MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-009635
CEPARTMENT oF Fu‘Ll:eg::u::nT;u:: :o":i-::__s_l&)rumrv Registration Dlmlct No. lms_-__hgumar ‘s Neo. ____2__155__ STATE FILE NUMBER

DO NOT WRITE AMENDED

L TR ARS8 '
R R 1. PLAC 2. USUAL RESIDENCE {Where deceased lived. If institution: Resh re

Vs 300 ‘8. COUNTY .. STATE Iilino IéOUNT‘I’ Sk . (¥ lairdmmim)
Rev. 4/59 b. COILY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Enside Limits

Town St Tonis, Mlgsauri Days oW East St. Louis Yo g N O
. ¢. FULL NAME OF {1f NOT in hosgital, give location) Inside™Limits i (If outside, give locatian) Reside on Farm
QZD. 0 Z

HOSPITAL OR -
INSTUTON Paople 's Hespikal b Jads 1508 Russell Avenue |™0 R
3 3. NAME OF DECEASED First Middle E 4. DATE Month Day.
(Type_ or print) . : F .

DATE AMENDED

Year
o .
4 WILITS DEATH  Pabruary g3, L963
3 5. SEX 6. COLOR OR RACE 7. Morrisd [J Never Married (J |9. DATE OF BIRTH | 7- AGE (iaxt birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
Widowed Divorced [ . Maonths Days Hours Min.
5 L Femala Nagro owed & - !
[

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSIHESS OR:INDUSTRY- 1. !lRTHPLACE {City and state or country).| 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

e None _Marray, Kentucky Us Se A

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

i .—MA'.%GABEI_T_HIIBMAN NONE
T5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT

(Yes, no, or unknown) ,ﬂf yes, give war.or dlm d Eas t St?drfo_uis ; ' IJ-J- .

Nao :
18 "CAUSE OF DEATH (Enter only one couse pf 0 INTERVAL BETWEEN
PART !. DEATH WAS CAUSED ’ Lo L NSE'; AND DEATH

IMMED!ATE CAUSE (&) \ / W—’
Conditions, if any, DUE TC {b) M W
which gave rln(li:
bove cause (8
stating the under. l}\,\-/\ NLU\)A_\) pN s
Iying <ause last. DUE TQ (c)

PART Il. OTHER SIGNIFICANT CONDI‘HDNS CONTRIBU‘I!NQ)!’D CEATH but net related to the terminal FART NI, I’:' daceasad  was
' LOR

disease condition given in PART i sre a pregnancy in last 90 davu.
&QQ ]DYnI#NoIDUnhnm

19. WAS AUTCPSY | 20a. ACCIDENT  SUICIDE Homl:llt:ms 20b. DESCRIBE HOW IN.IURY occugnso (Enter nature of Injury in PART | or PART §I of item 18.)
0 o :

!

7
8 =z
9

10

11

127]- o

3

71

DOCUMENT

PERFORMED?

YES O- NO§
20c. TIME OF  Hour  Month, Dey, Yesr

INJURY eo.m. -

., pm
RY OCCURR . 203 BLACE OF .INJURY [e.g;, in or.sbout homa, | 20f.-CITY, TOWN, OR LOCATION .

20 wF’IHE AT WORKEEl farm, factory, sireet, oﬂrcu bldg., etc.)*' Tl .
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

rd rad

") . her
21. ) attended the deceased from f — . nd’ last saw pim alive ol
Daath occurred at. 2/ 12 4 A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
{ L

i IS o BT

Tac. JAgNE OF CEMGERF IR 74, LOCATIQH gy, fowg: or cong Thate)

SHOULD READ

USE BLACK INK
. OR v
TYPEWRITER RIBBON

: /
63 o SR NECS Py . e f' (ol tn ‘! ot L T # e % l,‘-"{4 L 'a
ADDRE : : -

1.4 Mis sourl Ave.

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| héreby .ceriifyb that the body whose narse is recorded on the reverse side of lhi:s certificate was embaimed by me,
A S - : : P Student Embalmer No.

i - o

working under my personal supervision.

or by _

i
Student . 3 ...

Signature of Student Embaimer

Licenseid Embalmer DJ/

P. ©O. Address

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

with the above constitutes grounds for revocahan uf license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwrmng
‘If this body is not embalTed fact should be so stated nbove o

H . R - - aa
i




