’

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-0 4
D-‘pARTHE"T o BL':“::.‘::HT:M:: :ov:'::r.t_. ___—8-"'“Prlmnrv Registration District N1003 ;; Registrar’s No. ngﬁ%%l—-

DO NOT WRITE
ON THIS STUB AMENDED e —2-1962
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Resldence before
VS 300 o a. COUNTY a. STATE Missouri b. COUNTY sdmission)
w
Rev. 4/59 % b. ccl)TR\f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. covav Tnsida Limits
S own ST, LOUIS, MO . TOWN St.Louis Yayxl No D
1 z . fi%ép?’(f\TEogF {1f NOT in hospital, give location) Inside Limits d. :g!EEREETSS {If cutside, give location) Reside on Farm
—_—
2 { ;/93 nstution ST, LOUI® CITY HOSP, # 1, |Ya reD L9LO Linderwood Yo O No Gy
3 ':, R 3. ("}IAME OF DECEASED First Middle Last 4, DOA;I'E Month © Day Year
- ype or print)
_4—...._ ELSIE MAE FORD DEATH JUNE 1‘4-, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNOER 1 YEAR | IF UNDER 24 HR
5 Female White Widowed Loivorced m} 10/17/18 79 82 Months [ Days | Hours | Min.
-———-—-—-—‘2‘— 10a. 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 duri ost nf w lite, aven if retired)
$ "“Housewirfe At Home Worth CoesMoe U,S,
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
215
o) William Miller Josephine McClain Emmett
8 ! W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, ar unknown) | (If ves, give war or dates of service)
9 " Yo | Unknewn Agnes Murphy, L9LO Linderwood
—— e g = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 % PART |. DEATH WAS CAUSED B QONSET AND DEATH
A = ImMEDIATECAUSE () AN CI1rNOMAToS 1Y PrirmfAiny \AAlicr/Sermt
n Q| o 7
82 Q
12 o |4 ] Cenditions, if any, DUE TO (b}
73_- 2 tnlm which gave rise to
4 above c'!‘luu d(a), }
= tating the under- 4 .
13 = ;y?nlg couse  last. DUE TO (c} 9 2,
g z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, If deceased was female was
7‘( g divease condition given in PART | {a} there a pregnancy in last 90 days.
b <
. 5 2l L. 4. D, Os>TCROoPOA S LS fOYes | B | O Unknown
r“_ g £ | T WAS APTOPSY | 20adACCIDENT  SUICIDE HOMEI]CIDE 706, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
PERF D?
= % O YES %JEO [m] =
> s 2| 2 TIME OF  FHour  Wonth, Day, Yeur
Z é 2 INJURY . aum.
"4 g g p.m.
) Z -] 20d. INJURY OCCURRED i 20e. PLACE OF INJURY {e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= o WHILE AT WORK [ * farm, factory, street, office bidg., e1c.)
'E::: 5 NOT WHILE AT WORK [J
o of Q
&= 6
- S o E é 21. | artended the deceased from, Ll'lzoléz ?A to 6[14/ 2 and fast saw ::,:1 alive on. 6!14/62
gq: @ ; a N . Death occurred at m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w —
Fﬂ' g E 8 6 22s. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
-—
R EIRIE $. O M. D 1515 LAFAYSITE AVE 6/14/67
2 | = suriaL, ceemATION, |23 DATE (/[ 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or caunty) (State)
o o REMOVAL (Specify)
z T emova 61662 , Boone Ioma
= < | TZ4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 15Tk m ﬁ p
i >
= = [Albert H.Hoppe,Ince,4700 Washington Blwd JUN 15 1852




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

Signature of Student Embalmer

icensed Embalmer N #/Z;

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply

with the above constitutes grounds for revocation of license). ’
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.

~
F
.




