MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. ___

________ _31 . Primary Registration District No. __l_Q_Q_S.--Reqisnar'l No.

=62-048785

-

ot i
12{)71 STATE FILE NUMBER .

DO NOT WRITE NDED
OGN THIS STUB AMENDE ol g
1. PLA OF DEATH Vv L g9ee 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COBNTY - . STATE yr= : b. COUN . ission) *
Vv$ 300 2 i * STATE M4 ssouri St Louis Countgr™
Rev. 4/59 % b. C‘I]LY (If outside corporate limits, give TOWNSHIP only) Length of stay in ik €. conﬂv Inside Limits
. 1
_ = TOWN St Louis 27z days OWN  Warson Woods Yar § No O
1 ﬁ . I;IlJcl).é.PNTAATEOOF (1§ NOT in hospital, give lecstion) Inside Limits d. :!.ZIJE\EREETSS {If cutside, give location} Reside on Farm
. - I R . i
2yse Y INSTTUTION gt Lukes Hospital YesXO No {3 848 Renderer Drive Yos O No B
9«5 o
. 3. NAME OF DECEASED First . idgHe Last 4, DATE Manth Day Year
- e e A Y s AW 1p - 29 - 60
Mary orothes. ullivan - -
4 5. SEX 6. COLOR OR RACE 7. Married O] Never Merried §f) |8. DATE Of BIRTH | ?. AGE {last birthday) II\UNhDER ‘DYEAR :: UNDER ’:_HR
. Widowed [J Divorced ] onths ays ours in.
5 Female White 9=17-20 L2
g 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
%] dyripg most of working life, even if retired) . . . .
° = d.cket agen Amerdican Air Lineg Manchester, N.H. .- United States
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E —
8 2 i Marv Knox -
2. “ | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1o EAS ermunT wn |7 énurioengam Address Warson
L 4 ' (Yes, no, or unknown)| {If yes, give war or dates of sarvig . -
9 w no s D Sullivan 848 Renderer Dr. Woods
o = 18, CAUSE OF DEATH {Enter only one cause per line N rrr— INTERVAL BETWEEN
10 < Z PART L. DEATH WAS CAUSED BY: ONSET AND DEAT
2l z IMMEDIATE CAUSE (1) _ CUN Cemngpr O, Z I B""'-@-ﬂi ! &m
Q
11 Ola o] d
12 2 &} Conditions, if any, DUE TQ {b}
fl - o v - which gave rise to
= % sbove cause (a), /
13 Zi= stating the under- 70 x
lying cause last. DUE TO (c}
% z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [II. If deceased was female was
?/ g * disease condition given in PART | {a) there a pregnancy in last 90 days.
g § I O Yes [j No O Unknown
g = | 9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 16.)
3 & PERFORMED: a (m] O
S v) YESJ N
s | o IMEOF  Houl Manth, Day, Yeor |
Zz (= g INJURY  am.
x 9 g pn
r4 o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bldg., stc.)
x NOT WHILE AT WORK [0
U [a]
- her .
S (o] E é 21, | attended the deceased from Q""’% ; 'q(‘ ' = to&.‘._wnnd last uw&ollve o 6
: ; 9 Death occurred at. -5'—? £ m on the date stated sbove, and 1o the best of my knowledge, frgm the causes stated.
g =-l_ 8 8 272, SIGNATURE {Degree or title} 22b. ACDRESSEY "F A f Al e AESTE 2, 22¢. DATE SIGNED
I [ ]
EIE = 74 O R K WL 19,480  [12-30%
a | 53, BURIAL, CREMATION, [ 23b. DATE 23c. NXME QF CEMETERY OR CREMATORY 73d, LOCATION (City, fown, or tounty) (State)
o) a REMOVAL (Specify) ] ] )
1 & removal 12-31-62 St hhr:_nggl_g_em Snrlngi‘leld; Mass
s < § "Za. FUNERAL DIRECTOR ~ ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REG? S SIGNATUR
i > o ‘
— - .
= @ Boop _Chapel 10610 Manchester Kirkwood DEC 31 1867 0 .




-" 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 *
Signature of Student Embalmer
Lticensed Embalmer No. 4/(?’5 g

P, O. Address

-

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 ambalmed by a STUDENT, he also shall sign in his OWN handwrmng

_If this body is not embalmed, fact should be so stated above.




