MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH = . B63—025802

DEPAATMENT ¢F PUBLIC HEALTH AND WELFARE
L] " STATE FILE NUMBER
Registration Diatrict No.

DO-NOT WRITE AMENDED fatration District No. - . - )

ON THIS STUB —EILED JONE
1. PLACE OF JO3 2. USUAL RESIDENCE (Where decessad fived. Lf institulion: Residence before

VS 300 s. COUNTY . 2. STATE Mi agour] b SOUNTY sdmission)
Rev. 4/59 b. c&v {if cutside corporate limits, give TOWNSHIP only) Tength of afay In 16 . CITY Insids Limitz

10wN S$t. Louts 10WnSt, Louis Ya O Mo O

c. FuLL NAME CF (If NOY in bospitel, give location) inside Limin d. STREEY 1 outside, pive Ionﬁm;) Reside on Farm
ROSPITAL OR . ADDRESS

INSTTUTION Homer G. Phillips Yes O No[J 3942 Maffitt " Yes O Ne O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar

(Type or prin) Cindy Dennls DEATH 6 16 63

5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [J [8. DATE OF BIRTH | 9. AGE (lsst birthday) [IF'UNDER 1 YEAR | IF UNDER 24 HR
Fem. Negro . Widowed [ Divorced O | Hwfh«KY 95 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dana | 100, KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (City and stale o country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
7 Mississippt | £/ $ A4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Daris Collins Channie ? |  Nelson Depnis

15. WAS DECEASED EVER IN-U.S. ARMED FORCES? easseocunme e [, INFORMANT Address
{Yes, no, or unknown} | (tf yes, glve war or dates of sary Isabel le Jenkins , ?942 Maffitt

18. CAUS! OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: CONSET AND DEATH

IMMEDIATE CAUSE (a) . Severe Dehydration & Malnutrition Undet.

Conditins, if any,]  DVE TO (). Chronic Brain Syndrome

which gave rise to
sbove cause (o),

e come v, | DUETO () Generalized Arteriosclerosis
PART fI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111 If decessad was  female wes
diseass condition given-in PART | (a) _.a 0 there & pregnancy in last 90 days.
yﬁ ]DYe:] an O Unknown

—

§ DATE AMENDED

®|
o |

»

LU N - 0 I

:

o~ o
b

;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

O

o

DOCUMENT

17. WAS A;.ITOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of iInjury in PART | or PART 1l of item 18.)
PERFORMED? 3 (=] ] ’
YES [0 NO

20c. TIME OF Hour Month, Day, Year
INJURY a.xm.

[ X8

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 206 CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bldg., et}
NOT WHILE AT WORK [

21. 1 attepdag the d d fram 6-3-63 o 6=10-63 and last saw ;f’ialiw onfHi=] Q=3

Deyth rrad st ¥ 4 340 PO m on the date stated sbave, end ta the best of my knowlodg},‘from the causes stated.

N A

220, SIBNA - ‘Deqrn or titfe 22b. ADDRESS ] .22‘ DATE SIGNED
W Wéf/ - 2601 N.. Whittier 6-12-63

.

235, Gl A)/ CREMATION, | 235. DATE . NAME OF CEMETERY OR CREMATORY 234, LOCATIGN, [City, Town,-ar.county] tate)
EAOL A P ' L Sfetn V74)
_B&z.ﬁg:de ¢ .  een AP | BAAQ ECpar— s S, N i

31 FUNERAL DIRECTOR

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ot o

L/ ADDRESS “VEE " DATE RECD. B s\f LOCAL RES. . READE IGN *

a. ¢ N ) 96 "//

LA o A A AR . A AR LV EER V11V R . S . — i

BY AFFIDAVIT OF

ITEM NO.




(SRS ] e

STATEMENT. BY I.ICENSED EMBALMER
S SORLICI R RV . *

hereby cerfify that the body whose namé ‘is recorded on the reverse side of 1h_is certificate was embalmed by me,

or by : Student Embalmer No.
< -

working under my personal supervision.

Student. ) Signed. .; &' /%@&1/1/

Signature of Student Embalmer

Licensed Embalmer. No.. Q 4 é 3

3TN po, address FRLY S Lrry on

:‘..h

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constltutes grounds for revocanon of license). 3 o R .

If embalmed by & "STUDENT," he'also shall sign in his OWN handwrmng T

If this body is not embalmed fact should be so s?ated above. -




