»SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. __‘__5 /_;_..‘_.annry Registration District Noﬂz_-_ﬂnmrar s No. &% é

-61—-035461

STATE FILE NUMBER

[Licensed Embalmer’s Statement on Reverse Sxde)

AMENDED —onre o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decessed lived, |f institution: Residence before
[a a. COUNTY . & STATE/',-SS b. CPUNTY, AA ”( ./d ission)
L - ;s
‘% b. COITY {If outside corporate limits, give YOWNSHIP only} Length of stay in 1b c. Col'l"t'r' Inside Limits
L R ﬁ \
= TOWN /ﬂv.r—o / mon TOWNFZA_]? '”eA’ Yuum No O
< c. FULL NAME OF (If RET in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
= INSTTUTION : Ca L/ Yes 3~ No [ AoDREsS Yes [ No @
o es
< Sr. Lov,s Co. Hosp ™ ; °
a gmi OF DE)CEAS!D First Middle Last 4. DOAI;IE Month Year
ype or print
WAITER LEE SCar' T | on SEPI ] [P4/
5. SEX 6. COLOR OR RACE 7. Married DB Never Married [] [8. DATE OF BIRTH | 9. AGE (last hirthday) ::‘ UNhDER IDYIAR :: UNDER 2;4\. HR
Wid d Diverced 3 wonths ays aurs in.
idowed [ v O ”ﬁyz 5—
10a.'USURL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1. ;mr LACE [City and state ar country} | 12. CITIZEN OF WHAT COUNTRY
dyrin f workiny if retired) y‘f % S'{
at, YW S al 4 ST EANVCops CO /9. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L)
RLES Sco7 77| L/ ZABEA BEMEIHIE FFr e SCo T 77
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMAEI' 7 ress
{Yes, noyyown)l {If yos, give war or dates of tervice) y#ﬁ ! 3 u ﬁ w 0
— 18." CAUSE OF DEATH (Enter only one cause per line for (a). (b}, and {¢). - INTERV ML BETWEEN
E PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
u = IMMEDIATE CAUSE (a) Crushed chest, plus other internal
o . . .
al. injuries
o
5 & Conditions, if any,]  DUE O {b) F02.3F
= which gave rise to
% shove cause d(n), 4
= stating the under-
lying cause last. DUE TO ([c)
! z PART il. QTHER SlGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul net related * to the terminal .PAR] HI, If deceased was female wasr
g diseaze condition given in PART | {a} - there a pregnancy in last 90 days.
<£ rDYesIDNoIDUnk
Iy} nown
E 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED.-(Enter nature of injury in PART | or PART H of item 18.)
[ PERFORMED (b4 a 0
Ol ' YES[] NO Fell from scaffold
X [ 20c. TIME OF Houl Month, Day, Year ]
o f
= RY po 4
E 1: p.m. 9/]_ /61
- Y OCCUXRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, oifnie bidg., etc.} . . |
a NOTWHILE ATWORKD  |church building under St. Louis Missour]
7 - n i
é 21. | attendad the deceased from c onStruCt ion to. and last saw hfn: alive on
[a] Death occurred at, m on the date stated above, and to the best of my knowledge, from the causes stated.
= .
8 & Tia. SIGNATU (Degrea g titl 22b. ADDRESS 22¢c. DATE SIGNED
5 - 4 W / Coroner | Clayton, Mo. 9/8/61
z 238 LAL, CREMATI . DATE Z3c. NAME OF CEMETERY olr-e«-emo___ OCATION (Cit 1own, or county) (S1a1e)
. b N {
2 £ lls& ) \ODD FcdldhouS .& “r, S22,
s < § 3¥ FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. REGISIRAR'S slqﬂmuns
£ =] £.C £ Soics FiuTRee My T-2-(p/ | ekl P2y %,
= 2|\ N CALD WELL At Soks F/AT Hiver My 2, . 7




195[ ggdﬂs

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me

or by /chtu-ta @ W ) Student Embalmer No. é:"?

working under my personal supervision,

Student @Mﬁv‘-&: 6-) Ca MMM’_M: Signed Qmﬂdﬂ 4&&& W

Signature of Student Embalmer

Licensed Embalmer No. 5/0 ?-b

' | . P. O. Address%t_w

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

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

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




