MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH » =63-022168
o ot T ectoroon o N oo 3] Sy nenesion i No. L OO _segimers v, OGS FLE N

ON TH!S STUB AMENDED

1.  PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
a. COUNTY 8. STATE M’is Sou.rig COUNTY admission)

b. CITY (If outside corporate limits, give TOWNSHIP only} Length c;f stay in 1b c, CITY Inside Limits
RN S L " oR St., Louls I
TOWN t. Louis . Life, . TOWN Yo fXNe O

€. a%épﬁﬂeo? {If NOT in hospital, give locastion) - . Inside Limits d. EEE%EEISS 281 (¥ cutside, give location) ] 4Reside on Farm
INSTITUTION E/R to City Hosp. YesX) No O - 9 Eads Y Yes O NoOX

3. NAME OF pECEASED First Middle Last 4. DATE Month D.n . Yeaor
(Type or prini) KENNETH LeRoy ROSE BEATH May 27, 1963

5 SEX & COLOR OR RACE 7. Married [ Never Married (3~ 8. D/ms o[ BIRTH | 9 AGE {lest birthday) | IF UNDER 1 YEAR [F UNDER 24 HR
© Wi Divorced . Months | Days Hours. Min.
Male White WaewedD ot | 1/11/32

102, USUAL CCCUPATION (Give .kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIR'I'H[’I.ACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
f working life, even if retired . ’
Lybprare ® retired) . Hotel St. Louis, Mo, USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF “U_SBAND OR WIFE
Curtis Rose . Eathel Benson Ngne,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ¢ 14 SOC1A1 SECUIRITY N |17, INFORMANT Addrass
‘Y%Q““““““fovxﬁFﬁﬁﬂ"d““°’"M Eathel Greer, RFD , Lutesville, M_

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, end {c}. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: : ONSET AND DEATH

IMMEDIATE CAUSE (o)
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Conditions, if-any, DUE TO (b)
which gave rise to

above cause (a), -
stating the under- 3 3 X
. lying  cause [ast. DUE TO {c}

PART 1. OTHER SIGNIFICANT COND1TIONS CONTRIBUTING TQ DEATH but not: relsted ;to the terminal PART HI. If deceased was  female was
disease condition given in PART ! (a) . there & pregnancy in fast 90 days.

ID Yes [J No | O Unknown

19 W;\S AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Entfer nature of injury in PART | or PART Il of item 18.)
PERF! m] [} .

D?
YES' NO a '

20 TME BF  Foul — Month, Day, Yeor |
INJURY a.m.
: p.m.
RED 20e. PLACE OF iNJURY 8.9., .in or about homs, | 20f. CITY, TOWN, OR LOCATION
0d. wl'-lllijl.?AOTCV%%%K O farm, factory, street, office bldg., etc.)
, NOT WHILE AT WORK [J
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-MEDICAL CERTIFICATION

2 I.aﬂmded the d from %z. te. and last sew i, alive on
& ) / ﬂ J/ % m on the date stated above, and to the best of my knowledge, from the ceuses stated.

- TE SIGNED

N n‘@gfﬁmz e | AD? 00 @la K }a.z'?ﬁ 3

2. BURIAL, CREMATI 2%b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION [City, fown, or county) 7 Gl

5/31/63 Mt, Hope . St., Louis Co,,Mo,
24.1 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY'LOCAL REG. | 26. RE 3 NATYRE ,
McLaughlin,2301 Lafayette ,St.Louis ,Mo,| MAY 29 1963 4»-} M /7 p,

USE BLACK INK

TYPEWRITER - RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER
PPN P f,n --;..-.t,.-.r_"‘
| hereby certlfy 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,

Signatyre of Student Embalmer

Note: ‘The above MUST BE SIGNED BY THE ‘tICENS BALMER in his OWN HANDWRITING. (Failure to comply .~
with the above constitutes grounds for revocation of license). : -

If embalmed by a, STUDENT, he also shall sign in his OWN handwrmng

- If this body is not embalmed, fact shoild be so stated above. .




