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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63~-017335
DEFPAATMENT OF PUBLIC V‘HEA-L'TF.l -Aﬂﬁ WELFARE —l-m3 STATE FILE NUMBER
Registration District No. _____-_3.1.8.Prlmlry Registration District No. —Registrars No. ___404,0_
—FH EDAPR 171967

DO NOT WRITE
ON THIS STUB AMENDED

2. USUAL RESIDENCE (Wheru decessed lived,

Mo,

1. PLACE OF DEATH
a. COUNTY

If institution: Residence before

a. STATE admisaion)

V5 300
Rev. 4/5%9

b. COUNTY

. CITY

b. CITY (If outside corporate limits, give TOWNSHIP only)
OR OR
TOWN

raen St.Loutls

Length of stay in 1b

c. FULL NAME QF NOT in hospjtal, gixg ji Epg igmits

HOSPITAL Ok HOme T Gr. °.'?-"h°i'§°f ips Ho Spi:ﬁllz: o
Midd

INSTITUTION
¢ AYLWARD

"7, Married [1 Never Married {7} é}ATé/ Blé¥H¢ iy

Widowed )¢ Diverced [J
BIRTHPLACE {City and state ot country) | 12, CITIZEN OF WHAY COUNTRY

10b. KIND OF BUSINESS OR INDUSTRY
St.Loui.s Mo, Y. S.H
14. NAME OF HUSBAND COR WIFE

JAylward (déceased)
17. INFORMANT Address
James Bell 210 Monterey Dr.

[ INTERVAL BETWEEN
ONSET AND DEATH

Inside Limits
Yes 0 No O
Reside on Farm

Yes O Ne O

St.Louis :
. TR (If cutside, give location)
‘”““4239 Genevieve Ave.

DATE AMENDED

3. NAME OF DECEASED
{Type or prink}

First

CHARLOTTE

4. DATE !ﬁonlh Dy
o%m ADTL1 9 1963

‘9. AGE Ul!'l“binhiday)

Year

(]

f .

IF UNDER 1 YEAR
Months | Days

IF UNDER 24 HR
Hours Min.

6. COLOR OR RACE

5. fx
Fimale White
10a. USUAL OCCUPATION (Give kind of work-dons
}fbfﬂg‘émrging life, even if retired)
132 FATHER'S NAME
Unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCE
{Yes, nwr unknnwn)l {If yes, give war or dates

h

o

13b. MOTHER'S MAIDEN NAME
IInknown

SACTAL SEC1IBY

~
<

14

T |I. DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, ]. DUE TO (b}
which gave rise to
sbove cause (a).
stating the under-

lying cawvss last.
PART 1.

—
]
1

INSTEAD OF

—
«

DUE TO {c) -

OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TC DEATH but not related to ths terminal
disesse condition given in PART | (a) .

PART Il. If decessed wap~ fomsle was
thare a pregnnrﬁ‘]ul 90 -days.

~ID Yes l %o I ] Unknown

20b, DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in PART | or PART 1! of item 18.)

~3

19. WAS AUTOPSY
PERFORMED'
YES[J NO

20c. TIME OF " Houl
ENJURY m.
p.m.

20d. INJURY OCCURRED
WHILLE AT WORK [
NOT WHILE AT WORK [

20a. ACCIDENT  SUICIDE  HOMICIDE
m O O

' w

1=

Is]

=

— R
__B__L_w
<

9 w
P E—
10 N

' el

1 .18
7]

[« 4

v

T

-

=

o

Ll

—

>

w

=

D

z

7]

=

k-4

Month, Day, Year |

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (s.9., in or about home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, street, office bidg., etc.)

and last saw Rf,:, alive on.

attended the decessed from o to.
6‘{' ﬂ on the date stated above, and to the bait'of my knowledge, from the causes stated.
RN s _ ﬂl}

7.

22b. ADDRESS 22¢. DATE HGNED

USE BLACK INK

TYPEWRITER RIBEON

SHOULD READ

TTEM NO.

BY AFFIDAVIT OF

4/13/63

val

/300

HKro.

b’a CRENMATORY
Calvary Cemetery

23d. LOCATION (City/ town, or county)

St.Louis Mo.

(State}

4. FUNERAL DIRECTOR ADURESS

JOHN STYGAR - VB,

25. DATE RECD. BY LOCAL REG.

ADD 10 1009
U1

% TRARR SIGNJURE
Boud Sl (10,




"STATEMENI'. BY- _I:ICENSED EMBALMER

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

Student Embalmer No.

of by

working under my personal supervision.
Slgned {—W

Student
Signature of Student Embalmer
’ Licensed Embalmer No&; add

T3 P. O. Addressw '

Note: 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 sngn in his OWN handwriting.
-1 this bbdy is' not embalmed fact should be $o stated above.




