MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAHEQ

DO NOT WRITE
ON THIS sTUB

AMENDED

V5 300
. Rev. 4/59

Registration District No,

— D JAN 22

- 1003 _rorere
@Jrlmll’v Registration District No, W N w? _ Registrar’s No

—63—00J388

229

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived.

. a. STATE

Mo,

b, COUNTY

St. Louis

If institution: Residence before

sdmistion)

c. CITY

b. CITY (If cutside corporate limits, give TOWNSHIP anly)

o8
TOWN St. Louis

c. FULL NAME OF (if NOT in hespital, give location)
HOSPITAL O

INSTIUTION peaconess Hospital

3. NAME QF DECEASED
(Type or print)

Length of stey in b Inside Limirs
Ye: [ Ne g

Reside on Farmp
Yes [ Ne

or
TOWN Wellaton

d. STREET
ADDRESS

1264 Delaware Ave.
4. DA":IE Month

Ol
DA™  Jan,
®. AGE [last birthday}

1

i3 3

Inside Limits

Yer [J -No ]

{If cutside, pive loeation)

DATE AMENDED

First

HIRAM
6. COLOR OR RACE
White
Give kind of work done
if retired)

Through Un

Middle Lest
THOMAS DEATHERAGE
7. At\aniedm Never J\.n\arriad ] ls. DATE OF BIRTH
Widowed [] Divorced [ 7_11_1907

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country)

io: Hartshorn, Moc.
13b. MOTHER’S 14. NAME OF H

Effje M, Smif

f NO.

Year

1963
IF UNDER 24 HR
Hours Min.

Day

15
IF UNDER 1 YEAR
Months Days

5. SEX

Male
10a. USUAL OCCUPATION

ing most_of working _life, eve
Eiectric =Hire
" 13a. FATHER'S NAME

He W. Deathera
15. WAS DECEASED EVER IN U.5. ARMED FORCET™——
(Yes, no, N Ounkmwn) I(If yes, give ﬁg ﬁre dates

12. CITIZEN OF WHAT COUNTRY

UQS.A.

USBAND OR WIFE

Alice M, Deatherage

INFORMANT Address
Alice ‘M. Deatherage 126‘+ Delaware Ave.

INTERVAL BETWEEN
ONSET AND DEATH

EXY

[P

IDEN NAME

17.

P

V| ®w|~N||th] | W

T8, CAUSE OF DEATH (Enter only one cause phr o

PART |. DEATH WAS CAUSED BY: Ty WY } Roc b ﬂﬂ‘f‘cn.cv"‘l [37"&'""‘”

IMMEDIATE CAUSE {a)
{
LW /&foz)“-f o lrt e el
DUE 7O [e) ‘fﬂ&@

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related o the terminsl
disesse condition given in PART | {a)

L ra e

[~

-
-

DOCUMENT

COUE TO (b)

which gave rise to

INSTEAD OF

above cause (a),
stating the under-
lying couvse leat.

Conditions, if any, ]

PARTY I1l. ¥ deceased was fomals was
there a pregnancy in last 90 days.

PART I1.

4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

J_D Yas I O No I O Uaknown
njury In PART | or PART I of item .18.)

19. WAS AUTOPSY’ 20b. DESCRIBE HOW INJURY OCCURRED. {Entar najure of
PERFORMED?

YESE NOQO

20c. TIME OF
INJURY

AL

20a. ACCIDENT  SUICIDE  HOMICIDE
O g m]

Hour Manth, Day, Year
am.

p.m.
20d. INJURY OCCURRED - -

WHILE AT WORK 1]
NOT WHILE AT WORK []

| MEDICAL CERTIFICATION

70F. CITY, TOWN, OR LOCATION COUNTY

and . last 53w him e live on l//flb-——

210 1 sttended the-d Aeee 8] [foZ-
. L3
. Death otcurrsd st 2: 10 Po% m on the date stated abova, and to:the best of my krowledge, from the causes stated.

s SIGNA‘IWW TiHie)
' 5N, | 236, DATE F 123 NAME OF CEMETERY OR CR

23a. Bﬁ IC?VLAEREMA.TFIV O,N. ‘ !
fe=™" | Jen. 18, 1963 Laurel Hills Cemetery
ADDRESS . 25. DATE RECD. BY LOCAL REG.

emova
Kriegshauser 9450 Olive St, Road JAN 17 1863

OF INJURY fe.g., in or about home,
 20e. ral‘:‘nc,jfnnory, straet, office bidy., etc.)

/4/6’)

OR
TYPEWRITER RIBBON

to.

d from

22b. ADDRESS

/4 Mo o 41008

MATORY [723d. LOCATION {City, tewh, or _county}

‘-‘,t. Lo Co. Mo.

USE BLACK INK

SHOULD READ

/}AT E?NED

(State)

24. FUNERAL DIRECTCR

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my petsonal supervision.

Student__ . 1
Signature of Smdlenf Embalmer

- - Licensed Embalmer No &té /

!

¥

P. Q. Aqdress

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutés grounds for revocation of license).
+« " 1f embalmed by a STUDENT, he alsé shall sign in his OWN handwriting. . - oot
If this body is not embalmed, fact should be so stated abave. )
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