[SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
AMENDED kﬂagmniion District No, -.;_---_...3.1,8_Jnmary Registration District No. 1m3_____ltegufnr ‘s No. ~1_~.0_4
1L 17 I\H]U 0 TURY
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If ln:muhon Residence b.fon
. COUNTY STAT b. COUNTY * sdminl

2 ’ * STATE migsourd ™ SNV St. Louis mission)
% b. COI‘I;! (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b [ CCI)LY Inside Limits
< 1owN St. Louis 2.Weiks., town Vinita Park Yu ¥} No
: e, I:'lg.é I:IAME OF {If NOT In haspital, give location}) Inside Limits d. :[‘I;%EEETSS {If cutside, give location) Resida on Farm
< sTiiUTioN Faith Hospital Yes OF No [ 2305 Gilrose Ave. Yor O No ¢

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

{Type or prinn OF
MR, ERNEST L. SQUIRES veatH November 8, 1961

5. SEX 6. COLOR OR RACE 7. Married ¥ Never Married [ E‘. DATE OF BIRTH | ® AGE {last birthday) | IF UNhDER |DYEAR ::UNDER 24 HR
| M.. w. Widowed [] Diverced [ eb 24 1910 51 Months ays ours 1 Min.
! 10a. USUAL OCCUPATION {Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
' duripg most, o ife, -v_cn if retired) . . . N .
| Experiment af Hec Me Donnell Aireraft | Kanass City, Missouri USA
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
r Arthur Erneat Squires Ida M Hollmgsworth Thelma V. Squires
| 15, WAS DECEASED EVER IN U.S. ARMED FORCES? T TTTUTTTT UL 107, INFORMANT Address

(Ygs. no, or unknown) | (If ves, givi ap. or dates of service) . .
| Yea | W' Mrs. Ernest L. Sguires 2305 Gilrose Ave. (14)
l - 18. CALUSE OF DEATH (Enter only one cause per tine for (al, (b}, and {c). INTERVAL BETWEEN
‘ E PART |. DEATH WAS CALSED BY: - - ONSE;T APiD DEATH
- = IMMEDIATE CAUSE (a} nu_yo-e_m/\_w M 5 M -
O - (W) v

[ @]
L Q
i Q Conditions, if any, DUE TO (b)
E wgunich gave riu(')o
above cauia (8],

= tating th der-
; Iying _ cavse  last. DUE T0O (d) 7‘;2 0’/ H
|
[

4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl If decessed was femsle was
g diseagp condjtionmiven i% f . thera a pregnancy in last 90 days.
‘ S )ﬁi;’é&%é Mglz ‘}ﬁ"’ﬁ [T Yes [ O Ne | O vaknown
| E 19. WAS AUTOPSY 208. ACCIDENT SUICDIDE HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of snjury in PART | or PART Il of item 18.}
RF
3] ves Cf NO O
-
& | 20c.TIME OF  Howr  Month, Day, Year
! & INJURY a.m.
@ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streel, office bidg., etc.)
NOT WHILE AT WORK [J
5 - — —_ 7 —
21, | sttended the deceased from ! ? o to. // ? e / and last saw :i:,aliva on [l 7 (0 I
Death occurred at. C’?:” A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
3 5 22. ncmruns M {Degree or title) 27b. ADDRESS 22c. DATE SIGNED
5 = meD. 3400 N. Kingshighway 11/9/1961
- 2 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
S a REMOVAL (Specify) . . . :
z Z |Removal Nov. 10, 1961 [Memorial Parlk Cemetery St. louis County, Missouri
= oG£ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY tOCAL REG. |26, RE R'S MGNAT, E_‘
i >
= » |Alexander & Sons, 6175 Delmar Blwd. NOV 9 1961 . ! 7 2.




Dr. Melvin A. Cassel 1
3400 N. Kingshighway - -~ . R : |
EV. 5 1050 '
1 to 3 P.M.
FUERNE TN .
. . ¢ . r, . ’ ' -
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
o e s 2
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cofnply *
_ with the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting: .
If this bedy is not embalmed, fact should be so stated above.






