MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63-00424386

DEPARTMENT OF P 1C H B E
ubL : EALTH AND WEL l ) o o . STATE FILE NUMBER.,
DO NOT WRITE ogmnhonﬂb-sm:! No. j_ - _Jrlm"r Registration District No. istrar's No. ——

ON THIS STUB NOED

1. OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If inititution: Residence before

» co‘Uer' ""8t., Louis ' » STATRL Ssourib..couvm 3t. Lou:l.s _ admission}

b. CITY (If outside corporate limits, give TOWNSHIFP only} Length of tay in 1b c. CITY Inside Limiis

TOWN Kirkvood 12 vears own Kirkwood Ynu No O

c. FULL NAME OF [If NOT in hospital, give jocation) Inside Limits d. STREET - 1 cutside, give location) Reside on Farm
HOSPITAL OR : ADDRESS

INSTTUTION S, Agne 3 Home ! Y @ NeD 10,341 Manchester Rdjv=0 nX
3. NAME OF DECEASED First Middle Last 4. DATE . Month - Day Year

{Type or print) OF
EDITH C. DENH AM oeam  Jan, 5, 1963
5. SEX 4. COLOR OR RACE 7. Martied []  Never Marvied [ la_. DATE OF BIRTH | ?- AGE (lest birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
Famale White Widowed Civorced 0] 11_11_16‘3 79 Mmm-l Oays | Hours T Min,
T0a, USUAL GCCUPATION (Give Find of work dons | 106, KIND OF BUSINESS OF (NDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ﬁlél’n gc:eﬂﬁ&\ﬁ'fgng life, even if retired) . None . Mj_ ssouri . 7 USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Denham 'Sophia Schmieder William-L. Denham

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 16, SOCIAL SECURITY NO. [17. INFORMANT Rock Hi 11 lvdrelMO.

{Yes, no, gr unknown} | (If yes, gixe war or detes of servi ’
Ro™ | “Rong ™™ - ary C nnell~ Moorland

18. CAUSE OF DEATH (Enter only one cause per ling| INTERVAL BETWEEN
PART |. DEATH WAS CAUSED bY: . CNSET AND DEATH

IMMEDIATE CAUSE (o)

Conditions, if any, DUE TO (b)MMV m“ﬂ-—w

which. gave rise to

above causs  [(al,
stating the under- .
lying ceuse last. DUE TO {¢}

PART [I. OTHER SIGNIFICANT CONOIT!ONS CONTRIBUTING 'TO DEATH bm not related ‘to the terminal PART IHl, If decensed was female wa
" disease condition, given in PART 1'{a) ers & pregnancy.in last 90 day:

' _ [OYs] @fo | O vnkne
T9. WAS RUTCPSY | Z0n. ACCIDENT SUICIOE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. Evter nafure of Injory in PART 1 of PART 11 o tem 183

VS 3200
Rev. 4/ 59

o0 3
24003,

DATE AMENDED

DOCUMENT

20c. TIME QF Hour Month, Doy, Year
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION
“WHILE AT WORK [ farm, factory, street, office bldg., etc)
NOT WHILE AT WORK O )

. | attended the deceased fram——_./gip. !MMW last saw h-allve ol

Death occurred at. m on the dote stated zhovs, and %o the best of my knewledge, from the couses stated.

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

22a. SIGN, RE {Degree or title) - | 22b. ADDRESS
& ). Ao

i< 587 /o~y

23a. BURIAL, CRE Ioﬁ, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY / 23, LOCATION {City, town, of county}
: )

"~ {1-8-1963 St. Peters Cem, Kirkwood 22, Mo,
24. “EUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |26. GISTRAR'S SIGNATURE I
Pt zinger Mort -Kirkwood 22, Mo/ /763 ?M M

&

BY AFFIDAVIT OF

ITEM NO.

[Licensed Embatmer's Statement on Reverse Side)




* STATEMENT BY LICENSED EMBALMER

’ | hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by ' - # , Student Embalmer No.

N

+

working under my personal supervision.

Student

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license). .
’ If embalmed by -a STUDENT, he alsa’ shall sign in his OWN handwriting.
, If -this body-is notyembalmed, fact should be so stated abave. . ¢ -




