MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-63—008243

DEPARTMENT OF PUBLE ALTH Al WELFARE % »
LRSS T TBIR s st i . 1003 s AFGG woverie o
BO NOT WRITE ri - - rimary Registration District No. ____Registrar's No. -

ON THIS STUB AMENDED z

1. PLACE OF DEATH 2., USUAL RESIDENCE (Where deceased lived. If institution: Residence before
" VS 300 a. COUNTY . a. STATE Mo b. COUNTY sdmission)
.

Rev. 4/ 59

b. CITY (If outside corporate limits, give. TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

rg\'}m St. Louis Tgst 5t. Louis Yes ] Ne O

. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Raside on Farm
HOSPITAL CR ADDRI

INSTTUTIoN 3527 Crittenden St. Ye O MO 3527 Crittenden St. Y0 NeD
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} _OF
SUSAN ELLEN AGNEW DEATH Feb. 7 1963
. SEX 6. COLOR OR RACE 7. Morried [1  Never Married [ [8. DATE OF BIRTH | 9- AGE (laat birthday} |F UNDER 1 YEAR { 1F UNDER 24 HR

Female White Widowad K] Divorced [ 10"'11-1873 91 Manths | Days | Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10h. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) .| 12. CIiTIZEN OF WHAT COUNTRY

uring mogt of working life, gven ff getired)
Broprictor-tonfectionery & Grocery Store St. Francis Co., Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Moses H. Blue Susan Conway Late James L. Agnew
15. WAS DECEASED EVER IN U.S. ARMED FORCES? * ameness0. [ 17. INFORMANT, . Address

(Yes, na, cﬁanknown) | (If yes, give wrogeda'ru of ¢ Lela tin 3527 Crittenden St.

18. CAUSE OF DEATH (Enter only one causs per hmeTor (a5, {0y, ona [ INTERVAL BETWEEN
’ PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (o) H RTEAL 0 SCcLedoTic HEMT RISEDSIE -
G EMNRARLILEWY PRATER IO SCLEUGR D g e
stating the under-

% -
lying cause last, DUE TO (c) 020 0

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lll. If deceased was female eas'
' disesse condition given in PART | {a) . there 8 pregnancy in last 90 days.

CHRoMIC CHeLE 4SsTTES [ Ve | &2%] O rkrown

19 WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIBE | 20b: DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in' PART | or PART 11 of item 18.)
" PERFORMED? [ - Q [m] g

WDATE AMENDED

4] [+ ]
P
[

P‘-—.

Fw‘d&mh
N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

O

o

DOCUMENT

which gave rise to
sbove cavie (),

Conditions, 1f lny,] DUE TO {b)

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
pam.
20d. SNJURY QCCURRED 20e.-PLACE OF -tNJURY (e.g., in or about home,. | 20f. CITY, TOWN, OR LOCATION -COUNTY STATE
WHILE AT WORK. farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ l l

2. i ded the de: d from \qs q' Io___:.a.\ .‘ lq(énd last saw :l‘; elive on__a_/__@.I_Qa—"
1 : 15 P. ' —m on the date stated above, and to the best of my knowledge, from the couses stated.

Denth occurred at
NED

E1TS SIGN_“U%{ g a We or titie) WMo 2;. §>I§£SS =RANCHS PL. Cl-ﬁ!_fbﬂ( rré;jz}% 3

23a. BURIAL, CREMATION, | 23b. DATE 73c, WAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, fowh, or county) SYate)
REMOVAL (Specify)

Remov Feb. 11, 1963 | Memorial Park Cemetery St, Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Kriegshauser 4228 S, Kingshighway Blvd. FEB 8 1363

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




*1d SToUexd 066

Jokfay *v qIeqoy *Id

3
d

4
=
i

[9-]
co
8

STATEMENT. BY LICENSED EMBALMER

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

[ B TS s
“or by i - ‘Student Embalmer No.

working under my personal supervision.

Student ’ Signﬁﬁ% %ng‘/

Signature of Student Embalmer
1

IR Licensed Embalmer No._ X2 0’7

. L v ,'. . 1 ‘
o P.O. Addressjmm

. . Yooees 4 o Sy C 4 . ’ -
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 OWN handwriting. -
If this body is rot embalqu, fact should be so stated above.




