MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63~013243

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 10-0_3_ 298(‘:‘, STATE FILE NUMBER
Registration District No, .. rimary Registration District No, _ ~-.Registrar's No.

BO NOT WRITE AMENDED

ON THIS STUR o e
1. . & L iJd0g 7. USUAL RESIDENCE [Whera deceasad lived. If institution: Residence before

VS 200 s. COUNTY s, STATE M b. COUNTY . admission)
Rev. 4/59 4

b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b e, CITY Inside Limits

OR OR - t
Town 5T, LOUIS, MISSOURI TOWN Sr. L oe/s Yes B No [
<. FULL NAME OF {If NOT in hosplhl, give location) Inside Limits d. STREEY {If cutside, give location) Reside on Farm

NS ST, LOUIS CITY HOSPITAL #llvuerns | %% R4 /p LPax 4 Ave |v0 nerr

DATE AMENDED

NN
o

3. NAME OF DECEASED First Middle Last 4. DATE Month D -
MARcH 1983

{Type or print} SUSE J- EV.ANS Dg\F‘I‘H

alw]| N

L

AMENDMENTS DN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

X 6. COLOR OR RACE 7. Married [] MNever Married [] |8. DATE OF BIRTH | 9. AGE tlm birthday) |IF UNDER 1 YEAR | IF UNDER 24 MR
FEMALE WHITE Widowed B~ Divorced O | A8/2./f 7 Montha I Days | Hours ] ~Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City or nountry) 12. CITIZEN OF WHAT COUNTRY
during most of working life, even If ratired) éz V g &

38, FAJHER'S NAME labjln‘s zmen TNAME T4. NAME OF HUSBAND OR WIFE

EASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO.

=]

DOCUMENT

18. CAUSE OF DEATH {Enter only one cause per line TNTERVAL BETWEEN
Conditions, if sny, DUE TO (_b)_caé&u/ Mfe"}fco 5¢ / e208r €
stating the v ]
isesse condition given in PART | ) . ers a pregnancy.in last 90 days.
Comgestrve A/M?“l[ for< ' [0 ¥es | JiNe | O ucknown
YesO NOfF »

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
which gave rise to . \
: ! 23/A
lying cause last. DUE TO (¢)
19. WAS AUTORSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
m} a
20¢. TIME OF Hour Manth, Day, Yesr i

Address
(Yes, no, or unknown) j (If yes, give war or dates of servij M 71- f{' /é"-/ %// Va X é % J
I
IMMEDIATE CAUSE {a} (© &~y ¢ Jﬂ)fd_/ I/A-Q co/a_y' /4$CI c/euTLP
above cauie (),
PART II. OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEATH buf not related to the terminal PART 1L, i’;' deceasad wat  female dwu
di

PERFORMED?
INJURY a.m.

p-m.

30d. INJURY OCCURRED 206, FLACE OF INJURY (8.9., in or sbout homa, [ Z0f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK [J /)

ZIT. | attendad the d d from 3-]'-63 to. 3-?-I.6 3 and leat “"i%mn alive on. 3-7-63
’ Death occurred  at. 12! 25 A_.M.,m on the data stated above, snd to |he best of my knowledge, from the causes stated.

2. SIGNATURE ;<ﬂ z M ,mt ?;fﬁ; Lafayette Avenue |3-8% G"ED.

W 23b. DATE Tic. CEMETERY Wnsmron‘v - 23d.; l%gN {Ciry, town, or county) (State)

:: ﬁpm; ';/ /?/ zs’j_’:“‘:ét?/yl F REG. | 26. RE RS /E 'G"‘\ VRE § ﬁ@
244 UNE LDIRECTOR // 724 ‘;DREW Mﬂh ij fégé - / < I « '

MEDICAL CERTIFICATION

De 0'058.':‘1:., MoDy
USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

"BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Slgned/’ '{‘

Student Embalmer No.

or- by, -
working under my perscnal supervision. % #M / %

Student.

S e

Signature‘of Student Embalmer |
o B ?_‘J W V - . lLicensed Embalmer No.__

Oz

i - Ehe P. O. Address,

L ." . L |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes.grounds for revocaﬂon ‘of license),
If embalmed by a STUDENT, he also shall sign in his. OWN handwriting.
If this body is not embalmed fact shouid be so stated above.

s (-
‘--' \\'

(Failure to comply




