No. 300 THE DIVISUN OF REALITH UF MDURIRI | 27138
3 L- 19 L)
o [ gren gy STANDARD CERTIFICATE OF DEATH State Fito Nov ot 3. i
BIRTH m__L_.__z_.g_!_gﬁg_ REG. DIST. NO. _j.lﬂ_ PRIMARY REG. DIST. lO._LﬂL. Registrar's No 1‘3 qu
9_ 1. PLACE OF DEATH . 2 USUAL RESIDENGE (Whers decessed lived. If luatication: residons belere
: a. COUNTY . a. STATE : b. COUNTY sdinimion}.
St.louis - Countvy Miggouri at. Louis
b, CITY (I outaide corpurate Healte, write RURAL and give ¢. LENGTH OF €. CITY (U eutside corporate limite, write RURAL and dv- township)
Toa . townabip)| STAY {in thia place) OR /}/
OWN Clayton - D.O.A TOWN i rkwecd 4 n1.3
d. FULL NAME OF (If not in hospital ar luatitation, give street sddress or locstion) d. STREET (If rural, givs location) C) \#
HOSPITAL OR ADDRESS hs
INSTITUTION a1t T.ouis County Hosnital 238 ¥ Monroe  Ave-
3 DNEAchéE SOEFD a. (First) . b. (Middley ¢. (Last) . | 4, DSTE {Month) {Day) ﬂjﬂﬂ
(Typeor Pivlygeela Wihitcomh DEATH JUly 421983
5, SEX 05 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED!™ }| 8. DATE OF BIRTH 9, AGE (Io years| If UKDER | YEAR | P uNDER 24 HEs,
; WIDOWED, DIVORCED (Bpecity)1=>~ Laxt birthday) uonm., Days | Hours | Min.
Col. Widow j aé& |
10a. USUAL OCCUPATION (Ciivekind of work 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn eountry) 12, CITIZEN OF WHAT
done during mest of 'nrkln..l.ll..-'unil retired) . DUSTRY / COUNTRY?
Domestic-DAY woe Domeptic West Point Migs. U,S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

L.__Gguugoe Dale Sr, Hettie Yox*gg_;%
15. WAS DEC| D EVER IN U.S. ARMED FORCES? | 16, SOCIAL SEEURINTJ 7V INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no, or unknown) | (If yes, xive war or dates of service}

Nog, No, LA Q7T OR=R27 0 o f ) M v
18. CAUSE OF DEATH . MRDICAL CERTIFICATI INTERVAL BETWEEN

’ ONSET AND DEATH
| Entet only cnecsuseper | 1. DISEASE OR CONDITION , o
Tine for (o), by, and (¢ | OIRECTLY LEADING TO DEATH® (g y A AL AAMAS ]

*This does not mean | MNVTECEDENT CAUSES

the mode of dying, much | Morbid conditions, if any, gising DUE TO (b) S
as Beart failure, asthenda, | riee 1o the abooe cauee (o) stating

de. It means the dis- the underlying cause last.
eae, Infury, or complica- DUE TO (¢}
tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing fo the death but not ‘ 5 3 K
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. YES D NC E
21a. ACCIDENT (Bpecity) 210, PLACE OF tNJURY (sg.inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STAYE)
SUICIDE home, farm, {actory, street, offioe bldy., w0}
HOMICIDE . }
21d. TIME (Month) “(Day) . (Year) (Hour) 21e. [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. \'IHILEA'I‘ NOT WHILE
INJURY o WORK \ \

2. I herebi\cert .that I attended the decegsed fro , 198°%, 1o . 19.5'}, that I last saw the deceased
alive on , 193 [\p hat deoth joceurred at m., the catksep and on the datg slated above.
232. SIGNA’ E . Y .

W L 2. =

WRITE PLAINLY—USING UNFADING BmCK INE—MAEE A PERMANENT RECORIRH

24a. BURIAL, CREMA- | 24b, DATE OF CEMETERY OR'CREMATOR +24d. LOCATION (Olty, town, or county)
TION, REMOVAL (Specity) )
_ Ruris] Fatber Dickecn | St. Lovis County Wg,
DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR'S SIGMATURE ADDIE“
REG.
7= 9- 53 | Noydes T N L

KY'OOG. - 68.10.




[ et

1

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

Stgned....... e ieeairiaieiaaees Cereeeeas /
Student Embalmer dlnfer No 41/6/4/

P. 0. Addreu#ﬁ.-ﬁﬁw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes prounds for revocation of license.)

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




