MISSOUR! DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH . . —{33—{]04191

DEPARTMENT OF PUBLIC HEALTH AND ym. _318
DO NOT WRITE AMENDED Reglstration Diatrict No. ____. Se____Primary Regibration Distriet Mo, Y Reglstrar's No.

On nas smp  iloELy,FED- - 51063 :
A 1. BLA L 2. USUAL, RESIDENCE ‘(Where decessed livad. If institution: Residerce before
Y & COUNTY - a. STATE b. CQUNTY admissi
VS 300 - % . \j‘ A o Q;s frsion)

Rev. 4/59 b. €I (If oulside corporsts limits, give TOWNSHIP only) Length of stay in 1B < cn’v Tnside Limits
£ f‘
oW gm. LOUIS, MISSOURT /4 aay s S _ELBAAEY SRRK Yoo 2 No O3

¢, FULL NAME OF {If NOT in hmﬁltul give location) Inside Limits d. STREET (If outside, giva location) Reside on Farm

STATE FILE NUMBER

T
2#0223
2

3
4

ST TUTION. HOSPITAL Yes Pf No [ K . éDDRESi/_:é ' &ﬂ?i p ‘D 2. Yo Noldll

a. {ITIAMENOF IDE:'C!ASED First Middle Last 4. DATE ﬁonlﬁ Day Year
¥pe or.prin ANNTE LEE _q?.:m " JANUARY 29 1963

5. SEX &. COLOR OR RACE 7. Married Never Married [] (8. DATE OF BIRTH | %-. AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR
. F» w Widowed Divorced [ é / Months | Days Hours Min.

DATE AMENDED

10a, USUAL OCCUPATION (Give. kind of work dons | 10b. KIND OF BUSENESS OR INGUSTRY - BIRTHPLACE {City ancl.lMlL or country) | 12, CITIZEN OF WHAT COUNTRY

du%ﬂ of w:;kin;l’igfe, even f ratired) OWM /Vo e A U 5 A

13a. EATHER'S NME : 13b. MOTHER'S MA!DEN NAME T |4§ME OF ﬁUSBAND OR WIFE
/540 s ~ £ = £

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECUITY NG.
(Yas, no, or unknown)| (If yes, give war or dates of servi
e e

18. CAUSE OF DEATH (Enter only une cause per line W4 ERV. A B
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) PROBABLE MYOCARDIAL INFARCTION : 1 hr.

DOCUMENT

Canditions, if any, bUE 10 i ARTERTOSCLEROTIC HEART DISEASE ‘ 1 year
Yhove “caue (o) , : e

stating the under. ’ %Q o '0 .
lying cause last. DUE TO (¢} B

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111. If deceased was femsle was
disease condition given iri PART 1 (o) there & pregnancy in last 90 days..

Cirrhosis [ 1 ves | £ No I 0 Unknown'
T9. WA AUTOPSY | 20w ACCIDENT SUICIDE HOWICIDE | 20, DESCRIGE HOW NJURY GCCURRED. {Enfer natore of injory in PARY 1 or PART 11 of em 18]
a - O . -

PERF qu

200, TIME OF  Houl  Month, Day; Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in-or about home, | 20f: CITY, TOWN, OR LGCATION COUNTY
WHILE AT WORK [J farm, factory, street; office bldg., ete.)
NOT WHILE AT WORK (J

21. 1 atiénded the decessed from /1 / 17/63 to 1/29/63 and fest saw homalive on 1 /20 /63

m on the date stated sbove, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFIC}.TION

Death occur% ’1  artiie)

y-

P ATE SIGNED
X / % " BARNES HOSPITAL |/ 35 /g3

USE BLACK INK

SHOULD READ

£

CREMATION, | 23b. DATE [ Z3c, JIAME OF CEMETERY OR CREMATORY 23 LOGHTION (City, town, or county] (Srare) /
VAL (Specify) _ /V
;' /'/7 £ @m?—— AYY Y, b & f2]

4.’ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG! | 26 REGISTRAR'VSIP NATU

S oapim. AALan Mo, | JAN 30 1963 | Hoad 4 /‘/ﬂ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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' STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. o -
Student i /
Signature of Student Embeimer
Licensed Embalmer Ng #5}. %
[ ]

P. O. Address

~

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. QWN. handwrmng .

if this body is not embalmed, fact should be so stated above RS A
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