:"MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =~63-014450

DEPARATMENT OF PUBLIC HEALTH AND WELFAREK
Registration D N R 5 zz !2 Z 2 -STATE FILE NUMBER
DO NOT e egistration District, o. mary ngutration District No.  —Registrar's No.

ON THIS STUB AMENOED B e B
I-ACEOF DEATH ' 2, USUAL RESIDENCE {Whera decessed [ived. if institution: Residence before

a. COUNTY ~ St. Louls -a. STATE Missouﬂcoym St., Leuy &mision

b. CéTRY (If outside corporate limits, give TOWNSHIP only) Length of stay-in 1b c. CITY Inside Limits
) . . - OR )
TOWN Clayton TOWN Pine Lawn Yyl No'Ol

c. FULL NAME OF (L NOT in howpital, give location} Insida Limity d. STREET {if. cutside, give location) Reside on Farm

OSPITAL Ol ADDRESS
INSTITUTION St.- Louis Co. Hosp. vum4wu|l 6203a Natural Bridpeo mx
3. NAME OF DECEASED _ First Middle Last 4. DATE Month TV Yeur

o o -DAISY TIPOFF DEATH March 20, 1963

. 5. SEX .. | & COLOR OR RACE 7. Married.[] MNever Married [] [8: DATE OF BirTH | - AGE Zt birthday) [IF UNDER ) YEAR | iF UNDER 24 HR

- 'y Widowed T Divorced [ |2 Months | Days | Hours Min.
Femgle I White . ree J1-3-
10a..USUAL- OCCUPATION {lee kind of vgork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. C]T ZEN OF V!Hf\'l' COUNTRY
diring: of working_life, aven:if retired) ’
Practical Nurse . Nursin Tenn, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

Gearsg"gggle __Maxg_%& (Un Lon Tinoff
15. WAS DECI EDEVER IN U.5. ARMED FORCES> 14— encial corl ¥ NO. 17. INFORMANT Hil

VS 300
Rev. 4/59

DATE. AMENDED

1 Citj,Ka

(R =7 orinemn) [ 1 vonr oive war or dates Claude Maples,210 Middle S%,

18. CAUSE OF DE.A!’H {Enter only one cause per lina far (a), (b), and.{c). . II‘#TERVAL BETWEEN
PART"[. 'DEATH WAS CAUSED BY: ONSET AND DEATH

' IMMEDIATE CAUSE (a)- Mult 1ple traumat ic injuries

DOCUMENT

Conditions, if:any, DUE TO (b)
which gave rise to

shove cavse: (),

“stating the under- -
Iying <cause lust. DUE TG (<)

1. OTHER SIGNIFICANT COMNDITIONS CONTRIBUTING TO DEATH but .not relsted to the' terminal PART )il |f decapsad was female was
- PART i :lolnne condition given in PART | (8} there & pregnancy in last 90 days.

lD Yes ] & No I [ .Unknown

19. WAS AUTOPSY. | 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
- PERFORMED?. TR O m] : .
. VeSO MoK Struck by car

20c. TIME- OF Hour.  Month, Day, Yeor . .

. INJURY b N p y

6:50 “om 3/20/63
20d, TNJURY .OCCURRED T0e. PLACE OF INJURY f6.g., in or about I;orne, 207, 'CITY, TOWN, OR LOCATION COUNTY STATE
' " WHILE AT WORK far factory, sh'eet offica etc . . . . . 3 -
T WHILE & wgnxﬁ hlgqhway , Bel-Ridge St. Louls Missourl

n -

210 1 attended the d d- from = to. and last sgw,'h;e,;aliwmﬂ
10 :35 P .M- —m on the.date limd above, and ta the best cf my knowledge; from the causes stated.
- - 22c. DATE-SIGNED -

2.23. SIGNATY, - . {Degree title) 22b. ADDRESS
L:;{) ,;?Q:;dﬁjCoroner Clayton; Missouri - 3/28/63

Z3a. BURIAL, CREMAT) [f23b. DATE 23¢. NAME OF.CEMETERY OR CREMATORY -23d. LOCATION (City, town, or :oumy) [State)
EMOVAL (Specify] .

emoval 3/23¢@ 63 . Beach Grove Mounds, I11

24, FUNERAI. DIRECTOR ADDRESS -25. DATE RECD. 8Y LORAL REG. 3 REW
. .

McLs aughlin 2301 Lafayette, 2-2%"p3
{Licansed Embalmer's Stastement on Reverse Side) d

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK
OR
TYPEWRITER RIBBON

SHGOULD READ

8Y AFFIDAVIT-OF

ITEM NO.




STATEMENT. BY ‘LICENSED EMBALMER .

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

or by ' , Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embaimer

Nofe: 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.




