MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE . 1003 .
Regi‘g'uEDhAU&"“ _1 ~Primary Registration District No. S MW" Registrar's No. ___m

DO NOT WRITE
ON THIS STUB AMENDED -
1. FUEACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 [ a. COUNTY a. STAT b, COUNTY dmissi
Rew 4750 | 12 Missouri sdmisaion)
ev. =z b. CILY (If outside corporate limits, give TOWNSHIP only) tength of stay in 1b c. CITY Insida Limits
5 OR
TOWN . WN
: z St, Louis _ 39 yrs TOWN ot, Louis YesJ1 No O
w c. f{lJO:;rP‘][Nﬁ;O%F {1f NOT in hospital, give location) Inside Limits d. AS!])'IER)EEEEES {If cutside, give location) Reside on Farm
2 /f‘{ INSTI N _phi a o . YesE No {1 FPPLTY Yes (J Noi
2 Z 3 " " D.0.A phi]llips Hogpital Ai_ _Easton Ave
3. NAME OF DECEASED First Middl Last 4. DATE M
3 ﬂ’ {Type or print} radia o OF onth Day Year
T EDWARD DEMOSS PEAM _July 17 1962
Y, 5. SEX 4. COLOR OR RACE 7. Married [ Never Married [] [8, DATE OF BIRTH | ¥ AGE (lsat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [J Rivorced [ Moanths Days Hours Min.
5 Male __Cal =15=1000! _ - 2
10a. USUAL OCCUPATION (Give kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
) ) during most of working life, even if retired)
z _Labhor Tenn US A
7 / 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—_—0
8 i Unknown Unknown Lene Mae Demoss
! Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Apt 12
< {Yes, no, or unknown)| (If yes, give war or dates of service)
9 w - ves Ethel Covington 4340 Cote Brilliante Ave
et ] % = 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and [¢}. INTERVAL BETWEEN
10 uZ.l PART I. DEATH WAS CAUSED BY: - QONSET AND DEATH
o o z [MMEDIATE CAUSE (e) < W NN
11 o] o
[ al o
D Q
126731 S o Conditions, if any, DUE 10 (b) cmm;A = QQ Q r Ay
- i which gave rise te \ g
z |12 above covse (a), !
13 == stating the under- 0 , I
bying causo last. DUE TO (¢)
CZ) z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related to the terminal PART VI, 1f decessed was female was
7} = disease condition given in PART | {a) there » pregnancy in last 90 days.
g <
0 . . T .
E_ - E o : ;D Yes l 0O Ne ] 0O Unknown
- = ‘ .‘\ i ]9: r‘é‘:é Ali;l’é)nr;sY %03. ACC{IE]JENT; ‘?UIIC:I!DE HOM[']ClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
Q. ] N e T .
E o YES R o O .
Z (= &) "20c. TIME OF _ Hout  Month, Day, Year
P 2| VL NURY - - e J
v 2 g S
Z (-] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o v r WHILE AT WORK [0 farm, factory, street, office bidg., etc.)
s ° - - HOT WHILE AT WORK [
[- a
- 8 L < her . *
s [ ‘6:“ 21, | attended the deceased from. W tg and last saw i alive on
- ; 9 Death o¢curred at -~ m on the date stated above, and to ths best of my knowledge, from the cayses stated.
5 o 3 & 27a. SIGNATURE {Degres or fitle} 22b. ADDRESS 27c. DATE SIGNED
I :
> | 5 - P T aulers, (Brorey | 1300 Clark ave 720 -62]
= | 53 #ORIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) 7 (rate)
- o a REMOVAL (Specify) e
Zz v Removal - . an St, 1 =
= << 24. FUNERAL DIRECTOR ADDRESS - 25. jUiRECD. BY LOCAL REG. 26, ISTRAR'S Si1f ” p
ug > . . 3 - -
= 5| JAS H. RANDLE & SON 3133 Bell Ave 23 1962 .

L4




.y — - .
i . .
T R _STA'I'EMENT "BY-LIGENSED EMBALMER
. & - . »
2 bl . -

LI e L, o xon D F s oner . . i
! hereby certify that fhe"l;ody who'ge"name‘ls recorded’on the reverse side of this certificate was embalmed by me,

or by NOI;’ EMBAIMED Student Embalmer No.

SON

JAS, H. RANDLIE

working under my personal supervision,

Student ' Signe
Signature of Student Embalmer

PSR EREHRERPRS.
*. P. O. Address 73133 Bell Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation ofs Ilcense)

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

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




