AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _61—0:;0665
ARTMENT OF PUBLIC HEALTH AND WEL FARE 318 1003 ) 7&7 STATE FILE NUMBER
igtrict No, oo I o Nefrimary Registration District No, ___ _Registrar’s No. ___ 4] —

AMENDED
! 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasidence before
8 a. COUNTY a. STATE }ﬁssourib. COUNTY admission)
% b. C‘l)'l;“l' (If sutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Col'l"t\’ Inside Limits
s TOWN St. Louis 1 week town St, Louis Y] No O
< ¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR . R ADDRESS.
é< 2 INSTITUTION St. Louss City Hospitaljveg neD 1459 Benton Street Yos (] No¥)
O A >
i 3, :;AME OF DECEASED First Middle Last 4, Dg'lE Month Day Year
ype or print} F
Emelia P Dare DEATH August 16 1961
5. SEX 6. COLOR OR RACE 7. Married 3§ Never Married (3 [8. DATE OF BIRTH | % AGE {last birthday) [IF UNhDER lDYEAR IF UNDER 24 HR
Widowed [ Divorced [} Months l ays Hours Min.
female white 2-22-1891 68
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
dyng i i i i . s
TERISEGLPE e o ovon ifrotied) | A ¢ Home St. Louis, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Himmler Unknown Richard A, Dare
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, rﬁ or unknown) ' {If yes, give war or dates of service} .
o) None Mr.Richard A.Dare, 1459 Bent.
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c]. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: E ; »Z éé— QOMNSET AND DEATH
5 g IMMEDIATE CAUSE (2} VUWJ MZ“""—" ) / 2?\./9 ,Mpzd /27 .
a g ‘ e A AL,
< bl . . '{/:é —
: o | PO e
whicl
2 sbove cause (e), LA/ Lidpn
= stating the under-
Iying cause last. DUE TO ()
6 PART 11, :’)THER SiGcl’\IIFICANT COI:I%I;_}OIN(SJ CONTRIBUTING TO DEATH ! not :ulated to the terminal PART 1L, I; deceased was fl'ernafc was
=2 isease condition given in 2 there » pregnancy, in lost 90 days.
=
3 ccede L (O v | &R | O unkoomn
é 19. WAS AU SY 20a. ACCIDE SUIEI]DE HOMDICIDE 20hb. DESCRIBE HOW INJURY OCCURRED. {Enter naturae of injury in PART | or PART 1l of item 18.}
PERF D? .
5] veEs @ No (O . .
& | 20 TIME OF  Hour ponth, Day, Ellr
= INJUR < - - /
=] "
f| oo E F
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O ” farm, factory, street, office bidg., erc.)
a nor whie Atwow O |1, ‘N.Florissant & Warrer
h .
é 1 21. | attended the deceasad from - to. and last saw hi‘;. alive on,
fa) At occurred &t £ ._é ‘ 9-—8 ‘,on the date stated above, and to the best of my knowledge, from’)e causes stated.
3 T = 7] ) et
) 5 {Degren or mluy . 22b, ADD; t// Bﬁ E}zzc.ne'teamcnsn
3. AL, CREMATION, 23c. OF FEMETERY, DR CREMATORY 23d. LOCATION (City, town, or county) (Sm ’
G o R‘EMOVAL [Specify)
> s moval Aug 21,1961 Nati Cemetery Jefferson Barracks, Missourl
= Py 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |[26. STRAR/E SIG URE
w > - - :
= %| Math Hermann & Son, I c., 2161 E. Fair Ave A} . A /? ﬂ,, .




STATEMENT BY LICENSED lEMBALMER

| 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 Signed:\gf J /; 4_;[/&‘7 /(y{"d"j??.zéj,

Signature of Student Embalmer

e
-~ =
Licensed Embalmer No. % ~ L/).,J

—
P. O. Address »4/'{\\%' .

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

If embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting,

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




