MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—63-018212

STATE FiLE NUMBER

4499

: DEPARTMENT OF PUBLIC HEALTH AND WELF
jstration - District No, __ma__f‘rimnry Registration District 100.3______Ragmnr’| Ne. - - .
DO NOT WRITE
ON THis STUB AMENDED %Lﬁﬁé‘f_g_w&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad Ihvad.- I institution: Residence before
VS 300 a a. COUNTY o STATE M4 agourd: COUNTY admission)
' Rev. 4/59 g ~ b. CITY (If outside corporats limits, give TOWNSHIP only) Length of stay in 1b c. c&v Inside Limits
219 ToWN St.Louis TOWN St.Louls Yes [X No [J
i < | ol <. FULL NAME OF (If NOT in hospital, give Tocation) {rside Limifs d. STREET {IT outzide, give location] Reside on Farm
w iy HOSPITAL OR ADDRESS
2 q][7|w INTMHON Enroute City Hospital Y NeD) 4178a Shaw Ave. Yes O No Y
3 y 3 (n‘uuu OF ns’cusen Firat Middie Tast 4. DATE Month Day Year
. (Typa or print ____ R
{1 Rodland—— —Bennett — Screeton DEATH April 22, 1963
4 o) “pel 5. SEX 6. COLOR OR RACE 7. Married D} Naver Married [j [B. DATE OF BIRTH | ¥ AGE [last birthday) |IF “""DER ‘DYE‘R IF UNDER 24 HR
5 Male White Widowed [ - Divorced [ o 513 51907 56 Months ays Hours Min.
_—_1-’—— 10a. USUAL OCCUPATION (Give kind of work dono | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City #nd atate or country) | 12, CITIZEN OF WHAT COUNTRY
duri ox} of, working life, if retired)
6 K4 "Maidtenahce “Wan Realty Co. Hazen,Arkansas UeSe
Ty Q 3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. -NAME OF HUSBAND OR WIFE
/13 .
Q Cleve Screeton Jesgie Mae Houston Pearl
8 2. 2 75. WAS DECEASED EVER IN'U.5. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT
: (Yes, or unknown) | (If yes, gj r o of serv
9 NEY "Yes [ W I Pearl Screeton, h178a Shaw Aves
3 3 — 18. CAUSE OF DEATH (Enter only one ¢Buse per linal INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: g %E - / - CONSET AND DEATH
O lu 3' g IMMEDIATE CAUSE (a) M’ 7
11 8 g 8 / - -
) = R a Conditions, I any,]  DUE TO th)
-0l s s v A2 0
I E tating the under- .0
13 - lying couse laxt, OUE TO (<)
Z z TIONS CONTRIBUTING 10 DEATH bu Isted 1o e T T FART 1. 1T decomsad -
/ O g PART 1. g‘l’:fl! SIGNIFIC»;R'I;"CIEB’I’%I J » t not relsted o terming M.l:‘ mnm\:fynin ﬂ“& was
g § | /76/ ]DY.IIDNOIDUniM\Nﬂ
w & | 1%, WAS AUTOPSY | 20a. ACCIDENTY SUICIDE  HOMICIDE DESCRIBE HOW INJURY OCCURRED. {Enter naturo of Injury in PART | or PART Il of item 18.)
g = PERFORMED? | — ] O O .
S vl YES[] NO -
i < -
Zoc. TIME OF _H Month, Day, Ye
< g § INJURY gl e Doy TeR L -
g g % g p.m. .
£ m 20d. INJURY OCCURRED 0%, PLACE OF INJURY (0.9, in or sbout home, | 20f. CITY, TOWN, OR LOGATION COUNTY STATE
= 3 WHILE AT WORK [] farm, factory, siraet, office bldg., ete.} .
6 . NOT WHILE: AT WORK O ., y :
ot e [~} ¥ e - - ;7_
5 o f_! é.‘ = 21. | attended the d d from ,/,éé,/ m—%&/ﬁmﬁ last saw i alive on 3 v "(‘5
a . ; fa T Daath occurred  at. ]‘-/’/JS pm m on the date stated sbove, and to the best of my knowledge, from the causes stated.
M) = - r -
v 314 o Zaa S0 775, ADDRESS - Z2:. DJAE SIGHHED
| 5|3 D 310 dtsq
t {77 7‘& ': - > A r
% EMATICN, | 23b. DATE 23c. NAME OF CEMETERY O CREMATORY "Z3d. LOCATION {City, ist
) a EMOVAL {Specify)
gl e emowafc L-26-63 National Cemeter Jefferson Barracks,Mo,
=~ < | ~24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. |26, ISTRAR'S SIGIATURE
') a -
= %] Alvert H.Hoppe,Inc.,L700 Washington BlvdAPR 94




STATEMENT. BY LICENSED EMBALMER

I 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.

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by & STUDENT, he also shall sign in his QWN handwrmng

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

-

Licensed Embalmer No._él'_ﬂ_u’:&‘__;

;%?zdrf“
his HAND




