MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 689@:62-029{}2‘?

DEPARTMENT OF PUBLIC HEALTH AND WHLFA

R
TAT MBI
Registration District N i_ ==aLrimary Registration Di|!rict1|003. _________ Registrar's No. __________________ s E FILE NUMBER
. oL
t. _PLACE OF DEATH 2, WUSUAL RESIDENCE {Where decessed lived. If institulion: Residence before
VS 300 o a. COUNTY a. STATE i Ssour{. COUNTY sdmission)
w . . i
Rev, 4/59 % b. crg (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. c(l;RY Inside Limits
z .
TOWN TOWN
1 z St, Louis, Mo, OWN St Tonis Ye Gk N O
ﬁ €. i{l.g.éplidT.ﬂ‘\ATEogF {If NOT in heospital, give location) Inside Limits d. EIE‘E)EEEES {If cutside, give location) Reside on Farm
- . :
2 ;Zo? jg INSTTUTION 54 Toris ity Hospsdl Yesfi No O 1844 Dolman Yes O No 3
3 3]_, 3. (I_QI!AME OF _I.!E)CEASED First Middle Last 4, Dé\":I'E Month Day Year
¥pe of print, 1,
H1lian Ott vear  July 12 1962
4 Pt . 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ {8. DATE OF BIRTH | 9. AGE {last birthday} mNhDER IDYEAR I::UNDER i: HR
Widowed Divorced [] ths ays ours in.
5 4 Male | Wnite o/23/a4 | 77 |
—_— 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 during most_of working life, even if retired) N 5{
g Retired Shoe VWorker Shog St Tonds Missour 3
7 o hosrd 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE -
= :
- 2 Frahl Ot Mapry Simen Emily (Deceaged) |
z Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address '
L4 {Yes, no, or unknown) | {If yes, give war or dates of service) ;
9 w | Bernlce Sexton 3729 Courtols Street
% [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c). . INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: . ’ A/ f LY %’ Yy () (, A * CHNSET AND DEATH |
o % g IMMEDIATE CAUSE {a) Cf W(ﬁ-—/\.’fﬂ‘ Wiwne I704a o o |
11 Q O g s —
[V [a]
i} QO
1241 2 o $ [a] Conditions, if any, DUE TO (b)
/75 -2 |5 wthich gave rile( r)o
= above causs (a),
13 E = stating the under- ﬁ/' 0
lying cause last, DUE TO (¢}
g % PART 1l. OTHER SlGNI_FICA!\IT CPNDITIONS CONTRIBUTING TO DEATH but not related to tha tarminal PART 111. If decassed was female was
- 2 disease conditien given in PART 1 (a) there a pregnancy in last 90 days, |
™ £
75 'i ; ] O Yes l Gflo ! 0 Unknown
ué" .é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
fat [m PERFORMED O O (m}
z L YES (O NO
2 Z 20c. TIME OF Hour Month, Day, Year
z 3 La, INJURY am.
w g g p.m.
Z a 20d, INJURY OCCURRED 20s, PLACE OF INJURY (o.g-,' in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., atc.)
5 o a NOT WHILE AT WORK O
o C
S @) g é 21. | anended the deceased from. 7-2-62 to. 7--L2-62 and last saw ::; alive on_?=12=6?
m ; 9 Death occurred at. 5= 05 Prrn on the date stated above, and fo the best of my knowledge, from the csuses stated.
E4n & 8 3 220 SIGURTPRE | (Degregyor title) 22b. ADDRESS 22c. DATE SIGNED |
P o = z o / M /Cz D 1515 Lafayette Ave Pul2ug2 |
M - 2 za..‘Egng‘bhﬂgmAjﬁN, 22b DATE JFic. NAME OF CEMETERY OR CREMATORY 23d. LGCATION (City, town, or county) (Gtate) 1
g o MOVAL (Speci :
z £l  Burial 7/16/62 IS S Peter & Paul Cem St Louis Missouri
= < | “Z4. FUNERAL DIRECTOR ADDRESS 236.{5 RECD. BY LOCAL REG. | 26. REGISTRARTE SIGNATURE
W >
-
- = | Moydell Funeral Home 1926 Allen 13 1962 ad Syl WIe




STATEMENT BY LICENSED EMBALMER ]‘
|

| hereby cerfify 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.

Signature of Stydent Embalmer

- - - - i — Llcensed En{ba!mer No. f?ﬁ

P. Q. Address‘

Nofe: 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.

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




