MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH il A 203

— —
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

— STATE FILE NUME|
DO NOT WRITE AMENDED Registration Dusm:t No. --__‘__-____ ‘.....Prirmrv Registration District No. ___ ..~ _________Registrar’s No. _-_ﬂ_‘.‘_é___ A
ON THIS STUB | = II =1J NOV [a! {ﬂﬂﬂi
1. PLACE OF DEATH LA O TJUL 2. USUAL RESIDENCE (Whero decessed lived. 1f institution: Residence befare
. COUNTY , . . STATE__ . . . b. COUNTY . dmiesl
VS 300 8 a bt. Francols » Mlssourl St. Louls C-_:t%,mllson)
Rev. 4/59 % b. c(uJTﬂv {1f outside corporate limits, giva TOWNSHIP only) Length of stay in 1k < ccl)TRY Tnside Limity
wd - - -
= TOWN 5t. Francois Township 8Y; 6M; 5days TowN  St. Louis Yas O No O
]o 2 ‘/0 : [ ng.épl:{leogF {1f NOT in hospital, give location} inside Limits d.ASI;%EREETSS {If cutside, give location) Reside on Farm
b . . . .
Q‘Qofl 7" g INSTTUTION 540 1o Hospital No, L Yes O No} £508a Milentsz Yes O No g
a . 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
4 ANNA MARTE KRR DEATH QOctober 19, 1962 .
[ 5. SEX 6. COLOR OR RACE 7. Married {3 Never Married [1 [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1| YEAR | IF UNDER 24 HR
5 Female White widowed @ OheredQ by 81888 7L e Ry [P | M
i hd 3
—-——-—Z— 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and atate or country) | 12, CITIZEN OF WHAT COUNTRY
6 g during mest of working life, even if retired)
ousewlie e 4N ssouri *fa
H f St. Lonie, Mi U.S.A
7 0 Q 13s. FATHER'S NAME © ] 13b. MOTHER'S MAIDEN NAME ? 14. AME OF Husag D OR WIFE
o) . ecease
EE— Joseph Hugh Datiforth Magdalen Stebe Josen ? oerr
8 27 o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass
< {Yes, no, or unknown} | {If yes, give war or dates of sarvice) .
%45 g - No Unknown Records, State Hosp.#h,Farmineton,Mo.
————ix- o | g 18, CAUSE OF DEATH (Enter only one cause per line for (2}, (b}, and {t). INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED ONSET AND DEATH
2 |.6 g IMMEDIATE CAUSE (a) Pulmonary embolus i - 1M edla.t.ely.
11 v} o .
Q |a
O . .
12 23 o = & o Conditions, if any, suetow DEEp vein thrombosis = = - = - « - — = - « —Unknown.
- W B which gava rise to
= % above caysa (a),
13 ..:E = stating the under-
/ 'ﬂ lying <cause last. DUE TQ {¢)
——'——% 4 PART (1. OTHEP SISNIFICANT CONDITIONS CO h&‘l’() DEATH but no! related to the terminal PART 01l |:| deceased  was, :ema‘l;% was
- E Cholec{$tect 3 4% ann&n&g& gﬁgt % oOF Chf}@CEStltlS) arterio=- there & pregnancy in last 90 days,
s S|sclerotic heart disease, an [T ve [ o ne | O unknown
E E 19. WAS AUTOP?SY [~ 20s. ACCII:[DENT suul:__1|oE HOMEIICIDE 206, DESCRIBE HOW I1NJURY OCCURRED, (Enfer naturs of injury in PART | or PART 1] of item 18.)
PERFORMED
= u YES 0 NOXH
g U HcTmEor A Month, Day, Yesr
Z 3 e INJORY ey onih Bay
w 8 g p.m.
4 m 20d. INJURY OCCURRED 20e. PLACE OF INJURY [(e.9.. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., etc,)
5 NOT WHILE AT WORK []
[- - 4 =] N .
S o E é 21. 1 attended the d d ?‘A OCt‘ 7’ 1962 ro_\@ﬂ.f_]i;ls_Lmd last saw éyalivu on. Oct. 19; 1942
@ ; a Death o::urrad at /? B (T m on the cdate stated above, and to the best of my knowledge, from the causes stated.
m —
> T =
g o % o /37» / (Degree o% 2. ADDRESS Gt 1o HOspltal TNo. ll, 22c. DATE SIGNED
= = Farmi Mi i a
> P ,LZ >§Z = armington, Missouri 10-20-4)
r?., Z3a. BURJAL, CREMATfIC))N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stats)
3 QVAL [Specify . . .
e 5 /B&F% %1 Qct.22,1962  |Sunset Burial Park Gravois Road, St. Louis, Mo.
5 : 24, FUNERAI. DIRE ron ﬁDPgSS K Shlghﬁ a.25y DATE RECD. BY LOCAL REG. . STRARS SIGNATUR|
S ) Krlegsha ser,,; }Sm&h,,{st s-louis, ﬁlssouri -1
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STATEMENT BY LICENSED EMBALMER
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working under my personal supervision.

Student Signed

Signature of Student Embalmer

t .o . [ S ' [

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (K&ilure to corp‘éy
. with the above constitutes grounds for revocation of license).

Pt R BN s 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.
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