) there & pregnancy in tast 90 days.
< ] O Yes [ O} No | 0O Unknawn
E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART tl of item 18.)
[ PERFORMED? O O O
v YES NO ]
& | 20c. TIME OF  HouF Menth, Day, Yeer |
a INJURY a.m.
2 e d
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, strees, office bldg., etc.)
NOT WHILE AT WORK J ) /
a
/ — —her
é 21, | attended the deceased fro - g - ':'—Z,é—‘-l—nnd last sawr pio, alive ol% /.‘/
a Death otcurred 8t L2 ﬁ—- m on the date stated above, and to the best of my knowledge, from the causes stated.
C d
8 8 22a. SIGNATU ) (Degree or title) 22b, ADDRESS - 22¢, DATE SIGNED
’ —
& E (> es Z 32 W 7 / 71,. {‘/
2 Z3a. BURIAL, LREMATION, TT 23b. PATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gily, fown, or county) St
d 9 REMOVAL 13%] . .
z T emovay Jil,16,1961| Mt. Sinai Cemetery St. Louis County, Mo,
= < | “Za, FUNERAL DIRECTOR - ADDRESS 2‘5"-“\—15 Tg E{Qﬁfl REG. | 26,7 REGISTRAR'S SIGNATU
= % [Herman Rindskopf£,Inc.5216 Delmar 4 . /D




- 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 Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. zé //

r
P. O. Address@%ﬁ -f Kﬂ/j/
‘]/ Cd
Note: ., The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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 nbt embalmed, fact should be so stated above. - .

- >

- . t




