ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District No. _____.____

318;

=61=047834

STATE FILE NUMBER

—FH-EOTre

1. PLACE OF DEATH ‘\' - 2, USUAL RES ,.(where deceased lived. If institution: Residence before
» COUNTY / A a. STATE b cou;v/—\ admission)
B. cn! de co:p rm ﬁm o give TOI %) Length of stay in 1b . CIY A Tnside Limits
OR
(¢~ TowN 6 TOWN "‘@4’/@ Yes 0 No 0
rd
CFEtTAME OF (1 N‘b‘r lpnul |oc.m9n) “lnslde Limits d. STREET /° LAIF culdide, give location) Reside on Farm
HOSPITAL 07 / % ADDRES;
INSTITUTION ﬂ ) Yes[J Ne[J /. Yes [3 No [J
o Pl
3. (r;mme GF DE]CEASED First iddle / I.ay 4 Dée\gs Ménth 2y nar g,
yipe or pring e M & P 8 /
Y 1 DEATH / d
A ES 7?; /0
! oL, RACE o DAT OF 8| TH 9. AGE day} | IF-UNDER | YEAR | IF UNDER 24 HR

e b

2 [

Wldnwed a

2

7. Married [J . Never Married [
Divorced O

Momha Days

;, L HounT Min.

10a. USUA[\DCCUPATI le |r'd of Kork done
during most of o v,n |L|med)

10b. KIND OF BUSINESS OR INDUSTRY

. WWV and state or country)

”)?”

/8
%‘ A

ES?
of service)

/éz,éff

136, MOTHER'S

14, NAME OF

}z’f%a 7= 7

OEtVV:lA'?(IiNTRY
J

18. CAUSE OF
PA

ATH (Enter only one cause per line for (8), {B], and (c).
|. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

iés /éf
INTERVAL BETWEE

ONSET AND DEATH

tﬁ/a&ﬁﬁb/

/\%

/7([/}”/« ¢

WHILE AT WORK ]
NOT WHILE AT WORK [J

hﬂp,- Ttory, street, office bidg., erc.)

Conditions, if any, DUE TO (b}
wbhoich gave rlut rs:
above cauze (a), /
stating the under. ﬂ’// b é&j
lying cause last, DUE TO (¢) 2!' 5 % / 3
é PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'I'O DEATH but not related 1o the terminal PART Ill. |f deceased was female was
= dissase condition given in PART | (a) — . there a pregnancy in lost 90 days.
Z 7 7 :
L {2/0 K ///‘//7 jDYHIDNDIDUnknnwn
o, . 2 .
= [ T79. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Ent®r-nature of injury in PART | or PART Il of item 18.)
& PERFORMED? [m]
v YES 1 N P\
-
& | 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g P,
20d. INJURY QCCURRED 20e. PLACE OE.INJURY (o.g., in &r about hame, | 20f. CITY, TOWM, OR LOCATION COUNTY STATE

21. 1 attended the deceased,fro

I

to.

and last saw :;; alive on—

Death occurred at.

C//WM

moan the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNAI‘EEE y

(Dﬁqrn or title)

T akhev,

— S

22b. ADDRESS

/3 00 Clrify Cove.

22c. DATE SIGNED

/ /76,

23a. BUAIAL, CREMATION,
REMOVAL iSpcci )

Rowland-A

{ﬁlﬁ”‘ 1

62

23c. NAME OF CEMETERY OR CREMATORY
ary Service Anatomical Board

23d. LOCATION {City, tawn, or county)

St, Louis, Mo.

(State)

24. FUNERAL D'REUOEIM Manchester A\Q. DRESS
St. Louis 10, Mo

25. DATE RECD. BY LOCAL REG,

JAN 31 1962

26, REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to 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 not embalmed, fact should be so stated above.




