MISSOURI DIVISION OF HEALTH — STA

DEPAATMENT OF PUBLIC HEALTH AND WELFARK
Reqistration District No. ——_—______

,R, Prlmory Eegmutnon District No. __1

ANDARD. CERTIFICATE %;DEATH
™% —-Registrar’s No. -—‘l ﬂﬁiq

~62-044701

STATE FILE NUMBER

White-pullen 118 N. Florissant Rd. Ferg.

DO NOT WRITE
©ON THIS STUB AMENDED 47 i =
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before’
VS 300 =) a. COUNTY a. STATE ¥ SS URI b. COUNTY ST admission)
]
Rev. 4/59 % b. Cé'l"zY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
. OR § .
g own St. Louis 62 Days own  FERGUSON Yo (X No O
= ~
1 ﬁ c. T-l%él’?!rﬂiogl: {1f NOT in hospital, give location) Inside Limits d. STREETSS (1f eutside, give location) Reside on Farm
% 09 5 F P instireTion VET ADM HOSPITAL Yes [ No[3 RER Shirley Yes O Ne X
[a]
——r
3 3. (l_}I:ME OF PE}CEASED First Middle . Last 4. D(»;\;I'E Month Day Year
pe or prin \ .
- ED LEE 0LD oean  NOVEMBER 5 1962
a 5. SEX 6. COLOR OR RACE 7. Married 88  Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 ¢ MALE WHITE Widowsd O Diversed 193 1706 ; Moriht | Dawr | Mowm| M
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
- W during most of king life, even if retired
i g tock Clerk ' | Swift Packing Co. Alton Missoyrd TISA
7 o = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e JOHN OLD
rd _MOLLY MQUNT MARY QLD
8 ’ v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANT Address
< (Yes, ki )| (I yes, give war or dates of serv N
9 N FES™ M M S MARY OLD L0l Shirley Ferguson Mo.
Q(C — 18. CAUSE OF DEATH (Enter only one cause per Jine Torya, o enu INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: C c ONSET AND DEATH
o o g IMMEDIATE CAUSE (o) ARDIAC ARREST
1 0 3 .
[
- o CARDI A ;
129 « | a Conditions, if eny,]  DUE TO (b) C TAMPONADE
_3 * ¢ t;) which gave rise to
—=—zZ above c':use d(a). A.CUTE %2
s statin the Maer- UI I !!R i ' .
13 - Iyingg_::nuseu last. DUE TO (c) OC IAL INFARCTION 0
—'___""g = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1Il. {f deceased was female was
3_3 ?—. disease condition given in PART | {a} there a pragnancy in last 90 days.
n <
=
5 E . | ID Yes l [ No I O Unknown
= E 19. FN'NE'AREOARLHEODF;SY 20a. ACCEENT SUI%DE HOM[:I|CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | ar PART [} of item 18.)
o 5 YES [Y NC O
z > X .
z |= &) 20 TIME OF — Hou Month, Day, Year
3 am.
x O[3 g oo
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [J farm, foctory, street, office bldg., etc.)
6 o a NOT WI:II.E AT WORK [J
“ AL
w 9=ij=62 - J— -
S (o] = é n. /aﬂended the d 9 P;.:I , 10, 11 5-62 and last saw :.em alive on 11 5 62
: s 9 Death occurred ot 35 m on the dats nMed above, and to the best of my knowledge, fram the causes stated.
g E 8 6 22a. SIGNATURE CAﬁEWEo' 'ﬁEEINER 22b. ADDRESS 22¢. DATE 5IGNED
I -~ . i
= |3 e] el EFeiar mp, M.D. | VAH, ST, LOUIS, MISSUURI 1 1%
R < 23a. glE.jRIé)A\EI,AER(gMA_TFI?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 10wn, or county) (State)
0 9 A pecity
z ={ Removal 11-9-62 Utdion Hill Cemetery Tho
= < 24. FUNERAL DIRECTCR ADDRESS 25. DATE REC? BY g}éﬁ REG.,
wi
= ) NOV 1




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 /&w%&%/l /{JV 0(0%%&%

Signature of Student Embalmer
3373

Licensed Embalmer No.

P. O. Address #[g"‘-’? Ban%

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 his OWN handwriting. :
If, this body is not embalmed, fact should be so stated -above. -




