DERPARTMENT OF PUSLI

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

€ HEAUTH AND WELPFARGR -
R 1ranon District No. -

—62-028425

8-..Prlmarv Registration District No. 1003_____Req|:tur T No. _______2_4_&

STATE FILE NUMBER

DO NOT WRITE .
ON THIS STUB AMENDED l'n\J"‘ 5
1. lmcgog DEATH 2. USUAL RESIDEMCE {Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE o - b. COUNTY — admission)
Rev. 4/ 59 % b. cgnv {If outside corporate limits, give TOWNSH!P enly} Length of afay in Ib <. cm’ inside Limits
< TOWN St. 'Louis. Mo, TOWN g't Lo 77 J Yes B No [
1 5 <. :I%é?“’ﬂEOOF {If NCT in hospital, give location) Inside Limits d. ::g%%?ss (If cutside, give location) Reside on Farm
= 5 4
2 ‘22 / g iNsTITUTION  St, Loui_s‘ Cliy Hosp. %1 Yos O Ne [} 2 2 a 2 B l i l ‘#‘a S | v
3 7 - 3 gAME OF PE,CEASED First Middle Last 4. D(‘)AFTE Month Day Year
Ype or print
Prince p Bec DEATH July 27 1962
4 3 5 SEX 5. CHLOR OR RACE 7. Married B, Never Married [J=1® naJrnr.rjota | 9. AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [ Diverced D l 7 J Maonths Days Hours Min.
5 ) liﬂ-{;_e_ | o5 12/31/8 |
. 10b. KIND OF BUSINESS OR INDUS" ,_'___ lity ane#stste or country) | 12. CITIZEN OF WHAT COUNTRY
6 v j o
g L | {58 -
7 / 9 B I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 ec k Mary P i
B. 2-\ W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INF NT ress
< (Yes, n known} [ (I yes, give war or dates of service} B
’ e S
9 " W B s:E Eck,,g,gao Bipdle
g — 18. CAUSE OF DEATH (Enter only one caute per line for {a), (b), and (). INTERVAL BETWEEN
10 5 PART . DEATH WAS CAUSED B ONSET AND DEATH
2 8 g IMMEDIATE CAUSE (a) M_ﬂb
A Sla o)
[VT)
]27 e xS a Conditions, if any, DUE TO (b) ; ’/’M
i o P 5 which gave rise to
= |z above ceuse (a),
13 .:'_: = stating the under- M
lying <ause last. DUE TO [c)
—'_"'_'_% 4 PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D{ATH but not related 1o the terminal PART {1, If deceased was female was
} o . dissase condition given in PART | (a} there a pregnmy in last 90 days,
Jle z e,/
’i o ] ] O Yes | &"No l [T Unknown
g é 19. WAS AUTOPSY | 20n.‘AC_€lDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
rd & PERFORMED g u| fm [m}
g G YES [ NO . _
i <
20c. TIME OF Houwr Month, Day, Year
z 3 2 INJURY  am. "
O i p.m. ’
x -] =
Z =] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, straet, office bldg., etc.) .
x NOT WHILE AT WORK [] . -
-] a] Zz - -~
S (o] E é 21. | attended the deceased from ?-9- to. 7_2?-92 and last saw h;.,:, alive Oﬂ—hzkéz
: ; 9 Death occurred at. I‘H 30 P m on the date stated above, and to the best of my knowledge, from the cauyies stated,
wn w 8 W 27s. SIGNATURE {Degrea of title) 22b, ADDRESS 22c. DATE SIGNED
=2 - g (o]
% > | 15 = a. Ao, 151 5 Lafayette Ave 7=27-62
— z BYRIAL, CREMATION, | 23b. 23¢c. NAME OF CEMETERY OR CREMATORY d_ LOCATION (City, fown, or county) (State)
o a !onA (Specify) 7
: 2| E
O = < .. UIREC IiDDRESS ) 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR
@ = % Ihe Metropolitan Funera? Systam, Tné @m[tvp) JUL 30 1962 2
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STATEMENT BY LICENSED EMBALMER

I 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 Signe
Signature of Student Embatmer

C— - Licensed Embalmer No. 4 %76
-
P. 0. Addrég{éa‘) %7,0//&4&4/

- - Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
.~ with the alfove constitutes grounds for revacation gf licen

) |
4"?‘4\5 4 N § w3 T If emdbalmed by-a &TUDE;RT Sha: also shiallasi ﬁ\E QQN handwrmng A ) ‘ k“q::, ~ -c__'}"-l{
If this body is not embalmed, fact should bt o “stated above » "33. 243
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