MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH —

DEPARTMENT OF PUBLIC HEALTH AND WELY f STATE FILE NUMBER
s Registration District No. _____ _/ -mary Registration Disrrict No. ‘E_. = J-~—--Registrar’s No. _....& A

DO NOT WRITE
DN THIS STUB AMENDED

1. FLACEOF.DEA‘I'H 2. USUAL RESIDENCE (Where deceased livad. I|f institution: Residence bhafore
a. COUNTY St - LOLllS a. STATE o, b.coUNTY St L,oulsg edmision)

h, Cé‘l;( {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
. OR
TOWN Klrkwo od s MO . 24 - Days TOWN Ri Chﬂlcnd He i ght S Yes W m]
<. FULL NAME OF (If NOT in hospitsl, give Tocation) |mi:}uﬁi d. STREET : (If cutside, give location) Reside on Farm
Ne ]

hermaon St. Joseph's Hospitalvre AODRESS 1200 Sunset Ave. Yes 3 No @
3 NAME OF DECEASED First . Middis Last 4, DATE Manth Day Year

{Type or print.
’ RAYMOND S, URE, oEAT Jan. 7, 1963

5. SEX 4. COLOR DR RACE 7. Morried [ Mever Married [] 8. DATE OF BIRTH | ¥- AGE (leat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
kale White Widowed (] Divoreed 0§26 .1897. 69 Wogps | gap [ Hows [ e
10a. USUAL OCCUPATION (Give kind of work done | 10h. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri ost of I ife, even if retired) s I
BPIDS FEEUal Retired St. lLouis Mo, U, 5. &,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Solomon M. Ure Jane Bradley Ruby Ure
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 186, SCCIAL SECURITY NO. 17. INFORMANT Address

enpg @ ko) i ST CWEET Martna jane Sinclair 1200 Sunset Ay

18. CAVUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) (’B- e kv cchiy s Ao /-2

O e————

VS 300
Rev. 4/59

1 /0 03
2&0053,

DATE AMENDED

3
4

7

DOCUMENT

Conditions, if any, DUE TO (b) § ‘ - . ;
which gave rise to T
above cause (a),
stating the under-
bying cause last, DUE TO (c)

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. if decessed was female was
disease condition givan in PART | {a) thete & pregnancy in last 90 days.

; ] O Yes | ONe | O Unknown
19, WAS AUTOPSY - & o . CURRED, (Enter nature of injury in PART | or PART 41 of item 18.)

PERFQRMED?
YES NO O

20c. TIME OF  Houl Manth, Day, Year |*
INJURY am.
p.m.

204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, offica bldg., eic.)
NOT WHILE AT WORK

.

' : hoe— . -
21. 1| attended the deceased ﬁomﬁﬂ,?_#’%— ..,ZL‘_.s—and last saw p;p, alive on. ’jﬂ L AR 5
Desth occurred at 20 m on the date stated above, and to the best of my %vlodge. from the causes stated.

- - . .- 22c. DATE SIGNED

22p. SIGNATURE (De ee _or title) 22b. ADDRESS
: -
4 Z g ,A{fbﬂ/_&« - Yo ¥-63
. . N, 3 TOR 23d. LOCATION (City, tawn, of tounty) {Stata}
(Spes y

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

i 23c. NAME OF CEMETERY OR CRE

« 9,193 Calvary Cemetery St. Louis Mo.

4. FUNERAL DIRE?.‘.T{O‘R"_ ADDRESS 25. DATE RECD. BY LOCAL REG. 26. WR'S SIGNATURE éﬁ‘
A.H.Bocklape 6536 Clayton Rd., [ 1-/7¢63 |- ; -"*Z M i

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer's Statement on Reverse Snda)




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.
. —_— — . " ' -
Student = sm“dWW
Signature of Student Embalmer !
Licensed Embalmer No. j 2’ g ‘3

P. O. Address

with the above constitutes] ds for revocation of lice ;2
if embalrne‘%by 3‘ DENT, he also shall sign m hls QWN handwrmng
If this body:%épt erﬁl;;nlmed fact should be so srafed above.

Note: The above @: BE SIGNED BY THE

A
.

' I
i

¥




