MISSOURI ;DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF FUBLIC HEALTH AND WELFARE

FHufID-)aN-1-0-19

AMENDED

ﬂgrimary Registration District No. ___l_wa_lteginrar‘s No. _..___-__S_.Q.l_-

=62—-003603

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . . STATE b. COUNTY . cimission
2 : Nid : Mo, St Louig,
% b. Cél;( (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. %LY Inside Limits
io
TOWN . TOWN N
g OWN St Louia, 4 houn Weboten Gaoves, o0
< c. FULL NAME OF (If NOT in hospital, give logation) inside Limits d. STREET (Tf cutside, give location) Reside on Farm
—| :-';' HOSP':_TAI. OR v M.‘ ADDRESS . v
5 % INSTITUTION /)0 vio 1 0.4 #OA'D! ol - a0 7337 5. Rock Hill Road @B N
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
1 {Type or print) Dg.:TH
Andnew MNalcolm (dark Sn. TJan. 73 1962
) 5. SEX 6. COLOR OR RACE 7. Merried ] Never Married [J a DATE or BIRTH j| 9- AGE {last bifhday) | IF UNDER ) YEAR TF UNDER 24 HR
Widewed (B/ Divoreed [1 ’fé 6q Months | Days | Hours Min.
-~ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY EJRTHPI. E (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
during mps; of working life, even if retifed) -
. j %afaf,u)n nen Gasnline BPJ ! Tennessce {l, S A
13a. FA'IHER 5 NAM?’ 1 14b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

INSTEAD OF

1
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Andzzew {- _«/ ﬂﬂ}?

Co/u"ﬂur/a /CdenA (Lank

15, wWK3 DECEASED EVER IN U.5~ARMED FORCES?
(Yes, nwor unknown} ] {If yes, give war or dates of service

[elia

CACIAL CEALIDITY BRIy

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only une cause per line f

I?’/!NFORMANT

‘fZa—‘?fEa-fﬁ.:_— é“—«

~ el

Lot oa, £ORIEL

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (»)

Lt Lo b ) ™

INTERVAL BETWEEN
ONSET AND DEATH

RO Man,

A A A=
QA bl otz @ L8 alorta x_

éw-—b

Conditions, if any, DUE TO (b}
which gave rise 1]?
above cause [a},
stating the under- #&@'/
lying couse last. DUE TO (&)
PART |l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATHM but not related to the terminal PART 1Nl If deceased was female was
disease condition given in PART | (a) there & pregnanty in last 90 days.
ID Yes O Mo l O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART 1 or PART 1| of item 18.}
PERFORMED? 0 o O
YES O NO
20¢. TIME OF _Houl _ Month, Day, Year |
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., e12.)
NOT WHILE AT WORK [
21, | attended the decessad from Prrcmg A ‘7‘ le—and last 38w him e ive on_.,és,éé_L___

/2 2

Daath occurred at

R

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

ree or title)

22a. slcununM EQ

s

22b. ADDRESS : ; .

22c. DATE SIGNED

W36

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
RE??VAL |Specify)
wnial 7-75-7962
24, FUNERAL DIRECTCR ADDRESS

Mittelbeng

Webatern Groves, Mo,

23d. LOC

10N {City, town, or county) {State)

Oaje //‘i—u (‘% BY LOCAL REGK
JAN 15 1962




¢

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 36& ZMWL(’JQL’QL@

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No ?/i) g\? :
P. Q. Address /égﬂ i Ofgvzu\a ‘ ;7C|
|

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

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.

|
with the above constitutes grounds for revocation of license). ‘



