..MISSOURI DIVISION OF HEALTH — STANDARD CERTI

il&§ OF DEATH

=—62~-028537

STATE FILE NUMBER

Registration District Neo. ___318 Primary Registrgtion Di N
DO NOT WRITE AMENDED at ] ary Registretion District No. _______________| Registrars No. ___0 _____________
ON THIS 5TUB —FEILEDANG 131982 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before
V5 300 [a) a. COUNTY a. STATE b. COUNTY issi
a . _MiBSO 1 . admission)
Rev. 4/59 2 b CITY (1T outsids Corporate limits, give TOWNSHIF only) Length of stay in 16 o Y Inside Limits
W OR i
] 3 oW St.Louls 1-yTre. TOWN St.Louls ve QLN O
E . ;lg.épll\_lr»:\li\EogF (If NOT in haspital, give location) inside Limits d:égi&gss {if cutside, give location) Reside on Farm
2 ’ é INSTITUTION 3936 Arsenal St. Yes IF No ; 3936 Arsenael St. Yes [J No (L
U 3. NAME OF DECEASED First Middle 1 4. DAT
3 7 (Type or print) Edrm Anw collieﬁas - OFE Month Day Year
p klso known a3 Edna W Ricel PEATH  Auge 3, 1962
/ 5. SEX 6. COLOR OR RACE 7. Marcied [ Never Married [1 |8, DATE OF BIRTH | ¥- AGE (last birthday} | If UNDER 1 YEAR IF UNDER 24 HR
5 FB 1e White Widowed ] Divorced [] 12/29[0? Months | Days Hours Min.
SR 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
L) %) . lurin asta working life, even if retired)
= saleslady Katz Drug Co. St Louis, Missourl USA
7 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 5 ! L
p 2 - —----- Weatherwax Amy Trahey.- Clarence T. Colller
2 N 15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECUR(TY NO, | 17. INFORMANT Address
o < {Yes, no, or unknown)|[ (tf yfs, give war or dates of service Cl T i b
w e e = arglice Collier = Ars
ox = 1~ 18. CAUSE OF DE only one cause per line f = 1 393 enat
b INTFRVAL BETWEEN
10 Z THA¥AS CAUSED BY: // péqw?
: g 5 g 0\{, EDIATE CAUSE (a) 1
1 : 3 a/
o
— %3 Q \ Vo
12 -0 |5 u @ her. DUE TQ (b}
J— (iL [ ] - 38 fo
13 EIZ ’ o dor
= vnder-
= lying cduse last. DUE TO {c} / 9/1 é’
zZ r
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH b lated to 1h i
(70 S g clisease condition given in PART | (a) Ut ot el o the terminal PART 1. If:ler:e:ﬁg::gdnar;?ﬁl 1:;‘:‘&) d:;?.
bl <
z E - i O Yes E/No [ O Vaknown
“E" el ;\éggo.w'\r&zsv 20a. ACCBENT SUI(EIDE HOME]CIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART Il of item 18.)
a u ! N
%) vesQg NoX
rad - .
rd g S 20¢. TIME OF Haul Month, Day, Year
o a INJURY am,
% @ . g p.m.
= @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
o WHILE AT WORK [J farm, factery, street, fffice bldg., :n:.) me ! ocatio COUNTY STATE
5 a NOT WHILE AT WORK O
o &
w <
g o - w 21. | arended the dechrom A . fa_ma_y_‘?_,_l_g.ﬁ_z_and last saw :lrn""’“ un_M.a_x_'?_,_l.Q_ﬁ_z___
o
- ; 9 - Death occurred at Z\-OO A. m on the dah.- stated above, and to the best of my knowledge, from the causes stated.
> )’
g E o) B 27a. SIGNATURE L ree o ml . 22h. ADDRESS 22-. DATE SIGNED
>= L a
- & = 4162 Lindell,S5t,.,Louis,Mo, |8-3-62
. g 732, SEE\Q\EAE%MAFE'?N' 23b. DATE S v 23c. NAME O TERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
pecify,
2 | _Removal Aug,6,1962 | Resuffect Cemete Missouri
3 <€ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
5 ~ .
= % |[WACKER-HELDERLE-363l. Gravois Ave. |AUG 4 1962 /7D,




Fy

I

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 Signed W/M% é
i = e

Signature of Student Embalmer //

t - 1
MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
! If embalmed. by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above. o

v




