MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63-004702

DEPARTMENT OF FPUBLIC HEALTH AND WELFA .
i} - . - O 3 ? 0 STATE FILE NUMBER
DO NOT WRITE AMENDED Regurr_ ist N rimary Registration District No. = -2 o _Registrar’s Na. Se?__ e
ON THIS $STUB ) - -

1. PLACE OF DEATH 5 . 2. USUAL RESIDENCE (Where deceased lived. 1f institytion: Residence before
VS 300 . & COUNTY 4. Louis a. STATE Midadound & county S£ Lowia- sdmission)
Rev. 4/59 *

'yp35

24p35,)

b. CITY (If outside c{srpor!ta imits; give TOWNSHIP only) Length of stay in 1b ¢, CITY - Inside. Limity

oR ) ..
wown  / 7 yeano TOWN /agm-’ale | Yem N

¢ FULL NAME OF (If NOY m-lsmsp ;- give Iocaﬂan) Inside Limits d. STREET (1§ cutside,give location} - Reside on Farm
HOSPITAL OR ADDRE:
. INSTITUTION Yesl No[d =/ 534 Salenno Drve Yes' (] No (X

DATE AMENDED

R gé::ﬁogl:rgf)cikﬂh First Middle Last 4. DATE - - Month Day Yeaor
g é&.gabeﬂt (o Thomas A  Febauany 2, 1963

5. SEX é. COLO'R,ORRACE 7. Married [] Nevsr Married [J |8, DATE OF BIRTH ©. AGE {(last birthdey} | IF UNDER 1: YEAR IF UNDER 24 HR
. . e . Widgwed g1 Divorced [ } 92 Maonths:|  Days Hours Min. -

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSYTRY aIRTHPLACE (City and state of country) | 12, CI'E ZEN OF WHAT COUNTRY
. during imos Ced life, even if retired).
HorsaLe At Home waufon Jldinois 3.4
130, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR \f\"FE
~ John. Roemern Aizabeth Alden Geonge  Thomao
15. "WAS DECEASED EVER IN U.S. ARMED FORCES™ - mmess NG, | 17, INFORMANT Address

(Yfl, Pfoor unknown)' (] ymwm or dates o M émm évw’ 1534 5 { Ofu.ve

18. CAUSE OF DEATH (Enter only one cause per T T f" O]y arGgCr 1 Tgﬁ\l BETWEEN
<

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ND DEATH

DOCUMENT

Conditions, if any,] ~ DUE TO [b):

: ﬁ E b
which gave rise o ¥
abova cause d(-), M g 4 y\’ ﬁ 2-..._
tat H ler-
stating the un: ‘ DUET w

INSTEAD OF

lying cause Im

- ra FA
PART IL. OTHER SIGNIFICANT COND!T?ONS CW!BUT!NG TCO DEATH but not related to the terminal PART Il If/ deceased was female was
disease condition given in PART | ere 3 pregnancy-in last 90 days.

. : [[]Yeslﬁfl:lolml.lnknwn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEI]CIDE 20L. DESCRIBE HOW INJURY QCCURRED. (En?ef nature of injury in PART | or PART Il of item 18.)
O 0

PERFORMED?
YES O NO[J

20: TIME OF  Houl  Month, Day, Year |
INJURY 2.m. A
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about homae, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE. AT WORK [J farm, factory, street, offica bidg., etc.)

- NOT WHILE AT WORK 'O ' / /

. P -y o

. | attanded the deceased fro / L]/ 8/ F— . mw—ﬂnd last u“(-n;:r‘”“ on WGJ

on ¥he date stated above, and to the best of my knowledge, from the causes stated.

. (Degres Jr title) 22; ADDRESS — "22¢. DATE SIGNED

AY g

NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or coynty) (State)

1 Matthews (emeteny Si. Low..d Missouni

R
4, FUNER IRECTCR . ADDRESS 25, DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE g—__
"Shepand Funenal ﬂam‘e/ 1167 ﬂmaon ave | 24/l 3 mﬁ”’?

{Licensad Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

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,

@:—" l Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. 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).

. |f embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is' not embalmed, fact should be so stated above.




