MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-62-048154

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 3 1%46 STATE FILE NUMBER
Registration District No. oo __ 1.8____.annry Registration District Nol,GO. __-____Regmrar s No, . . -

0O NOT WRITE AMENDED .
ON THIS STUB
K plhglduﬁm JAN 1 0 1963 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
[a) & COUN a. STATE . , b, COUNTY . admission)
VS 300 Q : Illinnis St. Clair
Rev. 4/59 S b. CITY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 16 < c&v Inside Limits
R
w
TOWN a : . TOWN ' Y. N
= St, Louis, Missouri East St. Louis =@ ~D
1 < c. FULL NAME OF ({If NOT in hospital, give location) Inside Limits d. STREET (i cytside, give location) Reside on Farm
_ -r‘_-' HOSPIT-;AI_I. OR , v N ADDRESS v N
e ] |ES menmumion _St. Mary's Infirmary @B O 1123 Tudor Avenue - Sl
3 v ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} DS:TH
P AMANDA RATUIPS December 29, 1962
3 5. SEX 6. COLOR OR RACE 7. Married 48  Naver Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
idowed Divorced O Months I Days Hours Min.
5 Female Nedro SEPaiated 3/5/ 1892 70
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
& g during mostﬁ wotki life, fven if retired) . R
None . Yazoo City, Miss, I, S.
7 I 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
5 2 e _ _JOHN NEWMAN PRICITIA CTARK |
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT a St t .Adir.wis : Illinois
< {Yes, no-,Npr unknown) I(if yes, give war or dates of service} U ‘J .
9 w o) ninown | Marie Woods, 1123 Tudor Avenue,
o — 18. CAUSE OF DEATH {Enter only one cause per line for {a), {k), and (c}. INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONiAND DEATH
Q o g e IMMEDIATE CAUSE (a) £ r© (74 - "'I" .
o ;
2 Bla g . 7 N
12 = a Conditions, if any,]  DUE TO (b) Ye s 4 o
ya) -2 ln E which gava rise to
Iz above c;uu d(a), 3 3
= tating 1 .
13 = I.v?n:‘g cn:uunl:s;. DUE TO {c} / x
2 z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART IIl. If deconsed was female was
(o]
y ;L g disease condition given in PART | {a) there a pregnancy in last 90 days.
. g u§' ] O Yes I ¥Nol O Unknown
g =1 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1} of jtem 18.)
3 % PERFORMED? m | 4 ju]
e o YESTD NOPK | S
=
z = Z| Z0<TME-GF  Four' Month, Day, Year,
§ 3 INJURY &,
1" g g p.m.
Z o 20d, INJURY OCCURRED 20=. PLACE OF INJURY {e.g., in or sbauf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK J farm, factory, stieet, office bidg., etc.)
5 NOT WHILE AT WORK (J
o O [a] :
h S O E I-E 21. "1 attended the decessed fmm__z_.m #_lu._and lagt saw Ez:alive on_m_z__'
m ; o Death occurred  at. Auif._—m on the date stated above, and to the best of my knowledge, from the causes stated,
7T ] = A .
3 E 3 5 537 SIGNATURE Pefreeor tirie) 226. ADDRESS 22: DATE snenso‘l
= & = Y -
z 232, BURIAL, CREMATION, | 23b. DATE 23d CATION (City, town, or coumy) nu)
y O EMOVYAL_(Specify)
g n Uria 4/63 //e,/?
< NERAL DIRGETO " X ) AL P.EG ISTRER'S SIGMIATUR
3 < 2114 l\glssourx Ave .
= @ ast 5t. Louls, I 1n01 2
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AR T Cah e eh STATEMENT BY LICENSED EMBALMER '
B A AR N A T ’*‘rfe -.9‘3:-@. PR M TLR s‘,

lc'
s

| hereby certify that the body whose name is recorded’ on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer
Licensed Embalmer No._i/%
L : N - . . < . :
L. S - e N S T P.O. IAdc!ress‘Aﬁ@
. N
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
$of , o~ with the above constitlites grounds for revocahon of license). I
S If embalmed:by a STUDENT, he ‘also shalt sign in “his OWN handwrmng oo
If»fhls body is not embalmed, fact should be so stated above.
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