MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH gy

DEPARTMENT OF PUBLIC HEALTH AND wEt.r318 LOOS 3
Registration Dmnct No. ______! ____anary Registration District ot e _Registrar’s No. _____-9.._--_____ . STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED F= l—-l:- J_[L. l -{ 'l‘-lh'] -
I, PLACE OF DEATH 2, USUAL RESIDENCE (Wherg decomsad lived. if institution: Residence before
VS 300 8 a. COUNTY a. STATE S80Urk. counry admission}
Rev. 4/59 % b. COITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COILY Inside Limirs
w
. E TOWN St. Louis 1 year TOWN St . Louis Ynf] Ne [
o <. ;%SLP“?\TEO%;(” NOT in hospital, give location) Inside Limins d. :;EiEEISaS {If cutside, give location) Reside on Farm
_— o .
5 2 03 nstrution2511a Dodier Street Yes (X Ne O 2511a Dodier Street Yes O Noggl
3 AL A [!I_l:pl:EorO:riI::;:EASED First Middle Last 4, DOAgE Manth - Day- Year
— Nora Brown peath  Sept, 26 1962
/| 5. SEX 6. COLOR CR RACE 7. Mairied 11  Never Married [] 8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
s female white Widowed fi Divorced [J 2-11,-188( a2 Meonths l Days | Hours Min.
——-——g"— 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
& g Hﬁﬂ?é?ﬁﬁk%‘f"““‘ life, even if retired) At Home Kentucky U. S.A .
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_-_—/-—9 Henry Tibbs Minnie Smith deceased
8 2‘ W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOC. 17. INFORMANT Address
- (Yes, no,ﬁr unknown) |[If yes, give war or dates of service) .
9 w : None Mrs. (Everett) Nannie Gillj
= 8. CAUSE OF DEATH (Ent [} (< | for' (a), (b}, and
= % 5 B G 25T1a Dodler Street Ry S Do
-% % z IMMEDIATE CAUSE (a) t’? cxy & . gl (L e/ .
1 O /' P
(W [a]
] Q PLELE e o ﬁh
12 o |5 a Conditions, if sny,]  DUE TO (b) el //& &y DL /%
7&-— & W 5 W‘bhich gave rim(f)o
EJE: thine T snce 7 oY errF Ll 2
3 . Iying” cause  last, DUE TO (&) /( ,54’//'6-@&1//{& s /// e 3 7 .
% g PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was _female was
qd - s disease condition given in PART | there a pregnancy | in tast 90 days.
Ii g &% ﬁ: Z(/WCM l [ Yes | D‘l( | [ Unknown
uEJ E 19. I"“E“;?OAR%IEODP?S'{ 20a. ACCIDENT SUICIDE "bMDIC"DE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of Injury in PART | or PART }l of item 18.)
2 = YES[J NO ’
g < 0 NoB
z |Z S| 0c. TIME OF  Hour  Month, Day, Year
3 H INJURY  am.
(v g 2 p-m. A
Z o F0d. INJURY QCCURRED 20, PLACE OF INJURY (8.9, in or sbout home, | 20F. CITY, TOWN, OR LOCATION - COUNTY STATE
» o \l:ng'}L\EN‘I:‘IrL‘EH.EPsN%RK 0 tarm, factory, street, office bldg., etc.)
U o Q <y - pa
o] Y 7 ~
g Or ‘2‘ 21. | attended the deceased from Clpers 11, 1760 ,,,_4;’/%14- 2Er F i v o 'rlv’éc"" on ‘g},‘t"r/( e
w ; 9‘ Death occurred a1/~ 10:33 Pall. m on the date stated above, and to the best of my knowledge, from the causes stated.
" e
g E 8 8 27a. SIGNATURE e (Degres of, titl 22b, ADDRESS '4‘ 2c. DATE S)GNED
I 4 '
r|l @ S 5 M [ § 0 g sl S /:7/6
- g Tia. BIEJRIAVL‘ EKW 27h. DATV 23c. NAME OIjCEMETER‘I’ OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
o] =] R M Ci
g & S e Sept.29,1962 Friedens Cemetery St, Louis Missouri
= < ﬂ { NERAI. DIRECTOR RESg ATE RECD. BY LOCAL REG. EGIST] ATU
o > ath Hermann & Son, Inc., 2161 E.Fair Av % P28 19 v
- St Tmu_s_M;_g annwd /7 # /




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 Student Embalmer No.

working under my personal supervision. @
Student Signed %(0 _ﬁ_ W‘f}

Signature of Student Embalmer
Licensed Embalmer No. :)‘. /é/ é
P. O. Address/M%ﬂ/a/\) m
J

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,




