MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-003862
DEPARTMENT OF PUBLIC HEALTH AND WELFARE .
)’ %ON ‘iu'br WalTE " AMENDED . Regiitration. District No.._____- - 3.1_8_Prtmary Registration Distric No. ‘]-__O__O__S_Jegmrar ‘s Na. _1__2_2_9_ STATE'FILE NUMRER .
iONTHIS STUB® | ) : - —

. PLAI X ‘2. USUAL RESIDENCE. (Where decessed lived. ‘If institution: Residence before

2. COUNTY : o STATE Mo bCOWNNY of 7 wis sdimission}

b. Ccl)'l"t\',(lf outside corporate limits, give TOWNSHIP enly) Length of ‘stay.in 1b c. CITY . * . Inside Limits

" ! , e de Lir
own  St, Louis, Missouri 6% Months TOWN I, Tty Yes g Ne 1

< i%éP?TAAME OF {If NOT in: huspital, give location) ‘Inside-Limits d, ASAE%EETSS {If. curside, -give location) Reside on Farm

INST!TUT]ON Depau]_ H°spital Yeas & No D - 13 l"3 Ligget’t Avenue . Yexs 0 No %
-3, g:ﬂ!:!oszrgﬁ:meo First Middle . Last I 4 DS;E Month Day Yoar
Lola Re “Menown bEATH  February 2, 1963

5. SEX 4. COLOR OR RACE 7. Married [0 Never Marriad B o, DATE OF BIRTH. | - AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed” Divorced' 7110 . Months | D Hours. | Min.
Fe White idowed [ ivar . 1_21_1908 55 \o | Days ours.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KlND’OOEHLS&OE INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

durmg rr%!i w riu g life, even'if retired) Doctor Krukenkamp. StvLLOUiS_-_ Mo, U.S.A.

VS$.300
Rev..4/59
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T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR'WIFE.

Dy, Roland R. Menown ' _ Nell Hulse Single
15.  WAS DECEASED EVER]IN U.S ARMED FORCES? : - [17. INFORMANT ) Address
(m no,.or unknown) [(lf yes, give war or dates.of serv Mrs DQI'Othy Weeks, 131I-B Liggett Avenue

18. CAI.ISE OF.DEATH {Enter. only one cduse per linel e . INTERVAL BETWI
PART |. DEATH WAS CAUSED BY: : i y - QONSET AND, I'.'IEJE'IE'J!-;l

IMMERIATE CAUSE (2) _ L2 e e e

Conditions, if.any, DUE TO {b)
which.gave rise to )
above cause [a),.

stating- the under- .
lying ‘causa last, DUE TO[c}

PART II. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO "DEATH but'not related to, the terminal PART, IIl. If duceated was fomale was
disease.condition given in PART. | () there a’pregnancy in last 90 days,

| 1 Yes I ﬁ No I 0O Unknown
19. ' WAS AUTOPSY | 20a. ACCBENT‘ SU!%DE. ‘HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter. nature ofinjury in PART I-or PART H of itern 18.)
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PERFORMED?:
yes (&, NO O3

T0c. TIME OF  Hour  Menth, Day, Year
* INJURY -e.m.
pm.

20d. -Il:uURY DCCURRE-D" 20e. .PLACE OF INJURY {e.g., in or:about home; |:20f.- CITY; TOWN, OR LOCATION | : COUNTY STATE
WHILE AT WORK [J " farm, factory, street, offu:e ‘bidg.; etc:) .
. NGT WHILE.AT WORK[(

21, | attended tha d&éued:ﬁp«% l’ q (A L i ’?6.3 and last. u\@mahv& (m%"“-A 2— I ? “;
Desth occurred at. - 3 { % on the dite stated: above, ind.to.the bait of.my knowledge, from. t’ne causes . mned
' 22c. DATE:SIGNED

TURE [ [Degres or Witle) 22b ADDRESS i
ed Im, . L\M , MR W\W ﬁo}/v 5%l 1963
23b. DATE 23c; NAME OF czmneav OR CREMATORY -~ d! LOCATION {City, towf, or caunty) {State).

-23a. BURIAL CREMATION,; 4 ‘
2-6-1963 ~ |Bellefontaine Cemetery __St. LOU.lS,‘

REMOVAL (Specify}
Burial
"34. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG,

Math. Hermann & Son Inc, 2161 E. Fair Ave. FEB 5 1963
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER. RIBBON

ITEM.NO.| SHOULD READ

‘BY AFFIDAVIT OF ~




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recordea on the reverse side of this certificote was embalmed by me,

Student Embalmer No

or by

working under my personal supervision. M
o %«%/ J

Student
Llcensed Embalmer No.- L/[o? an?

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDOWRITING. (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. -

.‘ci--,'; . . ‘




