MISSOURI DIVISION OF HEALTH — STANDARD-CERTIFICATE OF DEATH —63——022204

DPEPAATMENT OF PUBLIC HEALTH AND WELFARK 8"‘ ? STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Disteict No. .....-H.._.__3 1_8_.anary Registration District No. _lms___‘negimar’; No. ___A_____

ON THis STUB T FIiItED "T — -
1. PLACE OF DEATH WA 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before

2. COUNTY ' A e sare M3 ssoui-i b.: COUNTY admission)
b. Col‘;\’ {if outside corporate limits, give TOWNSHII? only) Length.of stay in 1b c. CCI;IRY Inside Limits
TOWN . :
St. Load DoO[A . TOWN St. Louis Yes [ No [J

¢. FULL NAME OF (If NOT in holplsfll, give location) Inside-Limits © o, STREET (i cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

© INSTITUTION St. Louis Cit Hospital Yes qLNuD 4425 Blair Avenue Yes [J No [

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF

) Mearl H Seh royer  DEaTH May
5 SEX 6. COLOR OR RACE 7. Marrled [] Never Married [ |8. DATE OF BIRTH [-%- AGE (last birthday} | IF Ul:lhDER EDYEAR Ir:o UNDER i:_ma
-male White Widowed [] Diverced I% 12_2_1910 52 Man ?] ays urs | -

T0a. USUAL OCCUPATION {Give kind of work.dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIiZEN OF WHAT COUNTR\-'

MafHERAEHE " 'aﬂifﬁ’éé‘ﬁi‘ﬁ) Blue Line Chemical iCo Alton, Illinois U.S.A.

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

Sohravar Bessie Fritts not, stated

15. WAS DECEASED EVER IN U'S. ARMED FORCES? 16. SOCIAL SECURITY NO. {.17.. INFORMANT “Address

(Yes, no, or \mlu'lown)[ (1F yes, give war or dates of . .
Te Mrs. Bessie Taylor, L425 Blajr Avem
18, CAUSE OF DEATH (Enter. only per A o = - INTERY. ETWEEN
PART i. DEATH WAgné;{;g?l’) BY: - - . -] ONSET AND DEATH

IMMEDIATE CAUSE (a} - *- /.

V5300,
Rev. 4/59

W DATE AMENDED

DOCUMENT

Conditions, H any, DUE TO (b)
which gave rise to -
above cause [a),

i gfu""fi:: DUE T0-(e) . 00 A /

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 11, 1f deceased was fomale was
dluue condition g:ven in PART | (a) ) there a pregnancy In last 90 days.
oo “ . .o rl] Yes I 0O No I {0 Unknown
19. WAS AUTOPSY 203'. ACClDENf SUICiDEn-.HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED. (Enter.nature of injury in PART | or PART I of item 18.)
PERFORME ] I B » N n ]
YES [J NO. : -

e TIME OF 7 Mool . Manth, Doy, Yeer |
TRUURY s, ‘
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MEDICAL CERTIFICATION'

p.m. , .
’ Y CURRED - . 20e, PLACE OF INJURY {e.5., in or about home, | 26§, CITY, TOWN, OR LOCATION
20d. swl-Jt'IJL%’A?C Oﬁt ] farm, factory, sireet, office bldg., etc.) )
NOT- WHILE AT WORK ] *_

- her
21, I attended the d ed from mﬁ\ .-nd‘lnsf 50W i dlive on

Dimh accurred- at. v — A m on the date stated above, and to the best of my knowledge, from.the causes stated.

22b. ADDRESS . 22c. DATE SIGNED

ALt /a»;Z;QW it Clonde Ls |53

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

Removal May 4 1963A -
Z‘MFUE?;A&-IDIRECT & %n’ lec o

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

TTEM NO.
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_ -STATEMENT BY ‘LICENSED- EMBALMER

4

| hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed-by me,

or by - . B Studept Embalmer No.

working under my personal supervision.

Student
) . Tt Signature of Student Embalmer

lacensed Embalmer NOJ / j 7 .
'-_P.K.Q.:-Ad._dress: & A‘-" A“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ‘OWN, HANDWRITINGéFainre to comply
with the.above constitutes grounds for revocation. of license), T . ’ .
. |f.embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




