VlISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH o

".r.'.'

STATE FILE NUMBER
_____Prlmnry Registration District No. __‘_é_-_.g?_____-Regutrlr ‘s No. 2{3 ¥ ——
AMENDED
1. PLACE OF DEATH s 2. USUAL lESIDENCE {Whare deceased lived. If institution: Residence before
a 2. COUNTY M_ #FB s STATE ” b. COUNTY admizston)
2 ST Lag o
b. CITY {If outside corporate limits, give TOWNSHIP only} tength of stay in lb ¢. CITY ] Inside Limits
Z OR OR '
g‘ TOWN OCH /5 DA TOWN ST. Lo U 'S Yes @ No O
w [ :'l%él’ﬁl'AATEOR § ROT in hmpml give location) tnside Limits dASgEEEETSS {If outside, give location} Reside on Farm
’g"’? INSTITUTION Rlé@ r r k/o.‘_4 ﬁfap” Yes [X No [J 213 ?— S Coue Yes [J Mo D/
1 J12-17 7] . —
, 7 3. (!I!AME OF _DE)CEASED Flrn MJddIn Last 4, DOAF‘I'E Month -.Day Year
ype or print s
tZ_Q be#jy /0 Pﬂ"a'f'he}“ DEATH AM}. 2 /do /9‘/

AMENDMENTS CN THIS RECORD ARE AS FOLLOWS
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5. SEX 6. COLOR OR RACE 7. Marrled

Widow

Never Married [] [8. DATE OF,BIRTH
Divarced [

102, USUAL OCCUPATION (Give kind of woek done
during most of working life, even if retired)

'ﬁ‘

10b. KIND OF BUSINESS OR INDUSTRY] 11.

9. AGE {last birthda

2V LY I Ve

BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

SSOURT! T, S,A,

IF UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours Min.

BROWUNING M

a. |3b. MOTHER 'S MAIDEN NAME

CGmr; ‘Vf.ﬁc"h“"""

14, NAME OF HUSBAND OR WIFE

Faunve Q.42 lVeielher olecoen

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
(YQNB or unknown} ,(If yos, give war or dates of service)

16. socmé':m NO.

NONE

17. INFORMANT Addrass

VIOLET F, BATES 1177 NECTOR DR.

ART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OFPDEAI'H {Enter only one cause per line for {a), (b), and (c)

INTERVAL BETWEEN

OTSET AND DEATH

Conditions, If any, DUE TO (b)

g 2Dhras

which gave rise to [/4

above cause (s),

stating the under- W
lying cause last. DUE TO (e} "

PART 1I.
disesse condition given in PART | {a

F

OTHER SIGNIFICANT CONDIIIONS) CONTRIBUTING TO

TH but not relsted to the terminal PART lll. If decessed was female

RJ/F

wias
there a pregnancy in fast 90 days.

] 0 Yos ] X{No rD Unknown |

z
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J I

E 19. WAS AUTOPSY 20a. AC ENT SUI.?:IIDE HOMC!ICIDE 208_ DESC) IBEF‘IOW INJURY CURRED. (Egter nature injury in PART 1 or PART il of item 18.)
PERFORMED? ' Vd—a

g ves§ NO D - % /’ e 7/ ’?//76/

= :

& | 2c. T'ME OF  Holf  Month, Day, Year

S INJURY am.

g p-m.

20d. INJURY OCCURRED 20e. PLACE OFANJURY (e.g., in or sbout home, | 20f. CITY, TOWN, Ok LOCATION COUNTY STATE

WHILE AT WORK [J farr;lfucwry, street, office bidg., eic.) - . .
NOT WHILE AT womgu'- £ } 1 . . . . .

21. | sttended the deceased
Death octurred #

P _MM-M last saw :,m alive nr\_%%lzzL_
on the cdate stated above, and to the best of my knowledge, fr the causes stated.

27a. SIGNATURE

(Degree-or title} r

m»m D,

22b. ADDRESS

Ao

22¢. DATE SIGNED

K foch . | 5164t

Z3a. BURIAL, CREMATION,
REMOVAL Specify)

24, FUNERAL EIRECTOR

235, DATE

8/21/61

ADDRESS

STROOT = CARROLL 4600 NATURAL

[ 23.]NAME OF CEMETERY OR CREMATORY

v

25. DATE RECD. BY LOCAL REG.

IDGE S/~ /

23d. LOCHAION (City, wewnf or county)

ST LOUIS MISSOURI

EGISTRAR'S SIGNATURE

{Stare}

Aol

ERY

{Licensed Embalmer’s Statement on Reverse Side)

L& Dl
0‘ T Y




STATEMENT. BY LICENSED EMBALMER

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

L or by, — L " Student Embalmer Noe._____
. & - —

5 .

working under my personal supe‘rvision. w @ ;— (,

Student Signed
Signature of Student Embalmer

e HE4s

Llcensed Embalmer No
Iy gﬁ Catia W
P. 0. Address, [»]

Not'e The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s 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 handwriting.

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




