OEFPAATMENT OF PUBLIC MEALTH AND WELFARE

DO NOT WRITE AMENDED Registration District No. ________- Srimary Registration District No, __ O_O.____Jteumm'. No
ON THIS STUB

MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 96663_003392

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docensad lived. If instittion: Residence before
o, COUNTY a. STATE Mo, b. COUNTY St Louis sdmission}

b. C(I"l"!‘( {If outiide corporate limits, give TOWNSKIP only) Length of stay in 1b c. CITY Inside Limits
I OE " -
TOWN St Louis 3 days own Affton - Yo O No O

VS 300
Rev. 4/59

1
29009 -

c. FULL NAME OF (1§ NOT in hospltal, giva iocstion) tnside Limin 4. STREET {if cutside, give hx:.‘hon) Reside on Ferm
HOSPITAL OR . ADDRESS
wstmutioN St Anthony Hospital Ya[§ No[d. 0512 Brenda ) Yes (] No O

DATE AMENDED

!

. ('T‘::.Eo?:ri?:)cmin Fir:l Middle Laxt 4.‘ DOAJE Month - . Day Year
Doris H Denton - DEATH Jan. . 28 1963
. SEX 6. COLOR OR RACE 7. Maried [1 MNever Maried []1 [0. DATE OF BIRTH | - AGE (last birthday) | [F UNDER T YEAR — IF UNDER 24 HR
Female White Widowad Diverced 0 | 3/10/11 51 Months ] Days Hours Min,
10z2. USUAL OCCUPATION (Glve kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (Ciry and stete r.\r countty) | 12. CITIZEN OF WHAT COUNTRY
ewwon of working life, even if retired) ) Green Cou‘nty ’ I11 o USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
William McVey Beulah Rexroet, ‘James (deceased)
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? ] 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yn,Na& ar unknown)[ (If yas, give war or dates of serv TI'OY Mcvey 4621a Oldenburg

18, CAUSE OF DEATH (Enter only une cause per lineg INTERV AL BETWEEN
PART |. DEATH WAS CAUSED BY: W M . " | JONSET AND DEATH
IMMEDIATE CAUSE (a) ﬂ W .
g&bﬂé&y %’44 uf—&\ 9
Condirlans, if any, DUE 1O (517\[‘7 {LE’/I W ')hﬂn/ﬂ

Sove “eiose | . 2 set . % P
i e i, DUE TO (e) : - 1 L
*PART 1, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING 70 DEATH bBut net related to the terminal. PART I\, If docessed was female wasl
ditesss condition given in PART | (a) . . there a pregnancy in last 90 days,
44(_3 ’ I O Yes l O No I XUnknown

19! WAS AUTOPSY | 20a. A&CIDENT_ SUICIDE HOMéClDE 20b. DESCRIBE HOW INJURY -QCCURRED. (Enter nature of injury In PART | or PART |! of item 18.)
a O ' .

PERFORMED?
YES (] NO R

Zoc. TIME OF  Houl  fonth, Day, Ym‘

o~
S

|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

|~
—

P

«a

=]

DOCUMENT

INJURY am.

p.m.

, INJURY QCCURRED 20e. Pl.ACE OF INJURY (e.g., in or about home, 2. CITY, TOWN, OR LOCATICN
24 {N‘I-JHI.E AT WORK [ farm, factory, street,’ offlce bidg., etc.}

NOT WHILE AT WORK [J

21, | attended the deceassd ﬁqm_%i.hzg_,(z&z;&_,and fast saw wn" o , / r & . L~
10:15 m on the date siated above, and to the bast of my knowledge, from the causes stated.’

Desth occurred at.

* MEDICAL CERTIFICATION

22c. DATE SIGNED

220, SIGHA’ ¢ {Dagroe or titla) - 27h. ADDRESS f‘%yc
W ﬁ‘mfa‘mm /Y | G5y |/ 4%¢€3

Z3a. BURIAL, CREMATION, | ZIBTDATE 3. NAME OF CEMETERY DR CREMATORY 23 AOCATION [City, town, or county) - (State)

LR ET) 1/31/63 Nat10na1 Cemetery Jefferson Bks. 7 Mo,

24, FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. | 26. REGIYGAR'S SHEFNATUE

John L Ziegenhein & Sons 7027 Gravois

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.




- STATEMENT BY LICENSED EMBALMER

that the body whose name is recorded on the reverse side of this certificate w\a_s embalmed by me,"

1 hereby certify

- aa

Student Embalmer No.

Signed 6‘ i i W
_Signature of Student Embalmer . N

o - Licensed Embalmer No.32 7 7
P. O. Address VA Q7M

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

or by

working under my personal supervision.

Student




