MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-049651

DEFARTMENT OF PUSLIC HEALTH AND WHLFARE / é STATE FI
Registration District No. ____.___. =¥ _/ ___Primary Registration District No. __‘.é_-_g_g___-_hqi:trnr‘s No. --53-—--—‘——5—-2 A 1E HuMEER

({Liconsad Embalmer’s Statemant on Reverss Side)

0O NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 a a. county St Louis a. STATE  Mp b. COUNTY St Ic admission)
a . +louis
Rev. 4/59 % b. cc'>TnY |If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ c(len‘r Webster Insids Limits
g 1own  Ferguson, Mo, TOWN - = ves Yes g No [
]iﬂ Fa) “‘, < <. FULL NAME OF (If NOT in hospital, give location) inside Limita d. STREET {Hf cutside, give locstion) Reside on Farm
ﬁ ,I{P?S%‘:'IT{GLOOR ADDRESS
28 7 K oN Ogk Noll Nursing Home Yeijg NoDl 310 Papin Ave, Yes O No by
3 3. NAME OF DECEASED Firs? Middle Last 4, DATE Month Day Year
[Type or print) OF
" Rita Papin DEATH December 1), 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married B [6. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 s Female White Widowed [} Divorced [] 3/1?/1968 9h Months l Days Hours ‘ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or ecuntry) | 12, CITIZEN OF WHAT COUNTRY
6 during st O Ilfe, sven if retired)
% oS els - St. Louis, Missouri USA
7 O = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P Q Henri Papin Harriet Wilkinson None
L g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO, 17. INFORMANT Address
3 {Yes, ae, or unknown} [{If ves, give war or dates of service)
%t i 3¢ s Vo | None Marie C. Mc Cartney, 310 Papin Ave,
——-—————ZL. :‘f — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 I.IZ-' PART |. DEATH WAS CAUSED BY: , ONSET AND DEATH
a 5 g IMMEDIATE CAUSE () T Ulidtnatiases
11 o s . ]
[Wi fa]
W | Q
ol [m] Conditions, if any, DUE TO (b
12 gé"" & @ E whid'ln gove Irilz :’o b}
2 shove couse (s},
13 E1= stating the under-
lying couse last. DUE TO {c)
% Cz> PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not related to the 1ermma| PART lll. If deceased was female was
o E disease condmon given in PART | (a) Aﬂ-ﬂﬂ-l osctlercte HEeRr T Diffﬂ-i‘c there a pragrangy in last 90 days.
pul
5 g _ AOJE‘-(\G- T Rout sE‘FJCfENLY ]T:]Yesl o No I [ Unknawn
ué" :E 19. g\é.aso;;lﬂEODP?SY 208. ACCSENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of infury in PART | or PART 11 of item 18.}
=] S Y No :
z © ")
z |z % | 23 TIME OF  Wowr  onth, Day, Year
3 = INJURY am,
x 9 g pum.
Z m 20d, INJURY OCCURRED T0a. PLACE OF INJURY (2.5, in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., #ic.)
5 a NOT WHILE AT WORK [] -
[ - 4 v [
g o ‘E é 21. | attended the deceased 'ftom_l_g‘%—ki-é - to—t4 be_r_e-\ﬁeﬂ. é?""‘d Iast saw Enerrn alive on Lic. 3 £ (R62
" ; 9 Desth occurred .g_ﬁg&q +1\-\-;:Q) 7 f . m on the date stated abovs, and to the best of my knowledge, from the couses stated.
s'n-i_ L li 3=
g w 8 S 225, SIGNATURE {Degrea or title) 22h. ADDRESS (~grc QP TES AUE 22¢. DATE SIGNED
: % = ~ i -, '1“\— b Srodowuly, o [T9N I2-1=6,
L yi
_ z 235, BURIAL, CREMANON. 23b. DATE 33 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) k
o] [a] REMOVAL ( pﬁy
z i Feien 1| pec. 17, 1962 Calvery Cemetery St, Louig, Missouri
4 24. FUNERAL-DIRECTDR ADDRESS 25. DATE RECD, BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
3 % A
i % dedu , A punctl, 3810 Lindell Blvd. JR-/5-b2 M%éysf
! /




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 Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P.O. Address__ -2,

Notfe: 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.

. . . "
. IR 1




