MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ZER-0202 2

L DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. --—-—-—-——31—8-~Pf|MBW Ragistration District No. l‘O‘O‘3“"'Regi‘""" No. ._-___'?_.35@‘. )
ON THIS STUB FE W —F 11 Tal &
1. PLACE U VERTH O 61862 2. USUAL RESIDENCE (Where doceased lived. I|f instifulion: Residence before
VS 300 a a. COUNTY a. STATE Missouri b. COUNTY admission)
Rev. 4/59 % b. cgﬂv [if outside corporate limits, give JOWNSHIP only) Length of sfay in Ik <. %TRY Inside Limifs
L .
= TowN 25 yre. OWN  gt, Louis Ya gl N
1 : €. l;l.g.éPNA tal, give location) Inside Limits d. :I;EEREEISS . (If cutside, give location) Reside on Farm
- ITAL OR s
Y NSTITUTION ST, LOUIS CITY HOSP, #1, [Y=® MO 3630a Phillips Place |veD nokK
w ]
3 M 7 3. (I_}IAME OF DE)CEASED First middle Last 4. DC.)AJE Month Day Year
ype ar print,
LOUISA THOMAS pEATH  JULY 25, 1962
4/ 5. SEX &, COLOR OR RACE 7. Married [J Never Married [J [8. DATE OF BIRTH | 9 AGE {last birthday) I;OUN:ER IDYEAR I:UNDER i‘\' HR
= Wid d Di d nths ays ours in.
5 2 Female White idowed & verced U 1 12/2/63 98 yrs. T
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
0 during most of ing life, if retired) i
¢ z ousewite o At Home Kelso, Missouri USA
7 c Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
a—d
2 Joseph Dumsy Madeline Cebold Matthew Thomas
8 2- @ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, |17. INFORMANT _ Address
Yes, k )} (I , @i v or dates of service) ; . s
° < (Ves. ny gy urkrown | (1F ves, oive war ot None Mrs. Walter Roy, 3630a Phillips Place(16)
o = 18. CAUSE OF DEATH (Enter only one cause per line for’ (a], (b), and (c). INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY ONSET AND DEATH
O lu s IMMEDIATE CAUSE () T AL T (Pl P morAas Ll e W s Y= | WYY
1" 0|9 o
é 9;_ 8 Cond £ DUE TO (b)
onditions, i )
1295 o |8 which gave rise 16
=2 above causas (a),
13 .J_: = stating the under-
lying cause last. DUE TO ({c)
% P4 PARY 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M. If deceased was female was
7_5 g disease condition given in PART J (a) there a pregnancy in last 90 days.
w)
s g GarEanct 2 &2 AT E N ie st LS ra b ]DY“lxN" l 0O Unknown
g L2 WASOAUT&F;SY 20a. ACCII__l_|)ENT suu[::lloa HOMLi_lC1DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART Il of item 18.)
PERFORM .
=] g YES [J NO X - :
= o S
= < | 20c. TIME OF  Hour  Month, Day, Year
Z 2 = INJURY  am.
% g g p.m, .
] m 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, street, office bidg., etc.)
5 NOT WHILE AT WORK [ .
o o fa .
- =2 5o her . o
5 o E é 21. | attended the deceased from 7 2-62 fo. (=2 < and las? saw i, alive on 7 _25-62
a & curn at. 1. Ll'.r) P rxo m on the date stated sbove, and to the bést of my knowledge, from the causes stated.
w ; 9 Death occurred
“ i 2 w 3%s. SIGNATURE (Degree or title} 27b. ADDRESS 22c. DATE SIGNED
= o o QO 8- — .
= | Iz o 2§ & ™. 1515 Lafayette Ave. 7-25-562
o R e m— . ’
; Z3s. BURIAL, CREMAT‘L?N 23b. DATE € —— [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, of county) {State)
3 a REMOVAL [Speci . .
2 e Buriel July 27,1962 Calvary Cemetery St. Louis, Missouri
= < | T23, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 ISTRAS'S SIG] T‘URE o
) uj 5 . -~ I et g -
= o] Beiderwieden F.H.Inc.,1936 St.Louis (6) JUL 26 1882 | R




STATEMENT BY LICENSED EMBALMER

Gdy whose name is recorded on the reverse side of this certificate was embalmed by me,

i

T el >

| hereby certif

Student E

working under my personal supervision.

Studen? ‘//‘_——_

h 5 -:--‘ 5 T ———
Signature of Student Embalmer
é E)Z_,e)

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OV&N’HA G. (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.




