MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62— -01.311%

L ;o
CEPARTMENT OF PUALIC HEALTH &ND wE é‘! - R - ;". o lms o 2789 STATE FILE NUMBER
DO NOT WRITE M fo1s B ry Redistfation Distr o ¥ 1 N Registrar's No. oo ___. .
of W s

ON TH1S STUB AMENDED :
1."PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STATE 4 b, COUNTY dmission}
V5 300 E a MJ_S‘%OUI"'I admission
Rev, 4/5%9 g b. C‘ID};( (1f outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. ‘CCI>TRY Inside Limirs
g own  St, Louis 17 Yrs, . tmwn St, Louils YesX01 No [
1 : € ;%EP?‘T‘;AQTEO(&F {1f NOT in hospltal, give location} Inside Limits d. ASI.SIR)%EETSS (If cutside, give location} Raside on Farm
o 2 él’;: inetmonion. E/R to City Hosp. Yos X No[] 1903 N, 9th Yes O No [
o
3 12 3. (';AME OF _DE)CEASED First Middle Last 4. OOAJE Month Day Yaar
¥pe or print
VT EULA MAE RIDDLE DEATH March 12, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married O Never Married [J (4. DATE QF BIRTH [ #. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Femal e 'w'}-lit e Widowed [ Divorced [ 3/23/9 3 68 Months I Days l Hours Min.
————-——2— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY{ 11. BIRTHMPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 (7] during most of working life, even if retired)
2 Hougeéwil'e ) Home Kentucky UsA
7 _O_, 13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
— /15
2 Unk, Henderson . Unknown , Clarence (Doceased)
8 2 w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address sSourl
o : (Yrr,dm, or unknown]] {If yes, give war or dates of service} Unk_rlown Chal"lie Rlddle ‘RR }+ AI‘nOld yisseﬁl
% [ IB CAUSE O 'I'H {Entar gnly one cause per line for (a), {b), and (c]. IN'I'ERVAL BETWEEN
10 uz.r E AS CAUSED BY: ONSET AND DEATH
. 2 s N /< \q) MMEDIATE CAUSE () ARYERIO=EELEROTIC NEART O19EARE MonTus
11 G O C . w -
gkl || B 0
wi itions, if any,
12 o [a] di if DUE TO (b)
2 /= 0 2 '6 q ﬂh which gave rise to
- E 2 Q above :;use d{a). %
= stating the under.
13 = /] % Iyingqcaum last. DUE TOC (2) R;ﬂ' 2
% 3 \ PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART N1, If deceased was  female  wai
?l = disesse condition given in PART | (a) there a pregnancy in last 90 days,
" \
'2_—, ; I O Yes | !Na | G Unknown
E é 19. ;%AEOARUTE?)EPSY 20a. ACCIDDENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i) of item 18.}
RFORMED? * \ -
g G vesQ NOLX | . . _
z £ & | 20c.TIME OF  Houf  Month, Day, Teer
b3 a INJURY  am.
x 9 g P
Z E 20d. INJURY QCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK OO farm, factory, street, office bidg., etc,)
5 & NOT WHILE AT WORK 3
[ - 0
s O E é 21, 1 attended the deceased from E]'-Ilfﬂl to. and last saw :,‘,:, alive on I"?Iﬁ?
: g e Death accurred at. 12 QOA m on the date stated above, and to the best of my knowledge, from the causes stated
woow 3 o SIGNATURE (Degigaor 1) 775, ADDRESS R - 227 £ S/GNED
Z “In
> | 3 . A L logas N Bway g/ & 2
<] 2 EMATION, | 23b. DATE Tae, NAMEIOF CEMETERY OR CREMATORY 23d. LOCATION ({City,/town, or county}- {Stafe}
) EMOVAL (Specif PN
g 2 Remoovéim " E3/14-62 St. Trinity St. Lou: s Co. ] Mo.
= < FUNERAL DIRECTOR 2 Ol L f DR%?t 25. DATE RECD. BY LQCAL REG. GIST) p
3 N " afayette oA
P
= = &? gouw 5 ¢ Né ? MAR 13 1962
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STATEMENT "BY ilCI‘ENSED 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 r’%"//\ %44/{/4_1

Signature of Student Embalmer
Licensed Embalmer No. LB/SAP/‘

1 1
P. ©O. Addres e\ Ld"‘-‘-ﬁ'——‘u

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 embaimed by a STUDENT, he also shal! sign in his OWN handwriting.

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




