MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBLIC HEALTH AND WELF

Registration District No. __

S Sof _____Primary Reglutration District
1)

1003 ... #5629

pe

STATE FILE NUMBER

DO NOT WRITE atron Ditrict
ON THIS STUB AMENDED .
1. PLACE OF DEATH 2. WSUAL RESIDERCE (thrc deceased lived. If institution: Residence befare
Vs 300 8 8. COUNTY a. STATE Missouri COUNTY admission)}
Rev. 4/59 2 BCUIY {1F ouriids corporate Tmits, give TOWNSHIP only) Length of stay in 1b e Tmaide Limits
g own ST, LOUIS, MO, 4O ¥rs rown  oSt, Louls Yes I Mo [
1 w [ ;l.gslpl;#;;TE OF {If NOT in hospital, give location) Inside Limits d:g)EEREETSS (If cutside, give location) Reside on Farm
2 g 2 2.5: INSTITUTIONST LOUIS CIYY HOSP 41 YesX] No[J 1110 s. 8th Yes O No K
A o
3 71 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ANDY CLINE DEATH JUNE b 1962
4 0 5. SEX 6. COLOR OR RACE 7. Married (0 Never Married0X |8 7&1’5/;? BIRTH | 9- AGE (last birthday) | IF UNhDER 'DYEAR I‘: UNDER 24 HR
H i i Montl s ours Min.
5 0 Male white Widowed [ Divoreed [ onths ay u L
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
o« . b ; s
6 g RATFTFOAE Woter' Retired ‘Austria US&
7 4 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
2 Unknown Unknown None
8 / w) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o : [Yes, noNbun'known)l [} ves, give war or dates of yervice) Unknown Thomas A Storino ’ 1110 S . Bth ’ St . Lou:l
% [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 MZ-I PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
12 o g " IMMEDIATE CAUSE {s) CrCEPHNL MM B R
11 ] o
23 8 Al SR T <
127855 o 1% |8 2 Conditions, it any,] bUETO ) __CE A S S - HWAe~—a 514
- w5 which gave rise 1o
:'—: z nboya cl:use c}o), 2
— statin the under-
13 - lyingg calse  last. DUE TO (¢} a A '/\
% Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Ill. If deceased was female was
75 g disease condition given in PART | (a) there a Pregnancy-in last 90 days.
@ «
R E E DN°“'C4‘*°'N¢“"—°~ - 'DV.’LW ]I:IUnknown
A uEJ = 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of itam 18.)
. 3 i PERF&X«IED? O a g
= = u YES® NOO
w < f
- 20¢. TIME OF Hou Month, Day, Year
= £ <Et g INJURY am,
o [T} pP.m.
3 X A %
th Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 o= WHILE AT WORK 3 tarm, factory, street, office bidg., etc.)
- 6 NOT WHILE AT WORK O
4 o o Q
,_E_': ﬁ or é 21. | ottended the deceased from_5_.2‘4_6.2 19_6_4_6.2_.____and last saw mative on 6—1!_6?
% -] ; a Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
. g E 8 8 2%2a, SIGNAI'UI!E (Degtee or title) 22b. ADDRESS 22c. DATE SIGNED
& R o o= M=), 1515 LAFAYETTE AVE. 6/4]62
E: z 23a. BURIAL, CREMATION, 23b DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srate}
o a REMOVAL (Specify) . o
z z | Remova 6/5/62 Mt. Hope St. Louis Co. M
s = 24L FUNERAL misctouz Ol £ ADtDEéSS zil DATE RECD. BY LOCAL REG. | 26. ISTRAF'S SIGRATLR
o > ave e y p
= x Melaughlin, 2301 Lafay ’ S 10pn . P

Louie




STATEMENT BY LICENSED EMBALMER 4/
Q

e
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.
working under my personal supervision.

Student

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 reveocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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




