MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-013544
DEPARTMENMT OF PUBLIC WHALTH AND WELFARE . o o 1003_ o, -3565_ STATE FILE NUMBER -
po NO'I"WI!I‘IBE AMENDED g.gi“Fq‘m_ BBR____ %é é.}’nmlry Registration District No. __ --Registrar’s No. __ -

ON THIS STU

i. PLACE OF DEXTR . .. R - 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
e, COUNTY ' a. STATE b. COUNTY - admixsion)
Missouri St.iduis
b. CITY (If outside corporate limits, give TOWNSHLP anly) Length of of sfny in Th c. CITY Inside Limits

1% St.louis - 32 “days TSSVN Flora Uell Hills Yo O ne &

<. FULL NAME OF { 0. i a'l_, F Iﬁ'un}noci: Inside Limits . STREET {If cutsid iwa_locatian) Reside on Farm
il Bhipthate, Tno. mgap A 5745 KensBYDENE™ TNy

3 i me T =

3 gms OF DECEASED First Middin TR R T am a Dsgé Month Day Year
ype of peint) Carlos Melvin MeAbee peaty  Marsh 26 1363

5. SEX 5. COLOR OR RACE - 7. Married m Nover Married [] ]8. DATE OF BIRTH ?. AGE [last birthday) | IF UNDER 1 YEAR |F UNDER 24 HR
Male Whi-%e Widowsd [J Divorced [1 8-30-1877 85 Months | Days J Hours l Min.

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

; Railroad - -
mﬁﬁaﬁmm 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Not Known Not Enown wife- Suaile

15. WAS:DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, of unknown) { {If yes, give war or dates o ' -
Susan McAbee - 9745 Ramsey Dro

INTERVAL BETWEEN

V5 300
Rev. 4/59

DATE AMENDED

= I I ]

O | o |

18. CAUSE OF DEATH (Enter only one causa pd

PART |, DEATH WAS CAUSED B7: 7 ,E% , O‘?T D DEATH
IMMEDIATE CAUSE (s} (-142 Ww' M- 0 % .

DOCUMENT

Conditions, if any, 1., PUE TO (b)
which gave rise ta [ >

above causs (&), | ° ' . '
stating the under- [’ : /W * .
lying cause last. DUE TO ()

PART Il. OTHER SIGNIF!CAN‘I CONDIT!ONS CONTRIBUTING TO DEATH but no! related 1o the terminal PART LIl If decessed was femals was
disesse condition given in PART 1 (a) there a pregnancy in.last %0 days.

[E Yos LE:I NL[ 1 Unknown

19.- WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of irem 18.)
PERFORMED? a a [m ‘
YESO N

5l

AMENDMENTS ‘ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20 TIME OF  Houl  Month, Doy, Yesr |
INJURY  a.in.
p.m.

20d. INJURY.QCCUquD 20e. PLACE OF INJURY (e.g., in or about home, | 20f: CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, siregl. pfﬁc‘g bidg., fET)f"%
"NOT WHILE AT WORK ] Fan g8, IHRS

2 e decoeeed o 2-22-63 . 3.2 6-63 ond tast sow [Pafive o MaTCh 25, 1963

optiirred . at,2"y ’ 3' 26 A 'M° i on the date stated above, and 1o-the best of my knowledge, from the causes stated.

A

- ~  [Degrpe or tit 22b ADDRESS 22c, DATE SI1GNED
ML% }LL,,B\ 17556 So Grand Ave 3276 O

23a, BURIAL, CREMATION, | 23b..DATE / 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN (City, town, or county) (State)

REMOVAL (Spemfy)
h 28,1963 M%}% REG zoL R TGN =R oL
ﬁhﬁ%&f‘ﬁﬁ%ral Home, S£2 fouis,Mo. ' MAR 0a B ,-W /72,

s sl s

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




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.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Emba_lmer No. Af' D\? :{

Q Q @ -
P. O. Address ~ (\/LL(j ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure-to 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 embalmed, fact should be so stated above.

L




