MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBI-JC: HEALTH AND WELFARR

DO NOT WRITE
ON THIS 5TUB

* AMENDED

VS 300
Rev. 4/59

Registration District Now __________

rimary Regittration District No, _oie " Mf v’ Registrar’s No. ___4‘.5_ _____ -

=63=018091

STATE FILE NUMBER

maen

I‘—I—L.—E—D—E%’l? 2
1.” PLACE OF DEATH

[
2. COUNTY

T

2. USUAL lESIDENCE'(Wher: deceased lived.

a. STATE

b. COUNTY

Ma

If institution: Residence before

admission)

b. C(I)‘I;Y (If outside corparate limits, give TOWNSHIP only}

St, Louis, Missouri

TOWN

Length of stay in 1b

¢ CiTy
OR
TOWN

S5t. Louis

tnside Limits

Yes E Ne O

¢. FULL NAME OF {If NQT in hospitaf, glve location)

Inside Limits

d. STREET

Miresouri
(If

Reside on Farm

HOSPITAL OR

ADDRESS
INSTITUTION

Yes [0 No[]

Y27 8. 9t §th$Treet.

e
4. DATE Month
OF
DEATH ADrll
9. AGE {last birthday)

81

BIRTHPLACE (City and stats or country)

De Paul Hospital Yes 3 No ¥

First

| DATE AMENDED

Year

1963
IF_ UNDER 24-HR
Hours Min,

3. NAME OF DECEASED
{Type or print}

Middle Pay

IF_UNDER | YEAR
Months Days

Rev D

Hohert J,
6. COLOR OR RACE

Male White

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

7. Married [0 Never Married ﬁ
Widowed [

5. SEX 8. DATE OF BIRTH

Divorced [J 8 _17 -Bl

10k, KIND GF BUSINESS OR INDUSTRY| -11.

Eel]

i

12, CITIZEN OF WHAT COUNTRY

o

gious

errv Countv,
13b. MOTHER'S MAIDEN NAME : il

0 A
T4, NAME OF HUSBAND OR WIFE
None

13a. FATHER'S NAME

Don't Know
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
[Yes, no, N-unknown)l ('f yes, give war or dates of serv]

16: SOCIAL SECURITY NO. | 17. INFORMANT Address

1ho7 S, 9th St,

INTERVAL BETWEEN
}SET AND DEATH

il

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

ev, Wm, Flvnn

eI

18. CAUSE OF DEATH (Enter. only one cause per linerorar e
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

o

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
sbove " cause (4},

stating the under-

lying cause [last. - DUE TO {<} 3 5 / *

FART Il. .QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl.
, 'disesse condition given in PART | (s)

INSTEAD OF

FART 1ll. i decessad war female wa

there a pregnancy in last 90 days.
ID Yes LD No I O Unknown
20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

To. WAS AUTOPSY | 201, ACCIGENT
. PERFORMED? L— iR
yisQ NO [ SR

20c. TIME OF -
INJURY ~

SUICIDE.  HOMICIDE
0 8]

Hou -Monﬁj, Day, Year 1

am. . . .
p.m.

30d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT-WORK [J

+ MERICAL CERTIFICATION

20a. PLACE OF INJURY [e.g., in or.about.home, | 20f, CITY, TOWN, OR LOCATION

farm, factory, street; office’bldg., etc.)

!awr;d Tast =uw°m_al ive OMMJ&_L_L“"—-

m on the date stated above, and to the best of my knowledge, from the causes stated,

22b. ADDRESS - . L 22¢c. DATE SIGNED

3/ .Za A 1528
23d. LQCATION {City; town, or county) '

_ Stat:
23b. DATE ‘23, NAME QF_CEMETERY OR CREMATORY oy (State)

& -27-C3 M -l L i

ADDRESS 25, AE RECD. BY LOCAL REG. | 26. REGISTRAR'S SlGNAﬂJRE‘

meﬁaw APR 25 198

2{ i amnded rhe decanssed - from I q 5- r
1030 Avn

[Degrea-or title) . ., ~ : Y

‘Death occurred at.

22a. SIG) RE- 2.

USE BLACK INK

SHOULD READ -

TYPEWRITER RIBBON

23 BUR!AL. CREMATION
Speclfv)

w DIRECTOR

BY AFFIDAVIT OF -

ITEM NO.

R




STATEMENT BY LICENSED EMBALMER

| hereby oemfy that the body whose name ls recorded on the reverse snde of this cenlflcate was embalmed by me,

or by 7 l tudent E balmer
wwkiné under my persor"lal supervision. W
Student Signed 7 sy

"Signatire of Student Embalmer o é‘
. " d l.lcensed Emb#tmer No %7%

i ko AddresM

Note: The above MUST BE SIGNED:BY THE LICENSED EMBALMER-in h:s OWN HANDWRITING (Fallure to comply
. with the above constitutes grounds for. revecation of license).
" If embalmed by 'a STUDENT, he also shall - 'sign in his QWN handwrmng
if this body is nof embalmed ‘fact should be so stafed above.




