MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :‘-.63—0@8583‘

3] 8 ' 2 4 STATE FILE N
DO NOT WRITE Registration District No. ____ ‘ rimary Registration District N°lm3————- _Registrar's No. —____ gub LE NUMBER
ON THIS STUB I - i
1. PLACE E; !#D WIAR 8 lssa 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before

VS 300 2. COUNTY o STATE Mo, b. COUNTY admission)
S
Rev. 4/59 b. cgav (If outside corporate limits, give TOWNSHIP only) Laﬂgu@]jn b ¢ CCI,T: . ] tnside Limins
TOWN 5t. Louis, 2-25-63 own St. Louis, | vag D
<. FULL NAME OF (if NOT in hospital, glve location} tnside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR

mstiunion St, Louis Chronice Hosp, Yes (X No O ADDRESS 101244 N, Compton' Y O No

v | DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE . Month Day Year

e Lylu | £ VAN| odm February 25, 1963

5. 55* 6. i? ig OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
emale . o

Widowed Divorced [] Months | Days Hours Min.
< 10
150 USUAL OCCUPATION (Give kind of work dona | 105. KiND OF BUSINESS OF INDUSTRY| 11, BIRVHF Agg (City and state of country] | 32. CITIZEN OF WHAY COUNTRY

6-15-1876 8¢ 8
during most of working life, even if refired) -
Housewark Holly Grove Ark IS A
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathan Matthews Mal¥isgat”  murks Py

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ¥4, SOCIAL SECURITY NO. 17. INFMP!T Address
(Yes, no, or unknown)| (IF yes, give war or dates o
No I Wilson Blake 918 N, Compton Ave

T8. CAUSE OF DEATH (Enter only one chuss pe ; INTERVAL
PART . DEATH WAS CAUSED BY: - ONSET
IMMEDIATE CAUSE (s} <
Conditions, if any, DUE 10O (b} M—% M M

which gave rise to
sbove cayuse (a),

H i nder-
g the under | 10 (0 : Y4aAnp

PART 11. OTHER SIGNIFICANT CONDI‘HDNS CONTRIBUTING TO DEATH but not related 1o the terminal PART lil. If deceased was Female wos
disease condition given in PART 1 {a) there a pregnancy in last 90 days.

i

LI I ]
—

o

DOCUMENT

R | O Yes Xﬂlo O Unknown
19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
| B e e

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

20d. INJURY OCCURRED ) 0e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factery, street, office bldg., e1c.)
NOT WHILE AT WORK [

21. 1 artended the deceased from 9-15-61 f°——2'—'25=63-‘—‘"d last saw hum alive on. 2_25—63

5 ’3 5 A' M‘ ___m on the date stated above, and to the best of my knowledge, from the causes stated.
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MEDICAL.CERTIFICATION

7

P T F ey |00 heeenal.  FER 663

235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of ccmnfy] (State)

o,
3-2=1963 Father Dickson St, Louils M

. 24.UL RECTOR - ADDRESS R 25. DAYE RECD. BY LOCAL REG. | 26. IVA ‘S l%
JAS H;, RANDLE & a1l Ave FEB 27 1963 af oA

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ.

BY AFFIDAVIT OF

ITEM NO.




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.

Signature of Student Embalmer

Licensed Embalmer No.__ 27— 7 A5

V.
P. O. Address a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitytes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shali sign in his OWN handwriting.

If this body is not embalmed, fact should.be so stated above.

. .- S




