MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L —63—021558
DEPARTMENT OF PUBI.I: HEALTH AND WELFARE ] 53I.|.123 Sm%a 5()4Id STATE FILE NUNGER
uquhpni Iiiiﬂpb -M'EY_T 3 r rlmary Registration District No. egistrar’s No. ____ LEAT 3

DO NOT WRITE .
ON THIS STUB AMENDED 1363

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased‘ lived. If Institution: Residence before

8. COUNTY 8. STATE b. COUNTY ; i
o MISSOURL MONTGOMERY *misser)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
R . OR .
Town 3T LOUIS 19 DAYS Town  BELIFIOWER : | Y Ne DD

[ i!%éPﬂ%TE OF (If NOT:in howpital; give Jocation) : inside-Limits d:ggiﬁél;s ] (I outside, give locstion) - | Reside on Farm

INS'I'I‘II.I'I'ION VET ADM HOSPIT AL Yes q No [] : Yes [J Mo ﬂ

3. NAME OF DECEASED _ First Middle Tt T4 OATE Menth Doy ~Vear

{Type or print) . N OF
- JOSEPH Fi FINE- * DEATH MAY - 8 1963
5. SEX .. "COLOR OR RACE 7. Married i Never Marriad [] Fa DA'I'E OF BIRTH | ¥ AGE (lest birthday) |IF U?hDE! 1 YEAR | IF UNDER 24 HR
. Widowed [ Diverced (O Maonths | Days Hours Min.
MALE WHITE e By e | 72
102, USUAL OCCUPATION (Give kind.of work done | 10b. KIND OF BUSINESS OR. INDUSTRY II."B.II?I'HFCEE {City and stste ar counfry) | 12, CITIZEN OF WHAT COUNTRY

during mm’g Iife,_ even if retired) . IEW TR N . URI U S_A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME:OF HUSBAND OR WIFE

FRANCIS M. FINE DORA A. GIBSON BESSIE FINE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOCIAL SECURITY MO [ 17. INFORMANT Address

_(Yntn_E‘-Sor unknown) | [if yas, Wu or detes of servi BESSIE FINE See "2 gbove

18. CAUSE OF DEATH (Entar only one cause per line Tor (8], (b), and {cl. j : INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE cause (21 PNEUMONITIS, SUSPECTED 2 IAIS
5 MONTHS
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Rev. 4/59
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DOCUMENT

Gongiton. tsmy) 00t 10 &) _METASTATIC TUMOR £0 DORSAL ‘AND LUMBAR SPINE
wi gave rise

Sew el . WITH PARAPIEGIA /?é.;,

stating the under- .
Iying cause last, DUE TO (<}

PART Il. OTHER SIGNIFICANT CONDI"ONS CONTRIBUTING TO DEATH but not relaied to the Iermmnl PART lIl. If decoasted was female was
diseass condition givan in PART | (a) . . there s pregnancy in fast 90 days.

TATIC CANCER TO LIVER, SUSPEGTED [Cves | ONo | O uiknown
T9. WAS AUTOPSY | 20s. ACCIDENT . SUICIDE™ HORICIDE. | Z0b. DESCRIBE HOW INJURY OCCURKED. (Eniar nafue of Irjery in PART 1o PART 11 of ftam 18.)
- -

v

5

-

20c. TIME OF © Hour Month,; Day, Year |- . .
INJURY a.m. - .
p.m.

20d. . INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, sireet, “office bldg., etc.)
NO‘I' WHILE AT WORK []

2. //aﬂud the deceased ftom_<h—lg=63—-—— n_J:Hj—nnd last saw h-m alive on 5-8-63

Death occurred atM m on the date stated above, and m vhe best of my kmwludqe, fmm tha causes stated.

éﬂ {Dugrle or mla) 22b. "ADDRESS . 22¢. DATE SIGNED
P ”'\S\\L"\-\ ke O Mﬁoﬁﬁ_un. ST. IOUIS, MISSOIRI - 5-8-63

23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION [City, town, or county) (State)

ﬁeEMOVAL i) §-10-63 - Bellflower,Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. T SiG BE
Jones Funeral Home, Bellflower,Mo. EMY 9 1963 zzy M ] /2.
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MEDICAL CERTIFICATION

5HOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF -

ITEM NO.
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. STATEMENT BY LICENSED EMBALMER

- s ! P - . *

| hereby certify that the body whose name is recc;fded ‘on the reverse side of this certificate was embalmed by me,

-

or t;yA i ' : _ _, Student Embalmer No.

working ‘under my personal supervision.

Student.

Signature of Student Embaimer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Fallure to comply
with the above constitutes grounds for revocation’of lu:ense) .

If embalmed. b,y a STUDENT.. he also shall sign in his OWN hnndwnhng

If this I:N:aclyr 1s! notrembalmed faet should be so stated above.




