MIZSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =6 J_UUS 298
_Regisirar's No. __ 14{ !( ' STATE FILE NUMBER

DO NOT WRITE jor Rt . Skt
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [t institution; Residence befora

a. COUNTY 0 a. STATE b. COUNTY . admission}
- = = - Mo, St. Louis
b. CO”RY (If outside corporate.limity, give TOWNSHIP only) Length of stay in Ib c. CITY insi;}mm

OR .
Town §¢, Louis 2 days oW Webster Groves Yo M Mo OO
Insiffe Limits

¢, FULL NAME OF {If NOT in haspitsl, give location) d. STREET {f cutside, give location) Reside on Far;/

Vs 300
Rev. 4/59

—

ADDRESS

HOSPITAL OR
WsTUnONYy, Pacific Hoaspital Yool Ned 329 Newpoat Ave. YO Mo
I 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) f/aany (‘l ev dmd J(Qa ! Z g DEO.:TH Feb. 7 7?6_3

5. SEX 6. COLOR OR RACE 7. Married B’ Never Married {] 8. DPATYE OF BIRTH 9. AGE (last birthday) | If UNDER 1 YEAR |F UNDER 24 HR
. Widowed (] Divorced [T 4 2[)- 9‘)— 77 Maonths Days Hours Min,

DATE AMENDED

£
g

e
1Qa. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF SBUSINESS OR INDUSTRY] 11. &TRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY

Honks Cenenal Sdoneckpgn. MoPac Railroad St Louis, Mo, | U S A

13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Kathenine Junrgend _ any Ruth Ralls

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.F | 17.9 INFOIMANI’ Addreas

(Y%o, or unknawn)l (i yes, give war or dates o fl‘ ,n ?? /e ! t 329 /Val)p(?/l.t w g
8 CAEE O AT DEATH WS CAUSED ’ l ;'”:é'é}'mm’:m
s
MM A.u(.-—-y ac¥e % .
. - ‘I/Mf.E}MTE CAUSE (a). : .
L ‘ W M’ ¥ i‘ 7 < Co-Cra <
S"’ u:rz © __%9? 2] 69

NT CONDI‘I’IONS CONTIIIBUTING TO DEATH but not related to the terminal PART 1Il. I¥ deceased was . female - was™
-%h_:ﬂgﬁlvm in PART 1 (a} there a pregnancy in last 90 days.
.

M‘&? . ID Yes I O Ne l O "Unknown

() WA?AUTO‘PSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 ofitem 18.)
- - .

[

m

o

DOCUMENT

PERFORMED?
YES[J NO

20c. TIME OF Houl Month, Day, Year
INJURY am. '
pam.

20d. INJURY OCCURRED - 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farmm, factory, straet, office b1dg ., &1C.)
NOT WHILE AT WORK [J

/ F_ ! v v 3 >

2.1 ded the d d fro ﬂ‘ ”] ] ; élé 6?4’-%‘_—:"“ last saw mﬂivﬂ on ’14 éfb 3
- Death otcurred ar. ; " m on the date stated above, and to the best of’;ny knowledde, from the causes stated.
2%c. DATE SIGNED

rea or title . . ADDRESS 4 .
T2a, slsmuuv %? /L‘v‘k ”b;‘ (_; fpVW; a 7{3 /‘ 3

23a. BURIAL, CREMR'I’ION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) '," {Thare}

removal | 2-9-63 Memonial Pank (emeterny
7. UMY B ERG . GERBEﬁDRES: 25, DATE RECD. BY LDCAL REG.

coLonia FER 8 M63
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USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- 4

: S'I'ATEMEN‘I' BY I.ICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this cerﬁfi'cate_rwas embalmed by me,

or by

working under my personal supervision.

_Student .
Stgnature:.of Stixdent Embalmer

_ P. O. Address 7

Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure to comply

wh.h the above consfitutes grounds -for revocation of license).
If"'embalmed by a- STUDENT, he also shall sign in his OWN handwrmng
If this body is not: embalmed fact should be so stated above.
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