MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63~-014098

. . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. __-__,_._‘3_[ rimary Registration District No. No.

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de:eased lived. [§f institution; Residence before

a. COUNTY L. a. STATE b. COUN i admission
Mo, Nt Louia !
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

roﬁvnmzé ten vaed 10 y Tgs\m Webai Yes B No O

c. FULL NAME OF (If NOT Tn hospitsl, give location) lnsitj;/l.inil's, d, STREET {If. outside, give locstion) Reside on Farm

¥5 300
Rev. 4/59

o

INSTTUTION. 9 ' AOPRESS
139 Reavig Place Yol NoD 139 Reavis Place Yer O No

3. NAME OF DECEASED First Middle . 4. DATE Month Day Year
{Type or print}

OF
genm.e Fd itk DEATH MM, , b ‘_.PL?_@S__—
5. SEX 6. COLOR OR RACE 7. Married ] Never Merried [] J8. DATE OF BIRTH | 9. AGE (st birthdey) | If UNDER T YEAR IF UNDER 24 HR

' N . Widowed Divorced .[] Months Days Hours Min,
White o 871 I

.| DATE AMENDED

e
10a, USUAL- OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! ll R’I’HPI.ACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ing most of wprking life, even if retired) |
770 wieie elf A[em Brunawick. f anar/a
g . 13b. MOTHER'S MAIDEN NAME [ 14~ NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

éd_u@é A, ﬁh&(ﬂ Smi A Thomaa (Y, s anten
15. WAS DECEASED EVER IN LFS5..ARMED FORCES? - 16. SOCIAL SECURITY NO. 17. INFORMANT Addrae:
{Yes, no, or. unknown} | (If yes, give war or dates of ) .
l% | Uqa}m_ H, Canfpa, 129 Reavia P

18. CAUSE OF DEATH (Enter only one cause per vimo Tor Yoy war wime 157 INTERVAI BETWEEN
PART I. DEATH WAS CALISED BY: ONSET AND DEATH

IMMEDLATE CAUSE- (a] . Arteriocgclerctic Heart

DOCUMENT

Disease with D mpensation

Conditions, if sny, DUE TO (b) e e eco pen yr
which gave rite fo

above cause (o);

stating the under- .
lying cause last. DUE TO {c)

PART 11. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated to the terminal PART Ill. ¥ deceased was female was”
disase corndition given in PART 1 (2} . there a pregnancy in last 90 days.

IFY:;[ N‘No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED: {Enter nature of injury in PART | or PART [ of item 18.)
g a

PERFORMED?
YES J NO a/’

200 TIME OF _Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AY WORK (3 farm, factory, street, office bidg., etc.) . .
NOT WHILE AT WORK (J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

MEDICAL CERTIFICATION

5-22-56 ¢ 3—6—63 and last "ﬂfiu on 3"'6-63

Death occurred at 2 PM m on the dete stated above, and to the best of my knowledge, from the causes stated.

21, | sttended the deceased from

USE BLACK INK

TYPEWRITER RIEBON
SHOULD READ

2 W le <77?/D/ 2258. 3_ D\RESSBig _Bend,r gzc-.gf 65;»450

23b. DATE . NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, or county} (Sﬂle)

a. B
EMOVAL (SPeciW)

remation |Man. 9,1962 Valhalla (4 pma_z’;aaéz SE. /HHJ‘A (o,
24, FY T WRG - Gméﬁmkss: ~o1 25, DATE RETD. B: LOCAL REG. REGISTRA W
SOLONIAL CHABE] < - CP 3 W

ABSTER GROVES 19, MG, icensex s on Reverss Side)

BY AFFIDAVIT OF

ITEM NO,




LRGEY L k. o
PONTN teandes et ELMOS R B

DODNY ASNRDL Y : ST SR N NN Y

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

or by ‘ : ' ' i Student Embalmer No.

working under my personal supervision. '
Student - Signed Aéw-/ 5 me-;/r,/l_ﬂ-&__

Signature of Student Embalmer

Llcensed Embalmer No s A5

) rr‘.__ o N _oe U P.O. Address_&éﬁg_

T"" e " l o "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING. (Failure to comply
with the above consmufes 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.

@by 7 . “j\(i FIvr S U e

RN




