MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEAiﬂl-I -02~-044877

DEPARTMENT OF FPUBLIC HEALTH ANDO WELFARK 1151"
STATE FILE NUMBER

DO NOT WRITE AMENDED Rwim u%?_n_? 1952__J’nmarv Registration f‘ f}le?)__--_---.___--_Requsrrar s No. o= 1117

ON THIS STUB b
Vs 300 . 1. :I:?:EEUS;YDEAT" i 2. USUAL RESIDENCE (Whera deceased lived. | institution: Residence before
Q . - - - . a. STATE MO. b, COUNTY - e admission)
Rev. 4/59%9 % b. C‘IJ'I;! (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
w OR
TOWN A 3 3 -3
. z St. Louis, Missouri 6 years TOWN  St. Louis Ya: X1 No 7]
‘-’_” c. ;%éPTT&TEogF {If NOT in hospital, give location} Inside Limits d:g%?z?ss (I cutside, give location) Reside on Farm
2 .:-Z /L/f E7 INSTITUTION 6309 Pernod Yes [0 No[J 6309 Pernod Yes (1 Noxl
—_— 2
3. NAME O i i
ki Tane or :ri?lE)CEASED E First Middle Last 4, DOAFTE Month Day Year
T sther {n.m.i.) Singler vEatH  November 30, 1962
5. SEX &, COLOR OR RACE 7. Married 3, MNever Married [J [8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 2 F W Widowed Divoreed O | 9_24 _1872 90 Months | Days | Houu] Min,
. " 10a. LJS:IAL :OC-:[:I;#:::,&N ;G;;:: k;rv\:nolff\:l;rlr(ej;ane 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
', i1
z ousewi own home Montgomery County, {[1l. U.S.A.
7 / g 13a. FATHER'S NAME 13b. MOTHER'S /AAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ James Larkin Margaret Duwyer Frank J. Singler (
. er (Dec.)
8 ‘l w) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address ng .
< {Yes, no, or unknown)l (If yes, give war or dates of sarvice) :
9 w - hi - none Mrs. Irene Thiel 6309 Pernod
b4 E 8, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 5 Z PART I. DEATH WAS CAUSED BY: ONSET AND O§ATH
=] 6 g IMMEDIATE CAUSE (a) y i
11 8 a 8 . A —
. =2 Py} =] Conditions, if any, DUE TO (b S -
! /0 g 173 u'—') whicl-ln pave riunro = (&) '
T |2 above causs {a),
13 == stating the under- 3 3 /
> lying cause last. DUE TO (c) x
O g PART 1!. OTHER SIGNIFICANT CONDITIONS CONTR!BUTING 70 DEATH but not related to the terminal PART NI, If deceased k1 I
70 ﬂ E disease condition given in PART [ (a) !hero a pregnan\::-.in I::‘;n;) d:;:’,
5 Iy |’_‘| Yes | &No l O Unknown
w =
g B [PSSY Y :'E , ‘19. ) ;\‘E";EO‘:!%ECE)';SY 20a, AC?BENT{ SUICDIDE HOMD|CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Sl =~ vesO noXy '
Zz -
z g ,3: 20¢. TIME CF Hou Month, Day, Year !
o) 4 =) N INJURY am.,
§ - N g p.m.
- E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about h 20f. CITY, TOWN, OR
x = ' T R A R
U o & [a)
[T . § ’ 1
g O : E 21,1 ded the d d from / q Jq 1OMMGLHM las? saw :.-':Faliva o
x
w ; 9 Death occurred  at. f? M P - m on the date stated abovs, and to the best of my knowledge, from the causes stated.
Wy =
2 Inll- ) B 22, SIGNA (Dagree oratitle) 22b, ADDRESS 22c. DATE SIGNED
=Pk WMalllour YDA | 3707 witam BL 1304
N o 23a. BURIAL, C ATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA N (Ci
. 3 BURIAL C AT TION (City, town, or county) {State)
-4 i Removal 11-30-62 VWitt Cathalic Cemetery
E ;:_ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
= | HOFFMEISTER COLONIAL MDRTUARY saM | NOV 30.1962




STATEMENT BY LICENSED EMBALMER -

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

or by i Student Embalmer No.

waorking vnder my personal supervision.
Student SignedW

Signature of Student Embalmer
Licensed Embalmer No. /;“( v é/«

P.O. Address_0.S 7 Lo s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
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.

sMaYYIE "IQ




