SOURI DIVISION OF HEALTH —STANDARb CERTIFICATE OF DEATH

. o

AMENDED

Fkoga!mgngurf!t&lN _:.!:__:!'__l%.a _..Peimary Registration District No. 1003_____anisrrar'l 62458-“-

-61-046218

- STATE FILE NUMBER

A gy iy g

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

¥ institution: Residence before

] 8, COUNTY a. STATE ?’}7 o b. COUNTY admission)
L ' 1
3 b. CITY (If outside corparate limits, give TOWNSHLP only) Length of stey in 1b c. CITY Inside Limits ,
o . R H
TOWN
§ o Sﬁ' LaUIﬁ No TOWN 57: /—-OUIS Yer {J No O
c. FULL NAME OF {iIf NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location), Reside on Farm
: R Aol |wo o | g D O :
{ NSUWHON St ) wile's MHoSF Epd |"0 Mo +3 e MO
7 3. RAME OF DE)CEASED First Middle Last 4. DSJE Month Day Year f
ype or print
BABY Deter M Dee, /O €/
5. SEX & COLOR OR RACE 7. Mortied [0 Never Married 8’ 8. DATE OF BIRTH | % AGE (last birthday) | IF UNHDER 'DYEAR ::UNﬁER i: HR |
i Months ays ours in.
MHLG- Wh ; z’- e Widowed (J Oivorced /3‘ /0"6’ 70
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT CQUNTRY
during most of working tife, even if retired) '
St Lovis, Mo U 54
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE .
c s CaRol,t4 /‘/ﬁ/n Ner
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, S0CIAL SECURITY NO. INFORMANT Address .
{Yes, no, or vnknown)| (If yes, give war or dates of service) tﬁ e f é’-ﬂ# 8 Sani Shl e Eﬁ
MO St Lovis 9,40 :
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
E PART |, DEATH WAS CALISED BY: ONSET AND DEATH
. = IMMEDIATE CAUSE
5 5 MM {a) .
y v 4
L Q :
J [a] Ceonditians, I any, DUE 70 (b)
. wbhoi:h gave riu[ f,o
r 8 e Cause ),
= slating the under- é
tying © cavse last, DUE TO (¢} 7 o? ' 5.
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If decwased was femals was!
g disease condition given in PART | {a} ere a pregnancy in last 90 days. |
S . |Ove | On | O Usknown}
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.) :
] PERFORMED 0 ] [m]
© YES [ NO
Z| 26 TIME OF Houl  Month, Day, Year |
. a INJURY
¢ . )
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homse, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT WORK farm, factory, street, office bldg., etc.) !
NOT WHILE AT WORK [0 3
] Ay, S_/ .
5 21. 1 attended the deceased fm%. to nd last saw T alive on——ad s
y Death occurred at, _’_ -'"3 ﬁ_'_rn on the date stated above, and to the best of my knowledge, from the causes stated.
J
; 8 222, SIGNATURE (Degres or title] 27b. ADDRESS 23¢. DATE SIGNED
5 S T u,cL\( ) ﬁ 30l /\[ S 23>0 s
< Z3a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF cwcmz'r OR cnemrouv 23d. LOCATION (City, aown, or caurlly) (State)
) a REMOVAL (Specify} ,
] £ A—34-42 Anatomical Board St. Louis, Mo.
: < || "4 FUNERAL DIRECTOR ‘{_ Oa IB% Manchester 5. DATE RECD. BY LOCAL REG. | 26. REGJRAR'S AGNAT E,
! % [Rovitand ortuary Tus AN A 4069 /7 /.
o i




. - ey nr,
- v [
- e
]
-~
.
N "‘ bl i L
PRI A : i L w2, Tra
A i Lo r
P T Y - ,5-.7_ . "L':f L T L e I 2
’ =¥t VSTATEMENT -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
Signature of Student Embalmer

Licenszad Embalmer No.

P. O. Address.

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 handwrmng

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




