MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUSLIC HEALTH AND WELFAR

DO NOT WRITE
ON THIS STUB

AMENDED
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—~63-009636

rimary Reglstration: District No.lms.___ﬁegilfur‘l No. _16{].6.___

STATE FILE NUMBER

-

' Tat i

V5 300
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DATE AMENDED

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

1. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE (Where deceased  lived.

a. STATE
Missoiiri

Louis

If institution: Residence' befare
b. COUNTY St
4

sdmistion)

b, CITY {If outside corporate limits, givu‘ TOWNSHIP only}
Town  S{. Louis

Length of st

ay in 1b

<. CITY

ToWN Clayton

Inside Limits

Yes[] No [0

. FULL NAME OF (If NOT In hospltel, give location)
HOSPITAL OR

INSTITUTION. 5, Anthonys Hospital

Inside Limits

Yes[J No[J

d. STREET
ADDRESS

907 DeMun

{If qutsicde, give location)

Reside on Farm

Yes [0 No (O

3. NAME OF DECEASED Middle

{Type or print)

First

MINNIE

WILLIS

Last 4. DATE

AT Month
DEA™ F'ebruary

Day

Year

1963

6. COLOR OR RACE

Female White

5. SEX
Widewed

7. Married I Never Married [] IB. DATE OF BIRTH
Divorced [J

9. AGE (last birthday)

Feb, 15, 1880 82

IF UNDER 1 YEAR

IF UNDER 24 HR

Maonths | Days

Hours Min.

10b. KIND OF BUSINESS OR

At Home

10a. USUAL OCCUPATION (Glve kind of work done
during st of workingJife, aven if retired)
HousewTte

INDUSTRY

11. BIRTHPLACE (City and state or country)

Louisville, Kentucky

12, CITIZEN OF WHAT COUNTRY

U.S. A,

13a. FATHER'S NAME
Charles Haberer

13b. MOTHER'S MAIDEN NAME

Catherine_

rn

14. NAME OF

15, WAS DECEASED EVER IN U.S. ARMED FORC
{Yes, noN; unknown) I (I? yes, giye war or dates
o]

¥ NO.

INFORMANT

H

USBAND OR WIFE

Address

3 H I ]B[.]]- .

17.

Ida W, Wharton, 907 DeMun

one cause par [ine Tor (a), (B}, and {c).
USED BY:

EDIA?E CAUSE (a)

GWW

INTERVAL BETWEEN
ONSET AND DEATH

iw-(e,

DUE TO (b}

.,._/ Mf!afufa

=

r.'lu last DUE TO (c)

)éua«@—t

2950 - 2]

" PART IL
diseate condition given in PART )

OTHER SIGNIFICANT CONDIT!O!:S) CONTRIBUTING TCO DEATH but not relsted 1o the terminal

PART 1), If deceased was female

Was

there a pregnancy in last 90 days.

l O Yes | ,gft\!or I 3 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT
PERFORMED?

CYESO) NO

SUICIDE  HOMICIDE
| w]

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART Il of item 18.)

20c. TIME OF -

Hour Month, Day, Year
INJURY e

am, =
p.m. '

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g,, in or dbout
WHILE AT WORK []

NOT WHILE AT WORKQ

", CQrm, factory, street, office bldg .. eft.)

horme,

20f. CITY, TOWN, OR LOCATION

4

~
Y

COUNTY

Yo

2.

i attended the deceased fro
Death octurred at.

-
Q_Mand inst saw ::m alive on

Eade 2 %

é>

on the date stated above, and to the best of my knowledge, from the causes: stated,

A

2

22hL. ADDRESS

/6 /QWAL»,

Uil ,

22c. DATE SIGNED|

<3G

e P
//A‘/I /.
b,

23a. BURIAL, CREMATION, ATE
REMOVAL (Specify)

Cremati
24. FUNERAL DIRECTOR ADDRESS

z
23d NAME cymﬂsmr OR CREMATORY N

Eaid

Ambruster Mortuary, 6633 Clayton Rd, |

St, Louis.

el |
RECD. BY LOCAL REG.

FEB 13 198

.23d. LOCATION (City, town, or cdinty)

M

2/

{State)

»

/72.




[N

STATEMENT BY LICENSED EMBALMER:

o i

| hereby cerfify that the body whose name is recorded on the reverse side of- this Zertificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No %ff

- PO Addrﬁ:}%ﬂ-ﬁ‘;ﬂd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.. If this body is not emba!med, fact should be so stated above.

Crres

LN




