MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Lgﬂ susbonisn o 0. L003._ g BOD

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE
ON THIS STUB

AMENCED

~63-0138g82

STATE FILE:NUMBER

V5.300
Rev. 4/59

RATE AMENDED

. PLACE OF DEATH
s COUNTY

2. USUAL lESlDENCE (Where deceasad Ilveﬂ
a. STATE Mis Souri..COUNTY

If institution: Residence before -

admission)

t. CITY ({If gutside corporste.limits, give TOWNSHIF only)

ow St, Louls

Langth of stay in 16

10 Y¥rs,

c. CITY
St. Louis

Inside Limits
Yeos E Ne [J

e FULL NAME OF (If NOT in hospital, give location)

HOSPITAL CR City HOSp .

bnyidae Limits

YesXl No [

OR
TOWN
(If outside, give location)

d. STREEY .
1458 Castle Lane

Resids on Farm,

Yes J NoX

INSTITUTION
3. NAME OF DECEASED
(Type or print).

First

ADDRESS
Month -

Last .| 4. DATE

Day

Year

CHARLES STETSON bim ~ Feb, 52, 1963

5. SEX 4. 'COLOR OR RACE

Male White

7. Marrledm Never Married [
Widowed a

9. AGE'(last birthday)

If UNDER 1 YEAR

IF UNDER 24'HR

18758788

Divorced. D

Momhs Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of work -done

10b. KIND OF BUSINESS OR INDUSTRY{ 11.

BIRTHPLACE (City and state or-country)

T2. CITIZEN OF ¥

VHAT COUNTRY

during mot@é WBT“é’f‘ even i retired)”

" 138, FATHER'S NAME

Unknown
15.. WAS DECEASED EVER IN'U.S. ARMED FORCER2
(Yes, N or unknown) |(If yes, give war or dates ¢
O

Retired

135, MOTHER'S MAIDEN NAME

- _USA

14. NAME OF HUSBAND OR WIFE

Unknowh Mary Stetson.

14, SOCIAI SECURITY. NOQ. 17. INFORMANT Address
Mary Stetson 1#58 Castle Lane,

INTERVAL- BETWEEN
ET Al

—Senelvao. Vaseiit an cec o v will

33/ 4

PART IIl. If deceased was female
there a pregnancy in last 90

1 Yes O No ] [ Unknown
20b. DESGRIBE HOW INJURY OCCURRED., (Enter nature of Injury in PART,| or PART 1Y of item 18.)

Mass;r

18. CAUSE OF DEATH (Enter.only one causs
PART 1. DEATH.WAS CAUSED BY;

IMMEDIATE CAUSE (2)

DOCUMENT

DUE TO {b)

which gave rise to
above cause (a),
stating the under-
lying cause [ast DUE TO (<}

PART Il. OTHER SIGNIF!CANT CONDITIONS CONTRIBUTING TO DEATH tiut not related to the terminal
. disease condition given in PART [ (a)

™
O
4]
<
[*h]
-
v
Z‘

Conditions, if ani,]

RS

RMED?.-
YES'D' NO

20c. TIME OF - ‘Hour
. INJURY a.m.

p-m. .
20d.. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in-or-about home,

WHILE AT WORK farm, factory; street,” office’ bldg., atc.)
NOT WHILE-AT-WORK [ -

o 0.
Sop
— _ '3
{Degree or. title)} -

7 agle~,

19, WAS AUTOPSY | 20a. ACCIDENT SU]CiDE HOMICIDE
- PERFORME jm] ] o o

Month, Day, Year

v
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:
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w
o
<
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o
- O
O
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o
@
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=
0
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=
[=]
z
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MEPICAL CERTIFICATION

“20f. CITY, TOWN, OR LOCATION

and last: “‘""l:lm alive on,

m on the date-stated above, and to the best of my knowledge, frnm the causes ‘stated.

2%¢. DATE SIGNED

- ( %«L/ Q-Ju . 3-/67-¢43

23a. BURIAL, CREMATION, | 23b. DATE 3. NAME OF CEMETEHYrOR CREMATORY -23d. LOCATION (City,, town, or l:ounfy)
HERYYEZY

(State)
3/150p3 Mt. H ope St., Louis Co.,Mo.
24. FUNERAL DIRECTO ‘ADDRESS

5. GATE RECD, BY, Lg:@t REG. |26. REGIGRAR'S YONATIRE
McLaughlin 2301 ‘Lafayette, load tidh T 2.

1 ded the d d.from

Desth occurred. ‘at

22b ADDRESS

/300

22a SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT, BY LICENSED EMBALMER 7—"'
A0
/

| 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 Embalmer No.

P. O. Address_~

-

Nofe: The above MUST BE SIGNED BY  THE LICENSE BALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). : B
w i I embalmed by a STUDENT, he also shall sign in his OWN handwrmng
©1f this body |s not embalmed fact should be'so stated above.




