‘Mlsfiotlkl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF_FUBLIGC MEALTH AND WELFAR
DO NOT WRITE R ion . _B_l&_}rin‘nu.y Registration District No.lma__,_-_kegi.rj-a'r's'ﬂo.- ____2498_

Registration District No

—~63-008595.

STATE FILE NUMBER

1

|

ON THIS STUB AMENDED | M B | ED MqR 1 l 'gss -
1. PLACE OF DEATH . ] 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
V5300 o . COUNTY a. STATE b. COUNTY i
R 4/ 59 a z . - . m!soui . admission)
ev. 4/ % b. CCIITRY (If outside cor_p?rate limits, give TOWNSHIP anly} Length of atay in 1b . CITY Inside Limits
o F . OR .
: < rown  Ste. louls - wwn St, Iouls Yes [] Mo [
o — _
"._‘ I3 ;Ucl’_é.pl;l?\ME OF {If NOT in' hospital, give location) tnside Limits d, :;%EREEISS {If autside, give location) Reside on Farm
2 449 /g & L NsTUTIoN. Homer O Phillips Yes O No[J 2230 Case Apt. 306 Yes O No[J
3 . #:p':!u?:ﬁl:f)cﬂsiﬂ First Middle Last £, Dg:ﬁ Month Day Year
4 ) Dorley r DA 63
5. SEX & COLOR OR RACE 7. Mari Never Married [] |8, DATE OF BIRTH ¥. AGE {last birthday) | IF UNDER 1 YEA IF UNDER 24 HR
5 } Male Widow Divarced J 8 15—18 Months | Days | Hours [ Min.
. L J E'Q
T0a. USl:IAL OCCUPATION (Give kin:! of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and ytate or mumrv] 12, CITIZEN OF WHAT COUNTRY
.3 £ during most of working life, aven if retired)
7 { g 13e. FA'[HEII'S NAME 13k, MOTHER'S MAIDEN NAME USB.
O
8 = o harvey Felder :
2_, v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, 50C1 [} Q. 17. INFORMANT Address
G [Yes, no, or unknown}] {If yes, give war or dates o :
¢ w ' 9 &) Josephl elder=-
- < li ATH (Emer only one cause pc : INTERVAL Bl EEN ¢
10 ’ a S \_\ ART 1. TH WAS CAUSED B~ . ONSET AND DEATH - J,
x o g 7 \TIMMEDIATE CAUSE (a) Undet,
1n 3 D '
—1gle 3 / _-
12 oyl a Conditions, if any, DVE TO (b)
- w G which gave rise to
Tl /f' above cause (a),
13 == stating the under- 44/
lying cayse last.’ DUE TO {c) - .
% 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 !he terminal PART Il If deceased was female was
[~}
7 " Z disease condition givan in PART | (a) thare a pregnancy in last V0 -days.
E lDYelIDNoIDUnknown
L -
g . = 19. ::;.:EOARLHEOD?S 20a. ACCIDENT O CURRED (Enter nnura of injury in PART | or PART 13 of item 18.)
2 N R+ YES [ NO = o '
z |2 < | 20<TME OF  Wout  Month, Doy, Year | .
o =< a ~ INJURY a.m. !
X a S p-m
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNYY STATE
3 : WHILE AT WORK [] farm, factory, streat, office bldg., etc.)
5 e n . NOT WHILE AT WORK [J
Ik | I . - , X
= = W 21. 1 attgndad. the deceased from — ro._.__3=l-63__and 1ast saw him olive on%——.
e [a] ath occurred at. z . =2 P m on the date stated above, und to the best of my knowledge,. f:grn the causes stated.
w ; = N P )
E 3 5 T2a] 51BN ﬁru or Tifle) 27h. ADDRESS 72, DATE SIGNED
I
B & = 2601 N. Whittier St. 3=2-5
>
] - Teet, CREMAI’fIyOﬂy_ JOATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
le] - Q MOVAL (Specify) . 3
z & 3-7-1963 Gmmnnsl_cnmejm}__ﬂ- Louis(Co
= < 24. PUNERAL DIRECTOR ADDRESS 25. DATE RETD. BY. LOCAL REG.
wi >
= a| E1)is Funeral Home-2820 Stoddard St.
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STATEMENT BY LICENSED lﬁMBAI.MER

’ -

or by Student Embatmer N

alzodmondi l[gide:ed sldadcti bne eifohuend xsdax JﬁaxF
working under my personal supervision.

Student L Signed ] /QA ,\f

Signature of Student Embalmer

Licensed Embalmer No:.

Ea-I-—( - “x ) ia--{'ﬂ- .q (3?' E(}-E?-—’S P.. Q. Address

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

if emba.imed by a STUDENf "he"also shall sign in his OWN handwriting.

If this body is not embalmed fact should be S0 stated above

W IIN T : Pl




