MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEAI.'I'H AND WELFARE . 5954

) - ATATE FILE:NUMBER
DO NOT WRITE AMENDED Registration District Ne. ---—————,31&"'"-'}' Registration District No. —..—1—003——5e9inm'- No. _.adefed X . T
ON THIS STUB AMEH

1. PLA ) 2, USUAL RESIDENCE (Whqu dmued lived. If institution: Residence bafore
VS 3200 a. COUNTY . a..STATE HO b, COUNTY admission)

Rev. 4759

b. CI'I'Y (1§ outside corporate limits, give TOWNSHIP only) Length of stay In 1b c. CITY tnside Limins
St. Louis, Mo ey -
TOWN L 3 . TOWN ST.LOU]S Yes J No O
. ;%éplrmf OF (If NOT in hospital, give location) Inside Limits - d. STREET N (\f cutside, give location} Reside on Farm
netTution Ste Louis Glty Hosp. #-1 [van wnen ADDRE% 155 ENRIGHT Ya O Ne O

3. NAME OF DECEASED : First. Middle Last 4, DATE Month
Type or print) OF

BETTY __ Baby Girl  ANN Rall DEATH £225.19
5. SEX 8. COLOR OR RACE | 7. Marmied [1 MNaver Married (5 |8. DATE OF BIRTH | 9- AGE (last birthday) | If_UNDER 1 YEAI! IF UNGER 24 HR
NEGR{) - . Widowed [J Divorced [ o Months I "&'" 1 ﬂ'
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND' OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country] | 12. CITIZEN OF WHAT COUNTRY

during mast of working ifipygyen i retired) -NONE - S_J.‘_,IDUIE?.W U,SeA

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

CHARLES MONROE HALL ROSIE MAE EIANGH
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAl SFCURITY NO. INFORMANT Addrass
(Yes, na, or unI':r_:own)l {if yes, give war or dates of servil -

1 | CATE AMENDED

Day Year

1Y

1]

18. CAUSE OF DEATH (Enter anly one ceuse per line Tor (3], (D), B <] ’ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIA‘I.'E CAUSE () . . - .- /MHA'T u &IT’I

=]

DOCUMENT

Conditions, :f any, DUE TO {b)
which gave rise to |- | . . . . VR
sbove cause (a), . 2 X
stating the under-

Iying cavse last, DUE TQ (<}

PART (1. OYHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH but- not relsted to the terminal PART t1l. 1f deceasad was female wa
disears condition given in PART | (a} there s pregnancy jn- last 90 days.

]D Yas | Q( I 3 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE | 20h. DESCRIBE HOW INJURY OCCURRED. (Enlar neture of injury in PART ) or PART Il of item 18.}
* PERFORMED? ] a O
Yes [] NOR' . . ; : Do - -

20c TIME OF _Houl _Month, Day, Yeer |
INJURY a.m.
. p.m. .
ED . 208, PLACE OF INJURY {e.g., in or .bnu? home, 20f. CITY, TOWN, OR LOCATION
20d. mﬁ%",@cﬁ‘éﬁc jml farm, factory, stroet, office bldg g
NO'I' WHILE AT WOR‘K,D .

2. I anendod the. decaased fram 7 ;-M fo_5._2.5._63—and Inﬂ saw hlm alivé on__sgzsgég-_.'—__

¥

b Demh “w"‘d iy KN .""‘/’ 7 305 A 4m “an the date stated: a!:\ove and to the' basf of my knowladga, from the causes stated.
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MEDICAL CERTIFICATION

"

.| 1515, 1afa tte Aves | 5-25-63

- 73a. BURIAL, cnzmuon .23b. ' 23: NAME OF CEME‘I’ERY OR CREMATORY 23d. LOCATION (City, town, or county) - IS'-'GI

REMOVAL {Specify) 4 ¢ ’ - Amtomwal Board l St Louw, MO-

L

24. FUNERAL DIRECTOR" 25. DATE .RECD. BY. LOCAL !EG 24, Vﬁ%
B ovians ""ortuary Surd 4104-06 Manchester JUN & 1983 a /yp

Zoa. SIGNATURE . or_title) H 9 2. ADDRESS e R "| 22¢. DATE SIGNED

SHOULD READ

USE BLACK INK
. _OR
TYPEWRITER RIBBON

KATHOON
ITEM NO.
PAFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

1 .hereby oertify‘fﬁat the body whose name is recorded on the reverse side of ‘this certificate was embalmed b;f me,

or b;f - - - Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student’ Embaimer

Licensed Embalmer No

[

' .

) . P. O. Address_~__
LT - e ‘1 . K _.:_'-.{I_.-.
zNQfE The above MUST BE SIGNED BY: THE LICENSED EMBALMER‘in. hls OWN HANDWRITING (Fa:lure to comp!y
‘with the above constitutes grounds-for revocation of license). . -
if embalmed by a STUDENT, he also shall sign.in his OWN handwrmng i

lf thls body s not embalmed Fact should be so slafed above




