MISSOURI DIVISION OF HEALTH — STANDARD CERTIFI

Registration District No. _______3 18

Cﬁ}bgl: DEATH

——Primary Registration District No. _______________Registrar's No. ___--__tg1 gs

e

STATE FILE NUMBER

65

DO NOT WRITE —a
onThis Shon  AMENDED gt g iy NAY—1 1962
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 e a. COUNTY a. STATE Misﬂ Duri. b. COUNTY admission}
Rev. 4/59 al. b CIIY (I o0riids corparats limits, give TOWNSHIP onty) Length of stay in 16 = ey Traide Limite
w .
. S TowN  St.Louis, Missouri TOWN St,L.Louis Yoo O Ne O
1 < c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Raeside on Farm
— HOSPITAL OR ADDRESS
2 .zo < INSTITUTION St.LouiS M&ternitv Yes ] No[J 5 + 0 o Yes J No IO
i 9684 Ca:
3 - 3. (!;AME OF _DE)CEASED First Middle Last 4, Dggi Month Day Yeor
ype or print,
] Solls DEATH 10 13 1962
=2 . 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married ] |B. DATE OF BIRTH | 9- AGE (last birthday) l:bU"LDER lDYEAR ::UNDER 'ﬂ HR
Widowed [J Divorced [ nths ays ours in.
-———Q- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country)} | 12. CITIZEN OF WHAT COUNTRY
& 1% during most of working life, even if retired)
= —— t.1 8 ri UeSeA
e glhe
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—t
2 Honry Jages Solls Sylvia Scott —_—
8 ! w 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, ne, or unknown) I(If yes, give war or dates of service)
9 w Svlvia Sal1 a 5068.&_“ s
< - 18. CAUSE OF DEATH (Enter only one cause per line for (s}, (b}, and [c). INTERVAL BETWEEN
10 E PART ). DEATH WAS CAUSED BY: . ONSET AND DEATH
: Q |y = IMMEDIATE CAUSE () ElaDiaalim dtoifus— M S5mum
1 8 g ] ¥ v
b Q .
12 = | a Conditions, if any,]  DUETO () PAgamalivula
Z ? - w5 which gave rise to L4
=2 asbove cause (a), ol
13 E = stating the under- 7 ? 3 b
~ lying cause last. DUE TO (¢} o
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related fto the lferminal PART Itl. f decessed was fomala  was
7 7 g disease condition given in PART | (a) there & pregnancy in last 90 days.
hid <
= Py ] O Yes O Ne O Unknown
= = l l 7
g é 19. WAS AUTCI))P?SY 20a. ACCBENT SUI%DE HOMDECIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
PERFORME :
=) o YESYE NOOJ
z - X ;
Z "'5" & | T20c. TIME OF  Hour  Manth, Day, Year
< & INJURY a.m.
M.
¥ 2 2 ° .
- -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (0.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v E WHILE AT WORK [J o farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK
U o a
S o E é 21, | attended the deceased fmm.5.,.35.u.1,___lﬂ-l3-1962 Lﬁﬂm’lﬂ-ls-ﬁzand last saw hlm alive on__.],0.1.3.;,9.52_.__
@ s o) Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
m e )
g E 8 5 2},, ?Za;é/ (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
2 , . V4 :,7\ il : -y
| e /5& : e 7 630 S.X 40~/ F4
- | 782 BURIAL, CREMATIONT | 23b. DATE MAME‘SF CEMETERY, OR CREMATORY 2Xd. LOCATION ny, town, of o T Grete)
g g reAOVALSoectr | 3/ i é 2 natomical Board .
= < | =i FonERar DiRECTOR ¥ ADDRES. 25, DA@@.‘?? gcm REG. REGIS AM /7 p
[FT) -
= %1 Rowland Mortuary Sve. 4104-06 Ylanche 7952




STATEMENT. BY LICENSED EMBALMER

I 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
Signature of Student Embalmer

. - H N oL

e . .+ . Licensed Embalmer No.

- P. O. 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.




