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DO NOT WRITE AMENDED X T O = ry feg ey --——--—ReD t T T
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
VS 300 a a. COUNTY a STATE Mo b, COUNTY sdmission)
i)
Rev. 4/59 % b. C{i)‘l;r (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CCI)TRY Inside Limits
w
= TOWN ST. LDUI.S , mo Life TOWN Si‘ CHAQ‘]ES p mo Yeu [0 No
1 < c. E‘%ép?‘ri“{“o?* {If NOT in hospital, gfive location) Inaide Limits d. :g%i%s (If outside, glve location} ftaside on Farm
| L 3 HQS
02?_29 -—5GJ§ NSTITUTION S-r JO‘H N LY @ITAL- You No [J Lf /.. EUJ IS Yes 0 Noe [
3 ' a. ('_:AME OF ‘DE)CEASED First Middle Last 4, DOAJE Month Day Yeor
e M L. IR 'DE{\)
DEATH
" DoeaT L\ Y June 17, 1962
3 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ |8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNhDER 1DYEAR IF UNDIIER 24 HR
v Widowed [J Divorced (] = Months ays Hours Min.
5 ¢ £Z E | Necoo 7-7-121 49
10a. USUAL OCCUPATICON (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (City and state &r country) | 12, CITIZEN OF WHAT COUNTRY
& 172 ring most of king life, even if retired)
g HoUSSWITS St, Charles, Mo, UeSehoe
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~—d
B Archie Brawn Alice Johnsm Alphonso Dryden
8 Z— n 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO., 17. INFORMANT Address
< (Yes,.no, k ) | {F , @ive war or dates of service)
9 - WG o vrknow [ ven o None Alphonso Dryden, 714 Lewis
o = 18. CAUSE OF DEATH (Enter only one cause per line for'{a), {b), and (c). INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
g b z IMMEDIATE CAUSE (n) ’BQQ NOMS ONEIMON e T WERIC
11 O ¥
W Tal .
| Q
12 @[S a Conditions, If any, ]  DUE TO (b) (\1 ARLAMDO M ATASIS 3 Mo
Zﬁ' @] w it which gave rise 1o
212 .tb‘:y. :’:uu d(a). 7
b statem e unaer- .
W3 = Iyinggcnula last. DUE TO {c) C QRQ.\ NGO M A- OF L\) N & i:
g g PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not fa]at to the terminal PART 111, If decessed was female was
7} = disease condition given in PART | {a) there & pregnancy in lest 90 days.
"
E § ]DYGII Ml O Unknown,
g é 9. WAS AUT%I;SY [ 20a. Accgem SUI%DE HOMéClDE 20b. DESCRIBE HOW INJURY’OCC}URRED (Enier nature of mijury in PART 1 or PART 11 of item 16.)
PERFORME S R Lot
S o YES[1 NO
-
Z g & 20c mf&ueﬁ Hour  Month, Day, Year
Y a.m.
b4 8 < g p.m.
Z o 20d. INJURY OCCURRED e, PLACE OF INJURY (&9, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
e WHILE AT WORK [] farm, factory, street, office bldg., stc.)
5 a NOT WHILE AT WORX [0
o o ;
S o g é 21. | attended the deceased from Ll 'L'l 6'-L_. m_,_é:l 7 -6 L and last saw :,‘,; alive on_éa:lz 62,
@ ; e Death occurred at. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[17] = ]
g E 8 5 22a. SIGNATURE {Degrea or titl 22b. ADDRESS 22c. DATE SIGNED
> T . - A 33 $ M . : E Q - 9
-7 S J&A&&&w‘\' 207 S . 6:{7:6€2
- < | T23a. BURIAL, CREMATfIyON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI?}N [City, I]n-wn, or counrg (51{:)
o o REMOVAL [Specify) t harles, Missour
2 z| Removal 6/23/62  [0akgrove Cemetery St ’
= <t | "Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. | 26,7REGISTRAR'S SIGNAJUR
i >
= 5| charles J.Gates, Jr.,4107 pinmey |JUN 20 1952
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- . 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 Raymond Dicls on Srudgn{ Embalmer No._ 665
hY

woarking under my personal supervision.

Signature of Student Eﬁ\balmer

Licensed Embalmer No 4580

P. O. Address__ 4107

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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