MISSOURL DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH -63-0094%5
' . I"' DO HOT w.:::A.m::r:. :B:-'lfg_l.::_;:::?::rl‘::mwah 'f.?BlS_Jriméry !ngi.su!iﬂl District Nolmi_.kegilfur'l No. 15 4T STATE FILE NUMBER

€N THIS STUB Ly

1. PLACE OF D 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY . a. STATE Mo b, COUNTY admission)

Mo

tz. Ccl,‘l';( {If outside corporate limits, give TOWN_STI!P ardi) ’ . Langth of stay in 1b c. CITY Inside Limits

TOWN . ! L4 ys-9mo 1(ldy TOWN St L Ya O Ne O

¢. FULL NAME: OF (If NOT in haspitai focation}} - Inside Limits d. STREET tside, give focati
HOSRITAL OR pltel, give location) nside r A m_.u side, give lacation)

VS 300
Rev. 4/59

Rervide on Farm
INSTITUTION' St LOUiS Chronic HOS'D Yes 7 No (] 1,200 S. Brpo i ¥ Y2 [J Noe O

3. NAME: OF DECEASED First; Middle 4. DATE Month
{Type:or. print) M F

ATE AMENCED

\

Day Yeoar

'

DEATH 2 8 _

3
5. SEX. 6. COLOR: QR2RACE ] 7. Married [T Never Married [J (8. Dﬁ:ff OF BIRTH | 9- AGE (last birthday) | IF UNDER  YEAR IF UNDER 24 HR

. ' Widowed Divorced ! Months | Days Hours Min.
Female | Wnhite towed & o a;aﬂ%-y 65 I
10a. USUAL. OCCUPATION (Give kind:offwork do r? 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durﬂg "R“ of working life, wenuf- petired)

Unknown Mo, UBA
13a. FATHER'S' NAM_E . . 13b. MOTHE:! 14, NAME OF HUSBAND OR WIFE

S DENN
Thomas O'Brien rine Eldridge | Clinton Summers

15. WAS DECEASED EVER IN US. ARMED FOR: CE? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, no, or uoknown)|[ (If yes, gixe war or datex —

™ Unknown 31;.,, Vincent dePaul 4140 Lindell B

& CAUSE OF DEATH (Enter only one cause INTERVAL Bl EEN

PART 1. DEATH WAS CAUSED 77 ONSET %
UAMEDIATE CAUSE (o} /7 / o
- L7
] Conditicas, if any, DUE TO (b} _ ~ W

which gave rise to 7 e ;
above tause (1), |~
stating the under-
lying _coute lasr. DUE TO (<),

PART Il. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l. If decessed wit sla
disesse condition given in PART | (a) R there a pregnancy, nst 90 d

/” 9"20/ [Ove [ g | O unkno

19. WAS AUTOPSY yCBENT SUICEI]DE HOMDICID‘E 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nsture of injury in PART | or PART Il of item 18.}

it

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

[~

DOCUMENT

PERFORMED?
YES ] MO F/
20c. TIME OF  Houl Month, Doy, Year |
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 206, CITY, TOWN, OR LOCATION

WHILE AT WORK [ farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK' (O

21. | sttended the deceased from llv_29"'h-8 !n_Z:S:ég__.cnd last saw :;L alive or\_.z—g-ég_

Death occurred a:__m;_Qﬁ_pm m on the date stated above, and to the best of my knowledge, from the causes stated.
N ya R -

%/%W“//ﬁ R ek W&' e

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LO\CA‘HOAN Fity, town, or county) (State)

4. FUNERAL DIRECT 2/13/63 AUORESS Calvary G %%n BY LOCAL REG. t.- nAns FGNAg ﬁ
M 7267 Natural Bridge | FFB 13 1963 Boad et /‘/p

MEDICAL CERTIFICATION

USE BLACK INK
. OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- e

—- e N

-

STATEMENT BY LICENSED EMBALMER

I 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. /f/ j_W

Licensed Embalmer No W?l a2
P.O. Address/géft"’—‘—dd

Student Signed
Signature of Student Embalmer -~

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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 handwmmg

1f"this body is not embalmed, facf should be so. stated above.




