MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAYOB%DEATH —63—01‘?312

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
» . L - . . . - STATE FILE NUMBER
trimary Registration District No.

DO NOT WRITE
ON THIS STUB AMENDED

L
R 1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
Vs 300 a. COUNTY ’ a. STATE f COUNTY admission)

Rev. 4/59 _Missour

b. C(I)IRY {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(JJEY Inside Limits

TOWN . TOwN St.Loui ' ve il Ne O

<, FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET * (%cul:ide. give locetion) Reside on Farm
HOSPIT. ADDRESS
iNeTTuTion Cardinal Glennon Yes (X No[J 3640 Shaw Yes @ No )

3. BIIAME OF DEJCEA!ED First Middle Last 4 DATE Month Day Yoar
(Type or print . OF
VICKIE - LINN . AGREW DEATH April 11, 1963
5. SEX 5. COLOR OR RACE 7. Married []  Never Married 8. DATE OF BIRTH | 9 AGE (last birthday} | iIF UNDER 1 YEAR IF UNDER: 24 HR

Widowed Di ed Months | Days Hours Min.
Female White roowed O voeedC |Mar 8,63 _ k!
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITHZ, OF WHAT COUNTRY

"during most of working life, aven if retired)

Nil Nil Bt.loui . N |7
138. FATHER™S NAME . 13b. MOTHER'S MAIDEN NAME 4. NAME OF AUSBAND OR WIFE
Lester ggnew K hnd
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or urﬁrgwn)L(lf yes, give war or dates of LeSter Agnew 36[.'_0 Shaw

18. CAUSE OF DEATH (Enter only ane cauvse per -, INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: i . - ONSET AND DEATH

IMMEDIATE CAUSE (2)

ATE AMENDED

—

—

DOCUMENT

Coqditiuns, if any, DUE TO (b}

which. gave rise to

sbave causs {a), A

stating the, ynder-

lying cawse last. DUE TO {e) T-.

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal "PART Il If deceased was fernale was
disease condition given in PART | (8) . C . there a pregnancy 'in last 90 days.

| ]DVesla—ﬂ"[DUnkmwn
9 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE ~ HOMICIDE 205, DESCRIBE HOW TRUURY OCCURRED. (Enter naturs of miury i PART | or PART:I1 of item 15.)
PERRQRMED? ) O O O
YEs @Y NO O
20c. TIME DF Hou Maonth, Day, Year

INJURY a.m.

p.m.

""20d, INJURY OCCURRED 20e. PLACE OF INJURY (a.g.; in or about home, | 20f..CITY, TOWN, OR LOCATION
WHILE-AT WORK [] . farm, factory, street, office bldg., etc.} B

NOT WHILE AT WORK jm}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

T

and ast saw :::, alive on

stated above, and to the best of my kmwledge from the causes sta!od

22e. DATE SIGNED

" APR: 12 1963

. Gt

A-23c. NAME OF CEW OR CREMATORY ~ 23d. LOCATION (Ciw,'mJQ or :nunry) R [Stare)

- ,} .
Congdrdia st. Lou:Ls Mo. _

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

o

BY AFFIDAVIT OF

ITEM NQ.

“DIRECTOR  ° 3 2. DATE RECD. BY [OCAL REG. | 25,
”x.p

i J.Schnur 3125 Lafayette QER 12 1963




| 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. Addr

Note: The above MUST BE SIGNED..BY THE\'LICENSED EMBALMER m hls OWN. HANDWRITING (Failure to comply

with the above consmutes grounds_for. revocanon of_license).
ff embalqu by a STURENT, he also shall sign in his OWN handwntlng "'-.‘_
Iﬂthls body is not embalmed Fact should’ be so stiled’ ‘abové. - '; l

(Y




