MISSOURI DIVISION OF HEALTH - ngNDARD CERTIFICATE Of DEATH , 63—0 4 OF
DEPARTMENT OF PUBLI: !:'IEAIL.TH- A-ND WELFA3-18- _ ) . o ] : 61_.;E STATE FII.%ISU;M%?S
. egistration District No, _______ —__Peimary Registration District Nl 003.___-__Regilfrar’l No. e mmm e mmao s
| -

DO NOT WRITE
ON THIS STUB AMENDED = p
A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. !f instilvtion: Residance before
a. COUNTY ) ». STATE Mi ssour] b- county sdmissian)

b. C(;TY (If outside carporata limiry, give TOWNSHIP only} Length of stay in 1b . CITY Inside Limity

TOWN St. Louls TOWN St. Louis Yes O No g

. t{lg.épl;«lmEogF {H NOT in hospital, give location) lnside Limirs d':ggfgs,s (If cutside, give location) Reside on Farm

INSTITUTICN Homer G. Phillips Yes{J No[] 5978 Hanilton Terrace [Ya D NeDO

3. gAME OF _IJE]CEASED First Middle Last 4. DATE Manth Day
ype of prin! - OF
Joe McAtee DEATH 6 21 63

5. SEX 6. COLOR OR RACE - | 7. Married] Never Matried [] |6. DATE OF BIRTH | 9- AGE (lasr birthday) [IF UNDER ) YEAR | iF UND

Male Negro Widowed [] Divorced [ 6—_?5-_]_90[, 58 Monthe | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Pregss Oparator Laclada_chr;\_aiﬁr__&oodma.n_uiss DS elr——————
13a. FATHER'S NAME 13b. MOTHER'S MAIDER NAME 14. NAME OF HU [®)

1izzis Mcatees

15. WAS EECE%ED Esgﬂ m.eARMED FORCES? * - INFORMANT Address

{Tes, no, or unknown) [(If yes, give war or daten of sarvi Lizzie Mcatee 5978 Hamilton Terrace

VS 300
Rev. 4/59

\TDATE AMENDED

18. CAUSE OFPDEA'IH {Enter H\ﬁ one cause per lina for'{a), (b), and {¢). ) INTERVAL BETWEEN

ART [. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDLATE CAUSE (a) Hypostati ¢ Pneumonia Undet,

DOCUMENT

Conditions, If any, DUE 10 {b). Cerebral Thrombosis

which gave rise to

above c:uu draJ, 3 32\

stating the under- s

Iyingg cause last, DUE TO (¢} Arteriosclerosis x

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal PART 111. If deceased was female was
disease condition given in PART 1 (&) there s pregnancy in last 90 days.

_I_D Yes | O Ne I {0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIGE 20b. DESCRIBE HOW JNJURY OCCURRED. (Enter nature of injury in PART T or PART 1) of item 18.}
PERFORMED? [m| O O
YES[] NO[X

20c. TIME OF Hour Month, Day, Year
INJURY am,
P

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20{. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, sireat, office bidg., etc.}
NOT WHILE AT WORK (]

. | attended tha deceased from 6'12'&3 to. 6_2]__63_- - and last zaw ﬁulive an. 6-21-63

3:35 P. m on tha date siated above, and fo tha best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22b. ADDRESS - 22c. DATE 51GNED

A 2601 N. Whittier 6-24-63

e+
. ’ Bc. WAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county} (Srare)
Bt
m :
24, FUNERAL DIRECTOR %E ﬁlﬁnéo “ﬁ%“&

tkins J 4

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




el

STATEMENT. BY LICENSED EMBALMER

l'-"

trace vl e e

| hereby certify that the body whose: name .is' recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

‘or by

working under my personal supervision,

Student
Signature of Studant Embalmer

Note: - The above MUST’ BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure to comply
with the above consmufes- grounds for. revocation of license).
If embalmed by a*STUDENT, *he also sha!l sign in his OWN handwrmng : T
If this body is not emba[med fact should be so slared above B 283
. ‘r‘..*'_:;““' © ke T o




