MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERARTMENT OF PUBLIC HEALTH AND WELFAR lms 2181
. 'y . '] 4
DO NOT WRITE AMENDED Registratigms Digri - rimary Registration Districr No. N Regittrar's No
ON THI5 $TUB

—~63-008278

STATE-FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institvtion: Residence bafore
VS 300 o a. COUNTY 8. STATE Mo. b. COUNTY sdmission)
Rev. 4/59 % b. %Tnv {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. COI? Inside Limits
g TOWN St T.ouds _ rowv  St,Louls _ Y ) No DD
1 o c. ;%épﬁwEogF {If NOT in hosplfll, nlve location) Inside Limits dﬂ%ﬁ%&g (if outside, give _|ocation) Raside on Farm
2 !' g wstition E/R To “ity Hospital [vem wn 2925 Russell Elvd., |veno wX
a 7 3. NAME OF DECEASED First Middle Lest 4, DATE Manth * Day Yoar
-2 (Type or print} OF .
SR Bertha 0, Bacon DEAH.  Feb 24, 1963
[ 5. SEX 4. COLOR OR RACE 7. Married (1 Never Married [J {8. DATE OF BIRTH [ 9 AGE (last birthday) l':ot:‘:lhoik-! YEAR :: UNDER 2; HR
Widowed Divorced [] A % | Days oura in.
5 Female . Cau, : i 1-30-1888 as ‘
— 2 T0a. USUAL OCCUPATION [Giva kind of work done. | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 13. CITIZEN OF WHAT COUNTRY
v duri ofhing lije, even if retired) :
6 g vl & Prgtven e Home Indiana U.S.A.
7 o 132 FATHER'S NAME Tih. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
./ i3
- o John Wri ocht !‘Egegagggja [ Charies
8 2. o 15. WAS DECEASED EVER IN U.5. ARMED FORCEF™ ——— Y NG. [17. INFORMANTY Address
< , no, known} | (If yes, g dates
0 » (Yi'[;o or unl n} | (If yes, give wer or dates ¢ ‘_‘,n) MI‘S. June Fowler 23378. l3th St.
3 [ 1B. CAUSE OF DEATH (Enter only one cavse per rmme vor (&), (05 oima (0 INTERVAL BETWEEN
10 < 4 PART ). DEATH WAS CAUSED BY: - - CNSET DEATH
=™ = - IMMEDIATE CAUSE (a) : C{Y\aﬂ/V\Q/Z\A yi
1" g9 2 ¢ -
ETPVRN 8 Dre, a@
12 & | a Conditions, If any, DUE TO {b) O./—l:qaf 1@- CO'Lofm., G/v_@/-:.lg / £ 2,
A ?/’ ‘! w |5 which gave rise to f
T % a'tu:va ::um m, M [{
— ni
13 - 'l'y?n‘:g cuu.uu Iu?. DUE TO (e) AN g ;::'O é C @/ Ly M ng"m
g g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. 1§ decnsed way ' fomals wan
= diteass condition glven in PART 1 [a) there a pregnancy in last 90 daya.
7/ 2 < LR 0 / [T ¥es [ §fNe | O Unknown
Y & 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury.in'PART I or PART 11 of item 13.)
£ [ PERFORMED? u] O ]} - )
% U YES [] NO
$ X 20<: TIME OF Hour Month, Day, Year
z iz b INJURY  am.
x 9 E pum.
& a7 T | = moury occorre 20s. PLACE OF INJURY [eig:, in ar about home, | 20f.-CITY,” TOWN,- OR-LOCATION COUNTY— STATE
b~ WHILE AT WORK (1 farm, factory, street, office bldg., etc.)
5 A NOT WHILE AT wORK (O ] .
o o —
30k | 21. 1 atendad the decassod from. 70~ 719020 229 G2 i o2 = 10
: g ;‘ Death occurred at r 2w on the date stated above, and to the best of my knowledge, from the causes stated.
] w 2 o ZZs. SIGNATURE (Dagree or title) T3, ADDRESS () 22c. DATE SIGNED)|
D o (o] 0 . é .
= |3 s U A’E?wo D |36l B Brosdin, 2-20-03
2 Z31. BURIAL, CREMATION, | 23b. DASE Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C{ly, town, er county) (State)
o I REMOVAL (Specify) .
z o Removall Oak Grave_ Ce Sé:. mmilek Coun o)
N <[ "2 D 25, E E . g A
3 > I"i?f_."é&f!?ﬁfiﬁ 2301 Lafdyette Ave, FER f?
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i smrmem sv-ucmsen EMBALMER

"-.'.,\-'( T .

] hereby cemfy that, the body whose name is recarded on the reverse side of this certificate was emba[med by me,
e

or by Student Embalmer No.

-~

working under my personal supervision.

Student. . Signed

Signature of Student Embalmer

R - i r

15
- Note: The above MUST BE SIGNED BY THE LICENSED EM LMEIi\in h_is OWN HANDWRITING. {(Failure to comply
with', rhe above consmutes grounds for revocation-of license). L 3 \
AT J/{ uf embalmed By-a STUDENT, hécalso shall-sign'inthis OWN;handwmmg
" If this body is not embalmed fact shtmld be so stated above.




