MlSSbURI DIVISION OF HEALTH — STANDARD CERTIFIC

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
DO NOT WRITE Registration District No. . ____

AMENDED

ON THiIS STUB

V5 300
Rev. 4/ 59

1T6 ﬁ DEATH

rimary Registration District No. ________________Registrar's No

=63~003161 _

—EILED JANT 57989

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where daceased lived.
s STATE  Missourib COuNTY

If institution: Residence before

admission}

b. CITY (If cutside corporate limits, give TQWNSHIP only)

OR
TOWN

Ste.Llouis

Length of stay in 1b

. CITY

or
TOWN Stl.ouls

Inside Limits

Yes ] No [0

e, FULL NAME OF - (If NOT in hospital, give location)

HOSPITAL OR

Inside Limits

d. STREET
ADDRESS

(If cutside, give lacation)

Reside on Farm

TE AMENDED

Yes [X No O 6128 Blizabeth Ave.

Month

Yes [0 No g

msvution’ Enroute City Hospital

3. NAME OF DECEASED
{Type or print)

4, DATE Yeer

David Ainley pEATY January 2, ’1963

7. Married §)  Never Married {J |8, DATE OF BIRTH | ¥- AGE (last birthday} | {F UNDER 1 YEAR IF UNDER 24 HR

Widowed [J] Divorced [ 6 Months | Days Hours Min.
- [1@4;&9@* 07 66 55
0. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country}

Frisco Hospital Yaynard,Ark.

13b. MOTHER'S MAIDEN NAME

Margaret Miller

16. SOCIAL SECURITY. NO. | 17. INFORMANT

Mrs.Nona Ainley,

Firsy Middle Last Day

William
5. SEX 6. COLOR OR RACE

Male White
10a. USUAL OCCUPATION (Give kind of work done
during mqgt oi\ﬁorking life, even if retired)
ainter

12, CITIZEN OF WHAT COUNTRY

UeSe

14. NAME OF HUSBAND OR WIFE

Nona Ainley
Address

6128 Eljzabeth Ave,

INTERVAL BETWEEN
DEAT

13a. FATHER'S NAME

Thomas A.dinley

15. WAS DECEASED EVER IN U.S. ARMED FOI_!CES?

{Yes, N, or unknown) | (If ves, pive war or dates of
o)

w
irth record

18. CAUSE OF DEATH (Enter only cne cause per
PART |. DEATH WAS CAUSED BY.

IMMEDIATE CAUSE {a)

7

DOCUMENT Own b

DUE TO (b)

Conditions, if any,
which gave'rise to
above cause (3),
stating the under-
Iving ‘cavse last.

INSTEAD OF
6/17/1896 & &b

Y R0

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the terminel
“dipense conditicn given in PART | {a}

DUE TO (<)

FART 1. If deceased was slo  was
there & pregnancy ipiffest 90 deys.
I O Yes I N I Unknown

20k, DESCR|BE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)

N

'MEDI(.ZAI. CERTIFICATION

<

19. 'WAS AUTOPRSY
PERFOQRMED?”

Yes O .NO @]

20c. TIME OF
ENJURY

20a. ACCIDENT
0

SUICIDE
- . g

HOMICIDE
O

Hou Month, Day, Yesr I
a.m.,

p.m.

_20d. INJURY OCCURRED
. WHILE AT WORK []
NOT WHILE AT WORK (]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

“20s. PLACE OF INJURY (e.g., in or about home, | 20F. GITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bldg.,.etc.}

P £

20, | attended the déceasad from e &/ .
. Death occurred nf% L" P s )
~SIGN RE {Degrea or fitle) .

S - Mﬂ—"” s ;af/d '

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
MOVAL (Spacify) ' ’

emova 1~10-63

24, FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,Inc.,L4700 Washington Blvd

Pas

nd last sawmalive °I\-LL’-;—£&- & 2

™ on the date stated above, and to the best of my knowledge, from the causes stoted,

2&?;%55& 6‘; @ ) 22c. DATE SIGNED

/&3
23d. LOCATION (City, town, or county)

{State}

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON.

BY AFFIDAVIT OF Informant & Attendant

ITEM NO.




S'I'ATEMEQIT 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

Signature of Student Embalmer

Note: The sbove 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.
. RIS

+
w




