Mlssbum DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH -63-014114

STATE FILE NUMBER

DO NOT WRITE -
ON THIS STUB

= . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a COUNYY g+ Touis - a5tATE Missour4d countySt, Louis edmiision)
b. CITY (If outside corporate limits, give TOWNSHIP only) . Length of stay in 1b ¢. CITY Inside Limits
OR K - OR
TOWN irkwood YRS- TowNh Kirkwood Yes B"No (0
<. FULL NAME OF (If NOT in haspitsl, give location) Imi;ayir, d. STREET (If cutside, give locstion) Reside on Farm
No [] .

ISAR 436 Way Ave. | T 436 Way Ave.

3. [!'J_AM.E OF pE)CEA!ED First Middls . Last 4. Dé\F‘IE Month Day
ar nt’ - .
Ype or #t David Davis Colquhoun oEATH March 15, 1963

5. SEX 6. COLOR OR RACE 7. Married (B  Never Married [ |8. DATE OF BIRTH | % AGE (last birthday) | IF UNhDER IDYEAR :: UND:
i i Mont
male white Widowed [J Diverced 1 | 1-12- 1884 79 v] Dars | Hours
102, USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City stals or country) | 12. CITIZEN OF WHAT COUNTRY

uring maost of waorking life, if rahmd) miNgTD
ccountant, Retired - : % Delawate U.S
132, FATHER'S NAME. ; T35, MOTHER'S MATDEN NAME Ta. NAME OF HUSBAND OR WIFE

William Colquhecun Mary Carr, o Charlotte M, Colquhoun
15. WAS DECEASED EVER IN U.5. ARMED FORCES? - [ 16. SOCIAL SECURITY NO. kl[?. TNFORMANT Addrew Kirkwood Mo,

{Yes, rﬂ.gnrunknnwn)l(lfvas.vfw war or dates o rs, Charlotte M. Colquhoun 436 way

“VS 300
Rev. 4/ 59

DATE AMENDED

Q|| N o] | ] ol

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OQF

none

18. CAUSE OI;DEA‘I'H {Enter only une cause p v INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: ; . .- | ONSET AND DEATH
IMMEDIATE CAUSE (a) hﬂ—j Q M

—
o

DOCUMENT

Conditions, if any,]  DUE TO (6} Qf&

which gave rise ta L4

above cause (a),

stating the under-

lying csuse last. DUE TO (c)

PART I1. OTHER SIGNIFICANT CDNDH’IDNS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l If deceared was female waes
. disease condition given in PART | (a) "there a pregrancy:in last 90 days.

[D\'cs | O Ne | O Unknown

19 WAS AUTOPSY 20a. ACCIDENT  SUVICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, .(Enter nature of injury in PART | or PART 1| of item 18.)
“ PERFORMED? R ]
(YesO Nog |- 4 d. My ma

20c. TIME OF Houi Month, Day, Yesr
INJURY a.m.
p-m- . .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bldg., etc.) B
NOT WHILE AT WORK []

! 2 -
. £ her .
21. | anended the deceased from_ﬁﬂ? to. Mmﬂnd last saw hl?m alive
_.ri 14

Death occurred at m on the date statad above, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE m M‘Dwr%iﬂws ' 2;: 30355 E 4 i l .;;Zﬂ?;;N ED

7%, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 233, LGCATION (City, town, or county) (State)
EMOVAL (Specify)

emoval 3-18-1963 Bellefontaine Cemeter StﬁLouis Misguri !

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, ISTRPAR" RE /
Lupton Chapel Inc.7233 Delmar Blv'd.J-—/é_-é_g W

{Licensad Embalmer’s Statement on Reverse Side}

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITE_R RIBBON
SHOULD READ-

BY AFFIDAVIT OF

ITEM NO.




-

\ i
e et

STATEMENT BY I.ICENSED EMBALMER

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

or by L Student Embalmer No._

working under my personal supervision. . . )
Student ) ‘V,Sign'éd"é 2 QMMM ’ ‘

Signature of Student Embalmer

Licensed Embaimer No.

P. O. Address

v

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cofnply
. with the above constitutes grounds for revocation of license).
= “If embalried By'a STUDENT! he also shall sign in his. OWN- handwrmng RN
If this body is not embalmed, fact should be so stated above.
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