MISSOURI DIVISION OF HEAI.TH STANDARD CERTIF OF DEATH .. B63~025697
DKPAHTMENT OF PUBLIC HEALTH 'AND HELF&IS * R 6943

DO NOT Vll.lTE N i ¥ - e ; —Primary Registration Dulr-ct No. Registrar's No.
ON THIS STUB - .

STATE FILE NUMBER

1. PLACE OF DEATH ’ N 2. USUAL RESIDENCE (Where dacezied llved. If immuﬁon Revidence before

a. COUNTY ’ ‘ . STAYE: ‘b, COUNTY " admission)
- - Missoury :

VS 300
Rev. 4/59

b. CéTRY {1f outside corporaste 1imitl. wive TOWNSHIP only) Length of stay in b o CiTY imide Limin

TOMN o4 Touis .- % . |- 4| G St. Louis © |YeD ND

¢, FULL NAME OF (If NOT-in hespital, give Iocar - - Inside Limi d. v
N AESF. pital, gi |on] nsi imnits ASSEEREETSS (if outside, give location) Raside on Farm )

INSHIUTION oy &0 Hmer G. H‘lﬂliL Vug o D 5552 Terry Avenue Yet 3 No O

. NAME OF DECEASED Fur:r i . B Middie : Last .| 4. DATE Manth Day Year

{Type or print) c] a ‘ . m - ng b 6 ‘29 1963 ’

5. SEX 6. COLOR OR RACE 7, Married Naver Married [] [8. DATE OF 8irTH | 9. AGE {last birthday) | IF UNDER | YEAR } |F UNDER 24 HR

Femle ) Colored Wldowed Divorced [ 1&26::;3 29 ’rs. Mhl'i_fhl Deays Hours Min.

102, USUAL OCCUPAI'ION Give kind of work done .| T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durmg mo f wort g lifg, even if retired) .
None. . Missouri UeSe &»
13a. fATHER'S P.JAME “13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

LIATE AMENDED

w %]

Bs

O
1]

:

.

| O

~ O

15, WAS DECEASED EVER IN U.S. ARMED FORCE "NOQ. [17. INFORMANT . Address

{Yes, ne, of_unknown} (If yes. give waror dﬂel
o Clars Lynch 3060 Cass Ave,

1 18. CAUSE OF DEATH (Enter only one cayse per line: far {a), (I:], and (c). | INTERVAL BETWEEN
'ART (. DEATH WAS'CAUSED 3 : - » ONSET‘ANDODEATH

SIMMEDIATE CAUSE (t)

V|lw |

-
Q

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Conditions, If any, DUE TO (I:)
which gave rise to

sbove cause ' (a),

atating the. under- | .
lying” cause last. * DUE TO [¢]

PART (1. OTHER. SIGNIFICANT CONDITIONS_CONTRIBUTINGNTO DEATNebut naf Tgd To the Termina] PART Ili. If decessed wai female was
. ‘disesse cendition ‘given in PART 1 (&) O'CC\ there » pregnency in lasr

?0 0 ’ - 417] m] YuLD No l #1 unknown

19. WASAUTOPSY | 20a. AC NT  SUICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1§ of item 18.)
PEREQRMED? T-ﬁ g =]
YES NO 3

20c. TIME OF Hour . Month, Day,,.Yuf T i
mJuavz m. ‘?’ '__ : : .

INJURY DCCURRED 200, PLACE OF INJURY (e.g.. in or about home, | 20f. CHTY, TOWN, OR LOCATION
20d WHILE AY WORK [~ . farm, foctory, street, office bldgéen:.) !
. -

NOT WHILE AT WORK “m_

DOCUMENT

N
G

INSTEAD OF

)
w

-0
Sy

a-

"'Msmcm CERTIFICATION

dad the ed’ from. - W i and last saw :.m alive on.

: A__rn an the date stated sbove, and to the best n‘f my knowledge, from the cavses stated.

f

(Degree or title) 22b; ADDRESS ] . 22C DA ] NED
al 73b. DATE X EMATORY Z3d. LOCATION (CityTtolwn, or county) tsrne)

 CRE b p
OVAL (Specify) 72521963 2 Park .,,‘ cDunt.y) mssouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

E1lis Funersl Home-2820 Stoddard Strest | JUL 3

USE BLACK INK.

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




S‘I'ATEMEN'I’ BY I.lCENSED EMBALMER

PR

D - . - - -t ;

| hereby cerfify that the”body w}jos:é name..is -recorded;on the I_g\(e':rse side of this certificate was embalmed by me,

.

_or by . ' LR R "~ % Student Embalmer No

working under my: personal supérvision.

i Sfuf:ien!

Signature of Student Embalmer

Note The -above: MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN. HANDWRITING. (Failure to: comply
with the above constitutes grounds for revocation of license). ‘
If embalmed. by @ STUDENT, he also shall sign in his OWN handwriting.
L thls body is not embalmed fact should be so stated above,

- add o Tt
) a(n ‘:.L :




