MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-014144
DO NOT WRITE AMENDED Registration District No, _____..é[_ _____'Primary Registration District: Ne. _kgq__g__Jegiimsi's No. ___LZM STATE FILE NUMBER

ON THIS STUB PR 10582 7
= E OF DEATH" ] - 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residence before

VS 300 = n. COUNTY- st, Louis' & STATE M B COUNY g4 Tomlg *missien

Rev. 4/59 b. Cg"‘Y f OW”" give TOWNSHIP only) Length of stay in 16 e o Tnside Limits
ToWN ton, Missouri YRS ow Aftorr A FFTY /'/ __|M=g ND
¢. FULL NAME OF of NO'I' in hospital, give location) Inside Limits dASI;RDiEEES {if cutside, give location) Reside on Farm

HOSPITAL .
iNsTIUtioN M11ler Nursing Homr |Y&TgNeO 307 Calvert Ave. Yer O No (0K
3. NAME OF DECEASED Firat . Middle . ! 4. DOA;I‘E Month Day Year

{Type or print) Hazel M. Du b\lq]lﬁ " DEATH " March 27 1963

5. SEX 5. COLOR OR RACE 7. Morried [T Never Married (X [8. DATE OF BIRTH | 9. AGE {last birthday) [IF UNDER ! YEAR | IF UNDER 24 HR

F . - w. . Widowed [J Divorced [J 10/7/87 75 Months | Days Hours Min,

10a. USUAL OCCLUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [City and state or country) | 12, CITiZEN OF WHAT COUNTRY

c‘iunﬂ st ofiorlum Iife, aven if ratired) Ki]lark Electric CO. St . LO iSaMQ_._

13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME : - AME OF HUSBAND OR WIFE

Joseph Dubuque Margaret Vegley - single
15. WAS DECEASED EVER'IN US ARMED FORCES 14 CASTRY SEALIDITY NO, 17. INFORMANT Address Dr o
(Yes,ﬂc'bor unknown) I(lf yes, give war or dates of )2 Howard D . Goebel . ,+]+15- Little Chie

18. CAUSE OF DEATH {Enter only one cause per line for(al, (b), and [c). INTERVAL BETWEEN

PART |I. DEATH WAS CAUSED B - ONSEY D DEATH
IMMEDIATE CAUSE ({a) - /
Conditions, if any, 1 DUETO (b)wmm 'y

which gave rise'to

above fcguse d(a),_ - . .
stating the under- . .

lying cause flast. DUE TO (1) - //‘,74/

PART |I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¥O DEATH bwt ?‘l refoted to the terrminal PART i}, #f deceased s female was
) disease condition given in PART | {a} there a pregna in last 90 day:

DATE AMENDED

DOCUMENT

] O -Yes I B I O Unkne

19, WAS AUTOPSY ] 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Hi of item 18.)
PERFORMED? 0 0 0 .
YES ] NOX :

20c. TIME OF Hour Month, Day, Year
INJURY am. .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY CCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

=
AAE az ; :;‘/ 27 26 z
21. | attended the decessed ﬁoM, / nd last saw g;raliva on L2t

Death occurred at. L2 aZl-‘s—- P /? - m on the date stated above, and 1o the best of 'my knowledge, from. the causes stated.

ST il ot B, | S0y brand BT

23a. BURIAL, CREMATION, . . 123c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) =~ 7 (State}d
REMOVAL {Specify)

ﬁ%ﬁ%ﬁ ADDRESS ‘ 25. DATE HECD. BY LOCAL ns§tf%£%—
Parker-Aldrich, Webster Groves,Mo 3~ 863 Sl :%'“7 % - -

—
{Ll d Embalmsr's Statement on Reverse Side) v o0 Y

MEDI|CAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

“TEM NO,




STATEMENT. BY LICENSED EMBALMER

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

or by K Student Embalmer No.__

working under my personal supervision. Z{/ M
Student : Signed

Signature of Student Embalmer

Licensed Embalmer No. #é 75

. ro AddresM‘w&%/

* Nofe:. Theiabove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the-above constitutes grounds for revocation of Incense) e~
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
I 'rhls -body is not embalmed fact shOuld be 50. sfated above :




