MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-013645
. ________IE.Z_ ___._J’nmary Registration Digtrict No. J\j-aﬁ--..ﬂegm"r ‘s No. _Q_‘b /Z__" STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera decessed lived. If insiitu‘TEm: Residence before
VS 300 o] a. COUNTY St . Louls a. STATE Mo. b. COUNTY St LOUiS admission)
Rev. 4/59 % b. cn;r [HF outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. cgﬂv inside Limits
]
g 1w Des Peres 7 hours TOWN  Des Peres Ml Sl
1 55202 } E <. L%SLPT'&TEOQF {If NOT in hospital, give location) Inside Limits d'fggsngss {If cutside, give location) Reside on Farm
= .
2 02! 4 g INSTITUTION Ozark D]-ursmg Home YuE No [J 35 Topp- Larle 3]_ ¥Yes [] No %
3 3. #AME OF DE)CEASED First Middle Last 4. Dé\gE Month © Day Year
ype or print
JOSEPHINE P. RITER oEATH  March 21, 1962
4 ! | 5. SEX 4. COLOR OR RACE 7. Married [ Never Married [] |8. DATE QF BIRTH 9. AGE (last birthday) I:\UNhDER |DYEAR l.: UNDER 25:_HR
N Widowad X Divorced O enths ays ours in,
5 2 Female White 6/1L/8lL 77 |
10a. USUAL OCCUPATION {Give kind of work deone | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w3 uring most of,working life, even if retired)
b HEGLELhe 47 E Newport, Ark. USA
7 f 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-—
2 Joseph W. Phillips Ida Robinson Richard E,, Dec'd,
8 0 v 15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT . Addreﬁe Pere M
< (Yes, no, of unknawn]| (If yes, give war or dates of sarvice) S SS O
94/‘20_0 w Q None Mrs, .an K, Walker, 35 Topping Lane
o - 18. CAUSE OF DEATH {Enter only one cause per lina for [ b}, and (¢). INTERVAL BETWEEN
10 < z PART . DEATH WAS CAUSED B (/' / :' La_, ONSET AND DEATH
Q & g IMMEDIATE CAUSE (o) /M’I/ Mﬁp
Q
- 23 2 @% M % ; [A}/‘W
12¢/- o o 5 o Cendirions, if any, DUE JO (b} ¢d £ J&l.. W""’
o :,—, which gave rise to ( -
Tz above c;uso d(a], m W ;
— stating the under- t?
13 = lying cause last. 2 10 b@d?ﬂu—, ZQ
g 4 PART LI. OTHER SIGNIFICANT CONDITIOI CONTRIBUTING TO DEATH but not related to the terminal PART 111 decaased was , female was
g disease cendition given in PART | (a) therc a pregnuncy/n last 90 days.
g § [D Yeos- | M _[ O Unknown
g E 19. WAS AUTOPSY 20a. ACCBENT 5UICDEDE HOMDICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter netwre &f injury in PART | or PART Il of item 18.)
PERFORMED?
g & YES[] NoO ‘
=z |5 SIS TIME OF Fou Month, Day, Year |
P = .m.
x 9 g P
E -] 20d. INJURY OCCURRED i 20e. PLACE OF INJURY (e.g.,. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK Igm( o farm, factory, street, office bldg., etc.)
b4 NOT WHILE AT W 1
O o o2 (=] %1 =
5 o E 5 21, ) attended the d d from JM\J—- - /f\r‘-‘/ ,ﬂ/"‘)’hw’é b-nd lost saw %"livq ru;l mdﬁ/ ~b 2~
- o .
@ g [a Death occurred at /I ” Zl— I'-" m en the date stated sbove, and to the bast >f my knowledge, from the causes stated.
LA = 5
g i 303 B [Dogres or tille] 0 22b. ADDRESS 22¢. DATE SIGNED
£ g 2 //4 ,oezm Wi |10/ Mt ety lo fl2- Motz
z . BU , | 23b. DAT ¥ 22, NAME OF CEMETERY OR CREMATOP.Y 23d. LOCATION (Ciry, town, or county) {State)
O' (=] EMOVAL (Specify) . .
2] i emoval 3/ 9 Oak Lawn Cemetery N rt, Ark,
- % | =7 FuNeraL DiRecTOR ADDRESS . 35, DATE RECD. BY LOCAL REG. GIS A?SIGNATURE
w > . s - P, e 4731 47
= m| Louis H.Bopp, Inc.,Kirkwood, Mo. 3 -23-0 ~. ,_‘% s 2286

L v
[Licensed Embalmer’s Statement on Reverss Side)
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TR STATEMENT BY LICENSED EMBALMER
Aol BN - = -4 . N . DY

Aty TTAY T e
-

PO §

| hereby-cértify that the body, whose name \i,s"fecordec!_ o‘n the reverse side of this certificate was embalmed by me

e

'~

working under my personal supervision.

Student /—

Sig
Signature of Student Embaimer

—

Note: The above MUST BE SIGNED BY THE' LICENSED EMBALMER in his
witli'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 nof embalmed, fact should be so stated above.

s OWN HANDWRITING.

‘__.—-_—-'—ﬂ
Student Embalmer No;

Licenfed Embalmer No. ,#;/7'
’

P. O. Address

(Failure to comply

.



