FMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-0¢8449
DO NOT m":’”‘m“"' °F. Pu.L.:eg::a:;:D?aniA: :o.'ifﬂls_l’rimaw Registration District No. lm . __Regisirar’s No. __i_‘_g__a____ STATE FILE NUMBER . -

AMENDED

ON THIS STUB T EIE EE FEB E -
_ T. FLAC ’ J 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before

VS 300 8. COUNTY a. STATE M1 s sour founty St. Iouis admission)
Rev. 4/59 b. CITY (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY - Inside Limits

1wy St. Louis 1Week |..1oww  Pagedale, Yes O No D)

"FULL NAME OF (f NOT L e L ' ido, o1 i i
c. ar ranE O g.ﬁl hospital, qti%%fa) RDCk Inside Limits d. AS;EE{EE'QS 1318 ﬁfeﬂsﬁoé give location) Reside on Farm
INSTITUTION H°spita . Inc. N Yes i No ] Yes [J No [

3. NAME OF DECEASED First Aiddle Last 4. DATE Maonth Day Year

{Type or print} OF
Earl Nathaniel Church ceai - Feb. 1z, 1963
5 SEX 6. COLOR OR RACE 7. Married (AK Never Married ] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed [ Divoreed [ Months Cays Hours Min.
ale White Jan. 9,1906 56 yrs.
108, HSUAL OCCUPATION [Give kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

- duging mgst of king lits, aven if retired)
‘Conductor” ' Railroad leeper,Mi ssourd I.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Mary Albertson Eathryn
15. WAS DECEASED EVER IN U.5. ARMED FORCES2 |16, SOCIAL SECURITY NO. | 17, INFORMANT Addresy
{Yes, no, or unknown}[ {If yes, give war or dates 380

]
18. SE OF DEATH (Enter only one cauze INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED aY: 7‘" ONSET AND DEATH
IMMEDIATE CAUSE [2) m M ;VMQ-W ﬂ
Conditions, if any,]  SHE-TOM (/%‘V‘ W&D )

which gave rise to

above cause (a),

stating the under- W\' » 2
lying cause ' lul 3

PART II. OTHER SiGNIF!CANT CONDITIONS CONIRIBUTING TO DE rehnedu the terminal PART 11l If decessed wasz female was
disease conditiop, given in ART I (=) there a pregnancy in last 90 days.
ID Yes [J Ne O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b DESCRIBE HOW [NJURY OCCURRED (Emer nature of injury In PART | or PART Il of item 18.)
ED? 0 o O g /
NCO O +
20¢. TIME OF Houl Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.q4., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WOR farm, factory, street, offlce bldg., etc.) .

NOT WHILE AT wra‘nx [m]
Feb, 5, 1963 . Feb. 12, 1963

and last saw pin, alive on

. ‘DAT_E AMENDED

DOCUMENT
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MEDICAL CERTIFICAYION

Feb. 129 19%

? P'M. ? m on the date stated above, and to ‘Ihe best of my knowledge, from the causes stated.

ree ar tithg) 22b, ADDRESS 22¢. DATE ED
ﬂ-&.;fh«% mké"' 1755 So.r Grand Blvd., 2 /15 ﬁg

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

Polar Bluff,Mo,

21.. | attended the d d from
Death occurred .
A

USE BLACK INK
~ OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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SRR T S 381S ST ATEMENT! BY LICENSED EMBALMER

T
-
.~

hereby certify that the body whose n'am;‘is recbrded on the reverse side of this cerfificate was embalmed by me,

or by : _ .. ., Sfudent Enibalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. b l LDK

P. O. Address&&%&:ﬂ:&*&%

.7 Note: The above [MUST BE SIGNED BY THE LICENSED EMBALMER in h|s~0WN'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 not embalmed, fact should be so stated above.




