HEALTH — STANDARD CERT

Registration District No. --_,---_31.8.---_.Primary Registration District N'l ms-_-_-_hgiuur's Ne. _--!?.63

STATE FILE NUMBER

AMENDED _
N &edd2 3 1961 7 USUAL RESIDENCE (Where decessed lived. If insfitution: Residence before
a 8. COUNTY a. STATE /\// b. COUNTY admission}
L 4]
% b. Cé'LY {If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b <. CCI)'LY [4 [nside Limits
g TOWN ST.LouIs, M. TOWN jT Lours Yes O Ne [
5 <. :%éP?TﬂEOOF'fF NOT in hospn-l give Iocahor% 1 Inside Limits d:[.[)%EREELS {If cutside, give location) Reside on Farm
_ INSTITUTIO) _ s ¥ Yes O NoO 3/07 O.SCEOLA Yes O No O
- 3. (P.IJ_AMI OF DECEASED T First Middle Last 4, DOAFTE Manth Day Year
voe o print) AUGIST 15 1961
EDGAR S. NTOOLAT DEATH 5 19
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J [B. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
y Widowed S Divorced O Months Days Hours Min.
ALE WHITE Aov /3 /F78 8
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (Gtv and state or :our\"y} 12, CITIZEN OF WHAT COUNTRY
w3 Ting mo rking life, even if retired) -
] _HETIRET T 7Y Erphoves MiIsSovR!
9 13a. FAYHER S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF RUSBAND oRr WlFE
—d -
. . ;
2 SERBATIIS NiCosfar SUSAN __LEHN ANN1£ 2, NVicola, %s,
w) 15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SQOCIAL SECURITY NO. 17. INFORMANT dress —
< s no, or unlr.nown} {If yes ive war or dates pf lervnce - . .
" Vs AMERIcAN W, NINE VIRGINIA BotHMER & o’ 74 OLEATHA
o = 18. CAUSE OF DEA'I’I'I (Emer only one cause per ilna fnr (2}, {b), and (c). INTERVAL BETWEEN
< “Z-' PART . DEATH WAS CAUSED BY: ) ONSET AND DEATH
g % g IMMEDIATE CAUSE () _ A0 NEdo Pl o~ 1 A
Q
g2 3
o 5 &) Conditions, if any, DUE TO (b)
» 5 which gave rise to
== above cause {a),
= stating the under- ?( ﬂ
- lying cause last. DUE TO (<)
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING IO DEATH but not related to the terminal PART I, If deceased wes female was
..9.. . disease condition given in PART | (a) there a pregnancy in last 90 days.
» .
s S CEAIOAAC TlrApMDLS LS VappemaL M L2a |L‘.|Yes lm‘ﬁ: ] [J Unknown
b E 19. WAS AUFOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20tF DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
g = PERFORMED? 0 a [m)
g o) YEs @@ NO [
= 3| 20c. TME OF  Houf  Monih, Day, Year
3 s INJURY  a.m.
I.é.l p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abour home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [
a
é 21. 1 attended the deceased f’°‘“—J-UL!—2—3:,——l961—" !AM,—M—_—OM last saw :f,:, alive on_AU.G_lS,_lS?.él—
9 Death occurred at. :35 & 1] m on the date stated above, and 15 the best of my knowledge, from the causes stated.
8 B 22a. SIGNATURE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
z t DN S 2 vy S MDD 1515 LAFAYETTE AVE, 8/15/61
i 23a, BURIAL, CREMATION, | 23b. DATE 23c. NAJME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily. town, or county) {State)
. i) > .
fe) [} REMOVAL (52(' Y
Z i A6 (9 /96) | SUNSET Bur1AL LIRK| ST Lovis o
= < NERAL DIRECTOR ADDRE 25. DATE RECD. BY LOCAL REG. 26@57&1\ S SIGNATURE
2 5 2| | wid Fwilh . /7
z 2 Ipelia 2766 (G Anevia | [UG 17 1961 2.




STATEMENT BY LICENSED EMBALMER

I herBby certify that the bod is recorded on the reverse side of this certificate was embalmed by me,
or by . Student Embalmer No.____ ‘
working under my personal supervisionT ~ - - -

T

Student Signed
Licensed Embalmer No ‘ﬁ "/d 5‘

Signature of Student Embalmer
1
P.O. AddreQ’?O K, %?H

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

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

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




