MISSOURL DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

.318-;.Primnry Registration District No. lOOB.____Reg:nrar ‘s No. _____.?@f

Registration District No. _________

—62~-029123

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 =) a. COUNTY 8. STATE Mo b. COUNTY admission)
w L]
Rev. 4/5% S B CINY (I¥ outeide corporate Timis, ive TOWNSHIP orly) Tength of stay in 15 < a Tnvide Limits
S TowN ST, LOUIS, MISSOURI if @ own  Ste Louls Yer 01 No [
1 : 3 fq%st“?\TEo%F {If NOT in hospital, give location) inside Limits d. AS\I‘ZI)ERETS:S (If cutside, give locstion) Reside on Farm
220291 |3 hosaler BARNES HOSPITAL Yo Nl 4658 Page Yer O No I
- Q
3 3. NAME OF DECEASED First Middle Last 4. DATE . Maonth Day Year
{Type or print) D?.:TH
p NANCY ARLE AN SAVAGE 4 1962
3 1 SEX 6. COLOR OR RACE 7. Married [J Never Married [] |B. DATE OF BIRTH | 9- AGE (last birthday) { IF UNDER ) YEAR IF UNDER 24 HR
5 3 amale Negro Widowed (] Divorced (% 1/37 25 MIihs DJ..VJ.I Hours Min.
—_—— 10s. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OGR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& W) TiNg, of working I|fe, avan if retired)
: Cfﬂ &I Veldols St Louis, Moe UsSeAe
7 9 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND CR WIFE
0 13
2 Hendon Ander son Elveles M Lawrence Savage
d =)
8 ;Z W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (N;, no, or unknown)l {If yes, give war or dates of service}
9 w Elr elae Andar soh, 4654 Paga
% = 18. CAUSE OF DEATH {(Enfer only une cause per line for {a}, (b}, and (). hd TNTERVAL BETWEEN
10 5 PART {. DEATH WAS CAUSED BY: ONSET AND DEATH
o w = immEDIATE cause 3 CARDIAC ARREST
1 G o
9 8
12 o |y Qo Conditions, if any, oue 10 (b)) _UREMIA 6 MONTHS
5 g - w» 5 which gave rite to
z|Z above c;ula d(a), g 4
= stating the under- ’
13 - ren covsa "ot puE 10 (0 _LUPUS ERYTHEMATOSIS 70 3 YEARS
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART I, If deceased was female was
5— ‘{ g disease condition given i PART | {a) there & pregnancy in lest 90 days.
LE § ID Yes [ & No I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
5 [ PERFORMED? a} a ]
z G YESO NO R _
<
20¢c. TIME OF Hou Month, Day, Year
z 42( 2 INJURY  am.
N g lé-l p.m,
z 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factary, sireet, office bldg., etc.)
p"4 NOT WHILE AT WORK [J }
U x [n] - o
5 o g é 21. ) attended the decessed fro Po_m.x_le.,_lg.ée_and fast saw h?,.:, alive en_mu%_l.gﬁg—
@ ; o Death occurred at 5:20 AM, (_"-"'\\ m on the date stated sbove, and to the best of my knowledge, from the causes sated.
w = N N .
W [11] > u, v P
2%, SIG: aree or title} 22b. ADDRESS 22c. DATE SIGNED
2 a o O
T hl
t I '§ - ) % M. . ARNES HOSPITAL 7/12/62
< 23a, BURIAL, CREMATION, [ 23b. DATE 7] 23, NM OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
o' =] REMOVAL fpecify) /
z x| Remova 7/18/62 Washington Park Cem, St . Louls Conrty ,Mo,
= < 24. FUNERAL DIRECTOR ADDRESS _ZWE 1% Big L REG. 26. ISTRAR'S SIGMNATURE
w o= -
[y A
= =] Charles J,Gates, 4107 Finnev




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 Raymond Dickson Student Embalmer No 869

working under my personal superyis]

Student @ww,(i%’ x‘éﬁ-cw Signed ,M péﬂm/

Sngnarure of Studenr Embalmer

Licensed Embalmer No. 4580
P. O. Address 4107 Fin ney

Note: 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 hrs-OWN handwrmng . ‘;-“

If this body is not embalmed, fact should bé so stated abave. * Cos

.

r +




