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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICfﬁbgF DEATH :62_048348

DEPARTMENT OF PU.I..I: “1-ALT|: fun wm.r.u818 iary Recisietion Bisrics N ] . 1 ] 99 STATE FILE NUMBER
egiy 1 Sy rlmlrv =g|= ration Distric L + P — egllh’!ft 0.
0O NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc deceased lived. If institution: Residence before
VS 300 fa a. COUNTY a. STATE Missourib COUNTY admissian)
wl .
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib ¢ CITY " Inside Limits
5 OR OR )
= TOWN St. Louls years rown St, Louls Yes @ No O
1 < €. FULL NAME OF (If NOT in hespital, give location) Inside Limirs d. STREET (lf cutside, give location) Reside on Farm
w HOSPITAL O ADDRESS,
2 : 5 INSTTUTION, 5553 Riverview Hlvd YedD) No[d 5553 Riverview Blvd Yes 1 No it
3 3. NAME OF DECEASED First Middlo Last 4. DATE Month Day Yaar
24 {Type or print} F
" Genevieve P Gaither DEATH  December 13, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [J  MNever Married (] |8, DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
— wWid d Di d Months | Days Hours Min,
5 female white dawed | voreed O | Feb. 8,187h 88 |
-z 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR (NDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[7g] ki life, if retired
6 g HUHBME Lk ino e oven i€ retired) At Homé Miller County, Mo. U.S.A.
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
.2 |5
0 Phillip Musick Mary Jane Farmer deceased
8 7, |n 15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< {Yes, nan s wnknown) | (if yes, give war or dates of service) M v‘i t G‘O
o < none rs. Vinecen rman, 5553 Riverview Blvd
o [ 18. CAUSE OF DEATH (Enter only one cause per line for {a], {b), and (). INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= 2 IMMEDTATE CAUSE (a)
11 0@ 3
g lo o
Wl - .
12 o Tug [a] Conditions, if any, DUE TO {b)
262 - & w5 which gave rise 10 -
J_: Z above cl:um d(o), o
= stating the under-
13 = lying - couse ot DUE TO (e} - “‘#’m [
% = PART \l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH ’but not related to the terminal PART I1l. If deceased Wvas fomale was
0 g disesse condition given in PART | {a} . 4 there a pregnancy in last 90 days.
wy
E ;, 5200 ]DYH | 04 No | J Unknown
g £ | 779, WaS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or FART Ib of item 18.)
3 = PERFORMED? a [m] O
= ) YES O] NO[X
- M
z |2 5| B TmEoF  VowF  Morth, Day, Year
o |2 = INJURY a.m.
~ & I-IEJ p.m.
r4 m 20d. INJURY QCCURRED 20, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK (]
o o fa] o~ -
hi .
g o g é 21. 1 attended the decessed from " mm&.}.ﬂ‘_kand last saw&nlwg o
: ; 9 Death occurred st 1 q A M_ . m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 6 22a. SIGNATURE Degru or tlﬂe) 22b. ADDRESS % 22c. DATE SIGNED
I
x5 = hRAR2 Y JA7 6 L
< | T23a. BURIAL, CREMATION, ™ 23b. DATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. LGCATION (City, town, or county) {State)
o o REMOVAL (Spocify}
z | Removal sRes- 15, Spring Garden Cemet.ery
< ‘—_m_giﬁfgﬂ D 25. DATE RECD. BY LOCAL REG.
3 > | Fath*fierhamm & Son,Ine,, 'Eisél E. Fair Ay A 1962
= @ St. Louis,  Missouri neg 1




or by

working under my personal supervision.
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- L, s ‘... -STATEMENT-BY -LICENSED EMBALMER

I hereby cernfy that ihe body whose name is recorded on the reverse side of this certificate was embalmed by me,
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Student Embalmer No.

P
Frra
st

Signature of Student Embalmer
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\ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of license).

-

If embalmed by a STUDENT, he also shall 5|gn in his OWN handwrmng
If this body is,not. -embalmed;_fact should’ be so -stated ,above.

his OWN HANDWRITING.

Pl

Licensed Embalmer No. S-/ 9/6

P. Q. Address

(Failure to comply

P




