MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

6553 —— 22024541

A . 37 . A h v —
DO NOT WRITE AMENDED Registration District No. .1 Primary Registration Dlr3._____________Reg|srrar s No. =2
ON THIS STUB i b2 19_52
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 8 8. COUNTY a. STATE Mo. b, COUNTY ST. LOUIS admission)
Rev. 4/59 2 B CITY (¥ outiids corporate fimits, give TOWNSHIP only) Length of stay in 1b e Tnside Limits
|
TOWN TOWN Y N
: 3 ST. LOUIS WELLSTON _ @3 v o
o <. ;%épﬁ%'r%gF {If NOT in hospital, give location) Inside Limits d. :I;%EIEE.;S (If cutside, give location} Reside on Farm
Al =
24&435 jg INSTITUTION JEWISH HOSPITAL Yes 1 No[J 64113 PAGE AVB. Yos O No I
3 z ) 3. #AME OF DE)CEASED First Middle Last 4. DékgE Month Day Year
ype of print ——
— “Jo3EPW FEWELL- Do WATLE | ooam Ty a 962
B
4 ) 5. SEX 6. COLOR OR RACE 7. Morried I Ne.zr Married 1, |8. DATE OF BIRTH 9. AGE {las! birthday) | UNDER 1 YEAR | IF UNDER 24.HR
5 M w Widowed [ Divorced .o 12-.8-29 32 Months I Days Hours Min.
————!—— 18a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& W during most of working life, even if retired) .
—_ % Confrol Man Kerpey Electric | Overland, Mo, Us. S. A
2 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—_— 2 15 .
. e Teson Olive B, De H
f 2 :Y. Wn:Sm i‘Ek?:"c"an)E\;lE:yI: U.iS‘;eA:::ED Z(:;:EEOS‘?‘GNice) 16. SQCIAL SECURITY NO. 17. INFORMANT Address w‘llston ’ MO.
9 w Yes | Wy 22 Olive B, DeHatre-6411a Page
o [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢} INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
2 s S IMMEDIATE CAUSE (a) pv&,.,.- e QA ~r— S
n BRI DS i
re]
12 & |5 o Conditions, if any, DUE TO (b} LYW M 7
-nlnls wblgch geve riu(ti: g L
el shove “eae o) tede Dy vepnaeaniie  QomdR Doni 12 et
13 - lying couse fast, DUE TO (<) /. & nm’ Qf)-h-\.ﬂ-—
cz) P4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal PART Lll. If deceazed was fermale was
g disesse condition given in PART | (a} R 0 there a pregnancy in lost 90 days.
é“/ g § %3 ]DYMI DNnIDUnknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICDIDE HOMI:llCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART Il of item 18.)
PERFO, ? a
g (V] YE NO [
-
4 = 3 20c. TIME OF Hour Month, Day, Yesr
i a INJURY a.m. :
x @Q NI p.m.
4 ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about hame, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [
o o o] - 2
S o E é 21. \Fvended the deceassd fro 3 qu; » 10, T 11 & \‘i and last saw pp, alive on T a’; \qt
@ ; o Desth occurred at. '} ——c A" m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = ‘ ’
v w 2 b 22a. SIGNATURE [Degree or title) 22, ADDRESS - 22c. DATE SIGNED
= o O O ) E b e "J n hg 1‘\\]1'
I [ ] . 1 - p T
< § Z2a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, of county) {State)
5 0 REMOVAL (Specify) . -
o e urial 7-5-62 St. Perdinand's Cem, {3239 W. PFlorissant, MmO,
= « 4. FUNERAL DIRECTOR ADDRES: 25 ﬁ;i:E RECD. BY LOCAL REG. |26, ISTRAR’S SIGMATUR
o] > gauma.n ros,Inc. 2304,%ogdson Bd. JUL 3 1962 A
. ol Fax d
il J
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STATEMENT BY LICENSED EMBALMER .

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ] Student Embatmer No.___

working under my personal supervision

Signature of Student Embalmer

. . - : Licensed Embalmer 3545_5/
P. O. Address . L %ﬂ’ .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
wnh the above constitutes grounds for revocation of license).

*'If embalmed by a STUDENT, .he also’ shall,signyin his OWN handwriting,. _, .7 .-

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