MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63-012958

R OEPAATMENT OF PUBLIC HEALTH AND WELFARK 318 1 03 T s
DO NOT WRITE AMENDED Registration District No. —--—K;‘ .Pl'll‘"lf)r ﬂegls!r'ﬂnn District No, __ ‘ " )3 _m“"ar . Nn _____: E i .

ON THIS STUB b4 1CIEﬂ -
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased |I\Ild If institution: Residence hefore

a. COUNTY . a. STATE “1‘30“’! b. COUNTY sdmission}

VS 300
Rev. 4/59

+

b. %‘IY {If outside.corporate limits, give TOWNSHIP anly) Length of stay in 1b [N ClTY Inside Limits

TowN St. Louis - . 10mGt, Louls N ven wo

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutiide, give location)] ] Reside oa Ferm
HOSPITAL OR ) ADDRESS

INSTITUTION Homer G, Phillips Yes [J No[J 4001 Cozens // Ye: (1 No O

s

3. NAWY OF DECEASED Firat Widdie 4 BATE  Mewm Day ~Veur
ype ar print,
-John Aaron DEATH -3 23 63
5. SEX 6. COLOR-OR RACE | 7. Merricd BT Never Married (J |8. DATE OF BIRTH | 9- AGE {lasf birthday) [fF UNDER 1 YEAR [F UNDER 24 HR

uﬂl' N o Widowed [ Diverced [1 ’a‘ ’7 I?’l ) L , Mon!hl] Days Huurs:l Min,
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLAGE (City and state or e7’rv] 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) ¢ W U. 5'ﬁ
13a. FATHER'S -NAME 13b. MOTHER'S MAIDEN NAME 14, WE OF HUSBAND CR WIFE
M W —t
. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. i7. IN['meNT . = Address Wﬁ
(Yes, nu%own)l (If yes, give war or dates of servi o Y o } 3 / vo

18. "CAUSE OF DEATH (Enter cnly one cause per line [ INTERVAL BETWEEN

PART L DEATR Was caisEbBY:  Probable Acute Pulmonary Edema | ™" ORdét.

IMMEDIATE CAUSE (a}

| BATE AMENDED

DOCUMENT

Severe Anemia

Conditions, If any, DUE TO.{b)
which gave rise to
above couse (Al

stating the under- mbable cancu of stomch

fying cavse last, DUE TO (¢}

fernale  wes
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 7o the terminsl PART 11l. if deceased was
disease condition given'in PART | (a) there & pragnancy in last 90 days. .

/S/x [D Yas I O Ne I ‘@ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART 11 of item 18.)
PERFORMED' a a [B] '
YES [J NO

20c. TIME OF  FHoul  Month, Day, Year]
INJURY am.
p_.m.'

RRED 20e. PLACE GF INJURY {e.g,, in or about home, 204, CITY, TOWN, OR LOCATION
ZOd'. wli}]Ll!EYA?c\%gRK =] farm, factory, street,-office blda., etc.)
NOT WHILE AT WORK ]

21. | sttended _the d d from 3-21'&__, MM—.cnd last saw Malivﬁ on. 3=23-63
. g ] 9:0% P. m on the date stated above and to the bes! of my knowledge, from the causes stated,
Pl "
22a. SIGNATURE / £ {Degrea or Wil - 22h. ADDRESS e 22c. DATE SIGNED
R k 2601 :N, Whittier 3=29-63
TORY ) 23d. LOCATION (City, town, or county) {State)
s BURIAL, C TION, . 23c. NAME OF CEMETER\: OR CREMA

BB ] 3 5> | ftdee Bechir Aaert s e

124, FUN IRECTOR ADDRESS 25, DAITE RECD BY LOCAL REG. TRAR SIGNATURE

2-7‘”'9,4(44‘"‘" AR 26 19 3’ o ; -/__;‘;1,4 (] .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

s
Death oceurr

USE BLACK INK

g OR
TYPEWRITER RIBBON
SHOULD READ

BY ‘AFFIDAVIT OF

TEM .NO..
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srabl yrsnomiu? etudh eldsy S‘I’A’TEMENI' BY LICENSED EMBALMER

—_—— -
a

sxnanh 418Var
I hereby certify that the body- whose name is recorded on the reverse side of this certificate was embalmed by me,

- - . n o .
or by Aaamofl ?_0 'I'Ba.flu') E)Igiodf)x . - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Llcensed Embalmer No 45 /2"3
P. O. Address 424’ / (/\)m‘ﬂ INGTO"A/
£8-£5-5

Note: The above MUST BE SIGNE[} BY’ THE I.ICENSIEDEI?}-’LBI ER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license), ' N

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body;is npt embalgidd,.[fadlshould be so stated above.




