yOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

61-042394

STATE FILE NUMBER

Registration District No. _--_--.318_--J§imnry Registration District &003 ________ Registrar’s No;]__.];_156__,
—F.hoER 121461

AMENDED
1. A H 2. USUAL RESIDENCE (Where deceased lived. If institutian: Reiidence before
: a. COUNTY a. STATE Missourib. COUNTY admission)
! b. Col'l"z\" (If outside corporate FHimits, give TOWNSHIP only) Length of may in 1b €. COIYY Inside Limits
' R
! TOWN St. Louis 10 days own St, Louis Yes X No OO
; [ :IUOLéPNAME OF {If NOT in hospital, give location) Inside Limits d. SIREREET {If cutside, give location) Reside on Farm
, ITAL ADD!
: INSTITUTION. De Paul Hospital YesJ] No O 5551,19 Union Avenue Yo O No Gt
|
3. gAME OF DE)CEASED First Middle Last 4. DS;:TE Month Day Year
ype or print N
Mayme Brittman Figher vt November 29 1961
5 SEX 6. COLOR OR RACE 7. Married [] Never Married [] |8, DATE OF BIRTH | 9. AGE {iast birthday} | IF UNhDER 1 YEAR IF UNDER 24 HR
3 P M D H Min,
fe le white Widowed X] Divorced {J 9_18__1886 75 onths ays ours in
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 15. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri i i tired, 2
B Tt okins e, s seved) | 7gbpg ck Shoe Factordy  St. Louis, Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A, Ilges ¥Frances I. Freyer deceased
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 1. INFORMANT Address

(Yes, no, or unknOWn)I {1f vas, give war or dates of urwce)

(o]
18. CAUSE OF DEATH (Enter only one cause per {ine for (a),

Mr.Albert E, Ilges,

9307 Hathaway Drive

- INTERVAL BETWEEN
‘ E PART ), DEATH WAS CAUSED BY ONSE'I' AND DEATH
g IMMEDIATE CAUSE () A-vs
(W] -
8 Wxﬂw
o Conditions, if sny, DUE TO (b}
wbl-gch gave riu{l;:
sbove cause (al,
stating the under. 420 N I
lying cause last. DUE TO {¢)
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART ILl. If decoased was femnale was
f__’ disease condition given in PART ) {a) . there a pregnancy in last 90 days.
§ l O Yes O Unknown
:':L 19, WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART |} or PART |1 of jtern 18.)
= PERFORMED? ] i:l
] YESO NORG | """ | g A
-
&1 20c.TIME OF  Hout  Month, Day, Year
2 IIURY . /IWL/Z
g p.Mm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J far ory, street, office bildg., etc. >
NOT WHILE AT WORK [} -
21. | antended the deceased fro , ? 6/ to. M&MLmd last saw ;’rtalive DM
Death occurred st 12 :1115 p_l'n_ m on the date stated above, and to the best of my knowledge, from the causes stated.
3 27a. SIGNATURE - ree or title) 22!: ADDRESS A/ 22c. PATE SIBNED
: UL Gadls o |72y N & Tnal /Pridhe
2 23a. BURIAL, CREMATfIyON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or courfty)
[a) REMOVAL (Specify)
=l Burial Dec. 2, 1961 Calvary Cemetery 5t. Louis Missouri
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD, BY LOCAL REG. 25. REG RS SPENATU
> r A ‘
% | Math Hermann & Son, Inc., 2161 E. fair Avp NQV 30 1961 /D
——Sb—'—lzeﬂis%sse. = B3 r
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STATEMENT B‘f 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 Embajmer No.

L

working under my personal supervision

Student - " Signed Z /ﬂ/}_’

Signature of Student Embalmer

. | 5757

Licensed Embalmer No.
PR P, O. Address rg 7’ 4

Y xo\\_,‘, \Note ?._hg_aabove MUST\ BE SIGNED BY THE I.ICENSED EMBALMER |n hls OWN HANDWRITIN {Failure 1o compl\‘

" ‘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 hot embalmed, fact should be so stated above. L ’

L L% 2 aaNT






