MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICf&)gF DEATH =63~01297"7

DEFPARTMENT OF PUBLIC HEALTH AND WELFA%I

' TATE Fi
DO NOT WRITE Registration District No. Prll;rllry istration District No. Regi: _3424 § LE NUMBER
ON THIS STUB

1. P 'c_ . . 2. USUAL RESIDENCE (Where decesased lived. [f institution; Residence before .
s coony 4921 Suburbon tracks a STATE K0 ¢ b. COUNTY admission)

b. CéTRY {if vutside corporate limits, give TOWNSHIP only) Length of atay in 1b c. CITY
— . OR '
TOWN St. Louls - . owSt. Louis

c. FULL NAME OF 1¥ NOT in hospital, give location} Insida Limit d. -
FULL NAME O { N i nside Limits STREET [IF cutside, give locatlon)

'V§ 300
Rev. 4/59

Insida Limits
Yes [1 Ne [

Reside on Farm

TE AMENDED

natmnion 4921 Suburbon Weks lven wn | 49¥F°Suburben Lracks Ye O NeD

¢ 1

(20 I -]
2y
—

. NAME OF DECEASED Middle Last 4. DATE nth Yaar
Brmeormmi . dulis Anaer s0n _ o B"/24 /6%

SEX 6. LOR OR RACE 7. Married MNaver Married [ [2 {last birthday} | 'F UNDER 1 YEAR | IF UNDER 24 HR
i émale Cﬁg gl‘&k Widowad Diverced [J 55- —‘T gg% '?? Months | Days | Hours | Min.
T0a. USUAL OCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cpuntry) | 12, CIT ZEloF WHAT COUNTRY

during most of working life, -even if retired) none Grant 00 unty i Ue 3.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE

George Anderson Blisa Reliford

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

(hbm.wuﬂk'}owﬂlllfm.ginwnrordmuofu Yernia mae Carpehter ( Saﬁe

18, CAUSE OF DEATH (Enter only one cause per lime Tar {ay, (o), area (xr, INTERVAL BETWEEN
PART |. DEATH WAS CALISED BY: ONSET DEATH

IMMEDIATE CAUSE (2} Cb“,ﬂer'r PW l # En 0 LR r aH\-

Conditions, if any, DUE TO (b .
which gave rise to T

i

AMENDMENTS ON THIS RECORD ARE AS' FOLLOWS
INSTEAD OF

=]

DOCUMENT

sbave couse (a),
© stating the under- [
iving cavas lawl. DUE 1O (c)

PART . CTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 111. If deceased was  femaln wes
" disease condition given in PART | {a) there a pregnancy in last 90 dsys,

ln Yo ] vy I O Unknown
9. WAS AUTOPSY /zm ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfor nature of injury in PART 1 or PART 11 of ltem 18.)
PERFORMED? [ [m) (m]
YES[] NO [/

20c. TIME OF - Hour Month, Day, Year
INJURY a.m. B

p.m.

‘56.'-_HQJURY OCCURRED =~ - 20e. PLACE OF INJURY (e.g., in or abnut home, | 20f, CITY, TOWN, OR LOCATION
’ © WHILE AT WORK [ farm, factory, sireet, office bidg., etc.}
_ NOT WHILE'AT WORK [J W |

- -/ her .
21. | attended the deceased fro: I , b_b ‘1 :
Death occyrrad ot~ .. 9 { - m on the dafe stated sbove, and to the best of my knowledd®e, from the causes stated.
225, SIGNATU, - TN Degres F Fitla) Doaei [
M - D L]

23a. BURIAL, CREMATI‘ON, 23b. DATE 23¢. NAME :OF CEMETERY OR CREMATORY 23d. LOCATION

SETSne™" | 3728/1962 |énight of Phiytians

24. FUNERAL DIRECTOR B ADDRESS ' MARTEQECD BY LOCAL REG,

Hi11 & Bagford 1713 N Grand 6 W63

,,
" | MEDICAL CERTIFICATION

USE BLACK INK
- OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




CR Ly o
| hereby cerfify that the body. whose name is recorded on the'.reverse, side of this certificate was embalmed by me,

or by ' i - - _ ~_, Student Embalmer No.
wc;rking under my personal supervision.

Student

Signature of Student Embaimer

. LiCensed'ErhbéImer-No 4523

LBih b L po. Address. 251 Waehington

T "‘~.-_'- O

.

N
), .Y L

N 2 2wy "‘
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. 'OWN HANDWRITING (Failgre to comply
with the abave conitifutes grounds for revocation of license), : -
A |4 emhalmed by a‘STUDENT Hé:slso :shall sign in hisg, QWN handwrmng .
If this body is not embalmed fact should be so stated above. .

& .A“.‘.".;-‘.‘f 3¢ T 1“:"11 T o e
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