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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-013065
OEPARTMENT oF "‘J'?'-‘c HEAL‘TH’ .:::‘:o'iitphml&?ﬂmary Registration District No. l.Q_Q_S__ -—Registrar'’s No. .__235.; STATE FILE NUMSER

DO NOT WRITE
ON THIS STUB AMENDED E

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whefe deceased lived. If institution: Residence before
&. COUNTY a. STATE. Mis sourjb- COUNTY admission)

b. CITY {If outside torporste limits, give TOWNSHIP only) Length of stay in 1b c. CitY Inside Limits.

TO\l}VN St. Louls h? yrs 'FSEVN St. Louis Yes®] No [0

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET 1¥ cutside, give | i
HOSPITAL OR f " ADDRESS {If cutside, give location) Reside an Farm

INSTITUTION  Homer G. Phillips Yoo & N0 DD 3139A School Ye: O No

3. NAME OF DECEASED First i Lagt 4. DATE Month Day Your

{Type or print} Columbus Br igg s DS.:TH 3 11 63

5, Sﬁ 6. COLOR OR RACE 7. Married [1  Never Married [] {8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
ale Negro Widowed B Divorced [ ].2_.&.1388 71', Mz“hi | D’s Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [Cty and state or country} | 12. CIFIZEN OF WHAT COUNTRY
during most of working life, even if retired)

rer Mount Willing, Ala. U. S, A.

1Ja. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

e dibeE Briess Patsy ? '
15. WAS rS. ARMED FORCES? 14. SOCIA 1ITY NO. 17. INFORMANT Address

(Yes,.no, of unknnwn)l (I yas, give wer or dates.of se Anna.be].l Abemtw 3139 SChOOJ. St.

Iel nCAI.IS! OF DEATH {Enter only one cause per [i INTERVAL BETWEEN
PART |. DEATH WAS' CAUSED BY: . _ . ONSET 'AND DEATH

IMMEDIATE CAUSE (8} Pulmonary Embolism ] ~ Undet,

Conditions, if any,]  DUE 1O (b) Pelvic Endophlehbitis

which gava.rita o

sbove cousa (a),

stating the under- 4 “ *

lying cause last. |- DUE TO (<} - i

PART Il. OTHER SIGNIFICANT. CONDIT[ONS CONTRIBU'ING TO DEATH but not related to the terminal PART 1il. If deceased 'was female was
diseass condition given in PART | (a) there 8 pregnsncy in last 90 days.

EEIEE [ 0 Urknown

19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter netura of injury in PART i or PART. Il of item 18.}

PERFO! a .

RMED?
vesm NO O

20c. T1ME‘°F * Haul Month, Day, Year i
INJURY am -
p-m, .

20d. INJURY QCCURRED Z0e. PLACE OF INJURY (2.3, in or about.homs, | 201 CITY, TOWN, OR LOCATION COUNTY
‘ WHILE AT WORK. [ farm, factory, street, office bidg., atc.) i
NOT WHILE AT WORK [J

21.. I:I‘mm:i-d“the deceased from. _ 3-7-63 a I _-11-6'3—I_D';d last saw ﬁnx’""’ on. 3-11-63

9130 . P, m on the date stated sbove, and to the best of my knowladge, from the causes stated.

VS 300
Rev. 4/59

M DATE AMENDED
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DOCUMENT

S

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

s

* MEDICAL CERTIFICATION

Death occurred e,

22s. SIGNATURE (Pegrne or title} 22h. . ADDRESS 22¢. DATE SIGNED

‘R 'Pﬂ\(\\k MD 2601 N, Whittier 3-13-63

Z3a. BURIAL, CREMATION, | 23b. DATEf] ° 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) (State)

REMOVAL {Specify) 3.15-2963 Groemfood Cemetery - St. Louis Co. Mo, ’

24. FUNERAL 6lRECTOR ) ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S S) TURE

H. Randle & Son 011 Ave MAR 13 1963

'USE BLACK INK
SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| 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.

L
working under my personal supervision.

Student. : Signed_% ,”'( W

Signature of Student Embalmer

t

Licensed Embalmer I':Io.
P. O. Address 5 ///

Note: The above MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consmutes grounds for-revocation of license).
If embalmed by a STUDENT he -also-shall sign in his OWN handwriting.

~ |If this body is nof embalmed fact, should be 50; ssated above




