MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA
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DATE :RMENDED
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Registration District No. _______3..18_..Prirplry Registration District Nc]-QOB.---_-.Reglmar’l Mo,

;63..._ Oy »
1 87(!*-@%(@%5225*

1. rﬁ 6?1:"5'3% FEE-2 8 1963

8. COUNFY- - — —

2. USUAL RESIDENCE (Where decessed lived.

o sTATE. MO, - b county

If institution: Resldence before

sdmission)

b. CITY (If outside corporats |imits, give TOWNSHIP only) Le

1own St. Louis

th of Hay in 1b

mo,

c. CITY

on St, Louis

Inside Limits
Yes E Ne O

¢. FULL NAME OF {if NOT in hospital, give location)

HOSPITAL OR
INSTITUTION

Chronic Hosp.

Ingice Limits

Yes @l No[g

§ eutside, gi

* ADbess 3198 ﬁortis

ve Iocahon)

PL,"

Reside on Farm -

Ya O No X

Y

3. NAME OF DECEASED
{Type or print}

F"&ia

Middie

‘Probst DEATH

Lm 4. DATE Mont

h Day

221463

Year

6. 'COLOR OR RACE

White

5. SEX
Female

7. Married
Widow:

Never Married [
Divorced O

3. DATE OF gmg 9. AGE {last birthday}

IF UNDER 1 YEAR

IF UNDER 24 HR

Months | . Days

Hours I Min.

“Ga. USUAL OCCUPATIGN.

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or counfryj.

12, CITIZEN OF WHAT COUNTRY

during most of werking lifs, gven if retired)

Unknown
13a. FATHER'S NAME

Isaac Unknown
15. WAS DECEASED EVER 'N U.S. ARMED FORCES?
(Yes, no, or unknown) | {If yes, give war or dates of sarvical

Mo.

USA

14. NAME OF HUSBAND OR WIFE

Unknown

‘Address

13h. MOTHER'S MAIDEN NAME
- unk,
14. SOCIAL SECURITY NO. {17. INFORMANT

8%.Vincent dePaul 4140 Lindell Bl,

INTERVAL BETWEEN
ONSET AND DEATH

G

o|~Njola|lalwlw
Pl =

i

18. CAUSE OF DEATH (Enter only one caute g
PART 1. DEATH WAS CAUSED

IMMEDIATE CAUSE (¢ bcute pulmonary embolism, right

Thrombophlebitis, left calf wvein
pue o prérom-lefit femoral--veln-

o

DOCUMENT

M

leit femoral vein

'
Q

which gave rise to
above cause (a),

stating. the under- L . .
- lylng “causs " faat. DUETO {c} .

PART Il O'I'HER SIG‘:\I!F!CANT C'Ob:’[xg}(:.:hts) CONTRIBUTING TO DEATH but not related to the ferminal
i a
Volvulus, ~fieum, due fibrous peritoneal ?dhes-

20a. ACCIDENT .HOMDICIDE

|INSTEAD OF

Thrombophebitiis, 18It call

Cnﬂdlhons, if any, ]

-
[~

decessed was female wa;
a pregnency in last 90 daya.

WY&: I uNn J O Unknown

njury, in PART 1-or' PART 1l of item 16.}

PART IlI. If

19. WAS AUTOPSY | SUICICE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter.nature of
PERFORMED?. O

Heur Month, Day, Year
am.

M

20d. INJURY: QCCURRED
WHILE AT WORK
NOT WHILE AT W

Z0c. TIME OF
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20, CITY, TOWN, OR LOCATION COUNTY

200, PLACE OF INJURY [e.g.; in ot about home,
farm, factory, street, office bldg., etc.) R

= -
m_,___‘-_-lm3_nnd last sew hlm alive of 2- = 3

m on the date stated sbove, and to the best of my knowledge, . from the causes stated.

22¢. DATE SIGNED
-

21563

(Stata]

K0

I attendsd the daceased from 6-156-0<

Death occurred atM-
22a. Sl?lﬁ : {Degree or title} ; 22b. AD?ESS A
1;35 BURL REMATION N : ¢ | 23c. NAME OF CEMETERY OR CREMATORY .

OR \
TYPEWRITER RIBBON

21,

attending physician-:

USE BLACK INK

SHOULD READ

23d, LOCATION (City, town, or :numy]

Calvary Ceme tory 8% Lou;s

Jis ‘DATE RECD, BY LOCAL REG. | 26. REZJU

FEB 20 1963

" REMOVAL (Specify)

7?¥m%ﬁiwmonv/
Miﬂ’ (A

= ADDRESS

267 Natural Brid

‘5 JIGNATYRE

BY AFFIDAVIT OF

" ITEM NO.
8b
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STATEMENT BY LICENSED EMBALMER

hereby cerhfy 1hui the body whose name is recorded on Ihe reverse side of this cen:flcate was embalmed by me

>
- ' . ;
it L

. : Student Embaimer No.

- or by

working under my personal supervision. -

Signature of Student Embalmer i ’
‘»"'\"' - : . Bactfol = SL08 Licensed Embalmer No %/{V
' T "'""POAddress %Zj zecg

Student

(Failure to comply

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTING

with the above constitutes grounds, for revocation of license).
if embBalmed by a STUDENT, he’also shall-sign in: hist OWN handwrmng e
If this body is not emba!med fact should be so stated above. A
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