MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-01'7668
DEPA E
PARTMENT oF puaLl:eg::st::::h:[: :"“BL rane mn-m Raglxh'nhcm District No. __lma_loolmar': No. —3840— STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUa :
i. Pucigf t#E “I " 1 i ‘9“ 1. USUAL RESIDENC! {Where deceased lived. I institution: Residence .before

VS 300 s COUNTY a. STATE Mo, b county . admission)
Rev. 4/5%9 :

DATE AMENDED

b.: CITY (1¥ outside 'corporate limits, give TOWNSHIP only) ‘length of stay in 1b ¢, CITY .[mld- Limits
QR
we St, Louis Yes[O Ne O

c. FULL'NAME OF (If. I [ W inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL.OR HI}SP ADDRESS
INSTITUTION # J'Frea O MO | 2,.|.19 a Hadley St, Yee O No [

3. NAME OF DECEASED i First i Middle Lm 4. DATE Manth Da Y
{Type or print) . OF _Pay ear

, GLLBERT Je GIAUL DEA™H  APRIL 3. 1963
5, SEX’ . & COLOR OR RACE 7. -Married [  Never Married [ |8, DATE oF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [ oi_vomoxx 11 /]J-l- /0 3 59 Momhsl Bays | Hours |  Min.

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] '11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT-COQNTR‘I’

durea mprb R a1 e Butcher Vandgburg, Ind, UeSe

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Phillip Graul Katerine Schpoeder None

15. WAS DECEASED, EVER IN U.5. ARMED FORCES? 14 EACIAL SECIDITY NQ. [ 17. JNFORMANT Addrens

{Ye, ﬁ' or unknown) ' (If yeos, give war or dates of
O

e > |Mrs. June Hunt 2/,19 e Hadle; St
18. CAUSE OF DEATH (Enter only one causs per line for (a), (b}, and {c). = INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: «'l. CINSET AND DEATH

IMAMEDIATE CAUSE (a) Do e P ESm—o ~r =

» -

DOCUMENT

which gave rize to
above cause c}e:)'
statlng ‘the. un

“lying ' cause last DUE 'I'd'(c)- . ) . oo l:/'?, *73

PART 11. OTHER SIGNIFICANT CONDiTIONS CONTRIBUTING TO DEATH but not related to the terminal |‘PAR|’ Il 1 decessed was female was

Conditions, If uw,] DUE TQ'(b).

c"_,.\_‘__bdunu condluné:gn in PA.S 7.‘5—1:. Pt s S - T - there a pregnancy in lest 90 days.

D_ |4 Q e =T i -, ; vt oo """0'\0‘—';" I]:!Yn ™ No l DUnknown.
9. WAS AUTOPSY | 40a. ACCBENT SUI(II:IIDE HOMDICID! " 206, DESCRIBE HOW INJURY OCCURRED, {Enter natura of Injury in PART | or PART LI of item 18))
PER| . -

RMED?
YES &' NO D
20c. TIME OF . Hour Month, Dey, Year
INJURY a.m..
P .
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about homa, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK'[] farm, factory, street, office bidg., et} .

[N

AMENDMENTS DN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK [J

. her . 5
21. | attended the deceased fmm_w '33/28!63—— m_mxﬁa__—and last saw pi alive °“—th63-——‘§_'—

m nn the date stated sbove,’ and to the bast of my knowledge, from: the causes stated.

Deoth occurred  at

- ros oF Tifle — “Z2. ADDRESS Z7c. DATE SIGNED.
3] meuﬂ"“l‘j %’-W M.D. 1515 MFAIETTE AXE, L/ 3/63 _

T3a. BURIAL, CREMATION, | 23b, DATE o~ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION:{City, town, of county) {State)
REMOVAL [Specify)

Removal | L/5/63 Park Lawn Cemet. ’ St Louis Co. Mo.

24, FUNERAL DIRECTOR ' v ADDRESS 25. DATE.RECD, 8Y LOCAL REG.

Robert D. Kinealy 2228 St savk. APR 4 1963

USE BLACK INK
OR

TYPEWRITER RIBBON

Brittingham

ITEM NO| SHOULD READ

BY AFFIDAVIT OF
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STATEMENT. BY lICENSED EMBAI.MER

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

“or b-y . - . ) : Student Embalmer No.

i
.

T mEm— %—Q ,%[ML Q‘\
1
Student " 7 Signed

Signature of Student Embalmer. ) f ; g .
" Licensed Embalmer No §

P 0. Address \ - - : : {>

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure to comply
with the above;constitutes grounds for revocahon of I|cense) SR RN S RS

Iif embalmed by a STUDENT, Ke' ulso shall sign’in. his OWN handwrmng

If this body is not embalmed fact should be so stated above

Lo .0 R0 AP U P 1,: e




