A\ISSOURI DI\H{B}‘/

HEALTH STANDARD CERTIFICATE OF DEATH

‘_?27_____Jnmarv Registration District Neo, ﬂ_%.negmur ‘s No.

P S

-~61~003962

STATE FILE NUMBER

4 Registration District No. _. L,
AMENDED : ~
Y 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
\ . COUNTY i . 5T : . COUNTY : i
al . . St. Louis * STATE Mi gsoury ©st, Louig msed
% b. CITY (If outside corporata limits, give TOWNSHIP only} Length of stay In 1b . CITY Inside Limits
g OR A OR
S TOWN Kirkwood 7 1/2 wkd. mw Des Peres Ya g NoDl
' . FULL NAME OF (Hf NOT In hospital, give location) inside Limits d, STREET (If outside, give locaticn) Resicle on Farm
E HOSPITAL OR ADDRESS
g INSTITUTION Gt , Jo se ph tg HOSP‘ Yes ] No 3 13 03 N. Ba llas Rd. Yes O Neo B
- 3. #AME OF DE)CEMED First Middle Last 4. Dg":I'E Month ‘ Day Yoar
ype or print )
MARY JANE CAPPS. | oeam  Feb., 9, 1961
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [J [B. DATE OF BIRYH | 9- AGE (last birthday} | IF UNhDER 1 YEAR IF UNDER 24 HR
. Widowed Divorced Months | Days Hours Min.
Female White Howed I D 9-27-1889
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
1 f king life, if ratired *
2 HOUEEWLLgr e wvon Frotired) None St. Louis, Mo. UsA
\9 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
i
2 Geo. Warrance Anne Lowry John Reagan Capps
7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 148. SOCIAL SECURITY NO. 17. INFORMANTH 2 b st, er (;rov&@ulg! I |5 E iii i‘j
< {Yes, or unknown) | {If yes, mr or dates of sarvice) s
5 NS | [o)s] ] ] Lollie Capps O'Neill 513 Newport
Qc [ 18. CAUSE OF DEATH (Entar only one :lu:e per lina for (u), (b), a d (c) INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED 8Y: . ONSET AND DEAT
2w = IMMEDIATE CAUSE {a) y :-lfha.x-a.) Z
(o] =
Q O
|2 g du 44 %f—ra« p %ﬂ/w
R s} Ct;‘ngi'ﬂoM. if any, DUE TO {b)
- which gave rise to
w % sbove cause (a), /
.J_: = staling the under. A
fying cause laaf. DUE TO (¢} )
% g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bBut not related to the terminat PART IN. if decessed was ale  was
s disease condition given in PART | (a) there & pregnancy jwTest 90 days.
'jg g:p IDY"lerUnkmn'
) E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |] of item 18.)
g = PERFORMED ] a O
2 5} YES OJ NOX
- +
s I | 0 TiME OF  HEF  Menth, Day, Year
3 21 7T INURY am.
'é" pm.
20d. INJURY OCCURRED -© ' » | 20e.4PLACE OF INJURY [e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [1 farm, factory, srrul office bldg., etc.)
. - NOT WHILE AT WORK O
a
é T 21. 1 snended the deceased [ron\__’&‘&gm— a_#d_ﬁ;_nnd last "W,_II!V' on / L%//
o l- Death occurred at. m on the date tiated above, and to the best of my knowledge, from the ceuses stated.
- . . y: g .
o 8 . 5 {Degree or 72b. ADDRESS M ATE SIGH
b
5 = . % /%9 3R W S
2 1AL, TION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown/ of coontyl {State}
; [ ify)
g 2 8T 2-11- 1961 Resurrection Cem, 5t. Louis Co., Mo.
= ; 24. PF ERAL DIRECTOR - 25. DATE RECD. BY 1OCAL REG. | 28. GISTRAR'S SIGNATURE
o] > itzinger Mort-Ki rkwood 22,Mo. - MM
‘rﬂ.icenud Embalmer's Statement on Reverse Side)
5 ol

¥ |



., " L R

STATEMENT BY 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 Embalmer No.

working under my personal supervision. / /

Student Signed ’/I/lﬁh'(-'ﬂ e

Signature of Student Embalmer

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).

. -1f embalmed by _a STUDENT, he also shall sign in his OWN handwrltlng .- -z

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

o’ . - M - [ T -






