MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63~-003892
DIPARTHENT OF PUBLIC HEALTH AND WELFAR . - b
DO NOT WRITE Reglstration District No, ___:31_8_Primary Repistration District No. 1003___lgginnr'u No. _168_. STATE FILE NUMBER

ON THIS STUB AMENDED : B -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where o d lived. IF institution: Residence Gefore
a. COUNTY .8 STATE MO . b, COUNTY admission)

V5300
Rev. 4/59

b, Cgl;! (If outside corporate limits, give TOWNSHIP only) Length of stay-in 1b: c. CITY Ingide Limits
; ' oR )

TOWNS | Louis, M. , oW gt Louls YeDghe O
e :ltg.épll\lTwE OF {If. NOT i huspnaT giva location) Inside Limits d. (If cutside, give location) Reside on Farm
INsToTioN St. louls City Hosp. #1 Yes 1 Ne [ 3329 8. 18th Street [Y=O NG

3. NAME OF DECEASED First Middle” . ! 4. DATE Month } Day
{Yype or print) . . . OF a

: Minnie - | DEATH 5 5 éﬁ ‘
5. SEX . 6. COLOR OR RACE 7. Married [ WNever Married [J }8. DATE OF 8iIRTH | ¥. AGE {lart hirthday) |iF UNDER 1 YEAR ["IF ER 24 HR

Months [+ H Min,
Female Cau. W|dowed @ Diverced: [ 9-1‘3-82 80 | 2ys ours
T0s. USUAL DCCUPATION (Give kind of work done | 105. KIND. OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City &nd state or counfry) | 12. CITIZEN OF WHAT COUNTRY
gyring: most of werking life, aven if retired) 3 ¥
HEuse “Wite Home Centralia, Il1l. U.S.A.
“T3s. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. Geonrge ¥as - | Francis KaSei ‘Widowed
15, WAS DEC €D EVER iN U.5. ARMED FORCE ¥ NO 17. INFORMANT - Address

(Ye5, no, Nsnknnwn) | (if yes, give war or deles He]_ en Vla Sak ‘2 229.3 _S_. lBt

18, I:AUSE OF DEATH (Enter only one.tausa. per line for'(a), (b}, and [c}. iN!’ERVAL BETWEEN
PART ). DEATH WAS CAUSED B . M - CINSET AND DEATH

" IMMEDIATE CAUSE {a)

Canditons; it any;1  DUE TO (ia)f /¢ l EMT L 15 EPT L
] DUE'TD (ef fm/é J Jfld-;—/c ‘ /f/tm 7 ﬂ’lﬂ'

DATE AMENDED-

i

o | e | W
S

:

O || N O
—
o

—_
o

DOCUMENT

above cause (a),
stating the under.
lying causa  last.

diseme condition given in. PART §'(a} %/ I sre - a: pregnancy in last-90 days.

o

"AMENDMENTS 'ON' THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Pg OTHER . 5IGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but nat releted . To the el’mmal PART ILL. I'; deceased was female wn;

Repec : //?/)/J | O Yes | &No | O unknown:

19. WAS AUTOPSY | 20a. ACCIDENT CIDE \Homl:llcme ' " 20b. DESCRIBE'HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of item 18.)
D 'O S )

-~

Toc. TIME OF  Hour _ Month; o, Year ‘ PP—
INJURY am. . , . . .
p m

INJURY OCCURRED "20¢. PLACE OF INJURY (e.g., in or.nbout.home,:| 20f. CITY, TOWN, OR. LOCATION
WHILE AT.WORK _ . farm, factorv street, office bldg., etc) RPN )
NOT WHILE'AT Wi RX [0

- . ."her - X .
A attended the decessed flom 121750 IH_éB —and last saw i alive °ﬂl—5-63_————_

Daath occurred at 300 P - m on the date stated above, and to the beit of my. knowledge, from fhe causes stated.

MEDICAL CERTIFICATION

.
I

USE BLACK INK
OrR
TYPEWRITER RIBBON

s, SIGHRTURE vem or Tifle Z35. ADDRESS - 32c, DATE SIGNED
&Z_Lﬂ ﬁ ﬁ-— S’h “S\ 1515 Lafayette Avenue =063

Z3s. BURTAL, CREMATION, 3. NAME OF CEMETERY OR CREMATORY | 24d. LO(,‘ATIDN'(Cify,‘ town, or county] (State)

/
SHOULD READ

REMOVAL (Spo:nfy)
Removal

g7t if‘i‘igﬁ. fE 2]}01 Lafaye%te Ave. " _ - #j’ ‘ | Py

BY AFFIDAVIT OF

TTEM NO.




+  SYATEMENT. BY LICENSED EMBALMER

bt L. ‘A‘.‘V .

- LI O [ ) N . o .
- or by e Do - I : : L Student Embalmer ‘No.

working under my -personal supervision.

Student Lo
. Signature of Student Embalmer

Licensed Embalmer No.

~

P. 0. Address

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fallure to comply

with the above constitutes grounds for revacation of license).
~ i embalmed by 'a STUDENT, he alsoshall sign in his QWN handwrmng
If thts body is not embalmed fac1 should be so stated above. .

L




