MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . -63~0039%5

K DEPARTMENT OF P H -4
) UBLIC HEALTH AND WELFAR 10g3_~ pzz!.’ STATE FILE NUMBER
. Registration District No. _________ rimary Registration District Mo, Registrar's No, . _. < }

DO NOT WRITE AMENDED

ON THIS STUB T
1.. PLACE E 2, usualL IESIIIENCE (Where decoased lived.' If institution: Residence before

" WS 200 a. COUNTY - R DN a. STATE" _..,.l’_ COUNTY admission)
Rev, 4/59 - ~

-

A
N B

b. (:.:IJT\f {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. CI'I'Y o . *1 “Inside_Limits
L

TOWN - Stelouis 80 yrs. o St.Louis . | reD
<, FULL NAME OF {If NOT in hospital, give location)” ~ inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS ' .

INSTITUTION Jewiéh HOBD. Yes Qo No (ml 410 Balt. . , Yes O N
3" RAME oF pnf;:wen Firat Wigdle Last 4 BATE B T
e IDA PIAN DEA™ Jan,23,1963

5. SEX 6. COLOR OR RACE 7. Married [ Naver Married [ 11 DATE OF BIRTH { ¥- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female ... | Cauc, Widowecg! overced 0 N0/2/82 8o Months | Days | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. QIRTRPLACE {City lnd_ state or country) | 12, CITIZEN OF WHAT COUNTRY
dyring mrﬂﬁﬂgbwgn if retired) St.Loui s .!b. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frederick Frank | Annie Goldberg William

" 15. WAS DECEASED EVER IN U.5. ARMED FORCE ¥ NO, . e mm o - - Addrets
(Yes, no, or unknown) , (If yes, give war or dafn

=2/

)X
~JRATE AMENDED

No_ S— Lana Oakley 5370 Pershing
18. CAUSE OFPDEA'I'H {Enter only one cauze per line for la}, (B}, ond {c). INTERVAL BETWEEN

DOCUMENT

+

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Conditions, lflnny, DUE TO (b} AV‘+€PIO~7Q ltrusls Q‘vnﬂr‘qh"&ad Y Ra
gave rise ¥
mxgcﬁ;&u"ﬂ?] DUE TO {c) r't'er;osclerohq Hecwf D jSeaqsr e #é?ﬂ«p b ALALY.
disease condition given in PART J | 12 d “, there s pregnancy in lest 90 doyy
_Arfewa-fcltru.sm cbll’f‘?ranc w: %}rL‘-g 'rﬂ,,. [ O Yes | RNo | O Unknows
PERFORMED?
YES [0 NO
20c. TIME QF Hour Month, Day, Yaar
INJURY a.m.
* 20d. NJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.)
iR iaﬂandadthedaceu’ad-frﬂm 00+_ L,‘ lq{q nmﬂ]m'\dlunnwhnl[ug ‘-J Y] 1.3 'B
Duath occurrad st LA_M on the date stated above, and to the best of my knowledge, from the cautes stated.
‘ . ., 1 4~8QQ OMM ' )
Z3a. BURIAL, QREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 3d. [OCATION (City, fown, or county) { Gtate)

'ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE mg gtgkrg I 'V'Q,ch-la): El fmorr hg%“g 10 Dayy
shove couse (a)
PART 11 OTHER SIGNIFICANT CONDI'"ONS) CONTRIBUTING TO DEATH but not related to the terminal PART III 1  decoased was female wai
19. WAS AUTOPSY 20a. ACCEI:ENT SU’CD|DE HOMDICIDE 20b. DE RiB HOW SNJURY OCCURRED, (Efter nature of injury in PART | or PART Il of item 18.} .
p.m.
8]
NOT WHILE AT WORK [
22a. SIGNATURE (Degrea or title} 22b. ADDRESS . c. DATE SIGNE]]
VAL pacify)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. AV AL b lﬂ““li'“'v“'"" ‘?"‘:“"

At I

STATEMENT. BY LICENSED EMBALMER

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

- G -

or by ' . - ., Student Embalmer No.____

working under my personal super\-fision; ’ - g
Student . - Signe ) /’% l-.._.
Signature of Student Embalmer —
Licensed Embalmer No. %T g g -

P. O. Address

.

N Nofe 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).
1f embalmed by a STUDENT,. he, also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above.

[ coae Tl R
. - B v




