MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-026283

DEPARTMENT OF PUBLIC HEALTH AND WEL "R31_8_ 1 3 STATE FILE NUMBER
DO NOT WRITE RE:mnon District NO, - ceee e —Primery Registration District No. OQ - ~——Registrar's No,

ON THIS STUB AMENDED ED- 5 18963

1. PLACE OF DEATH oL 2. USUVAL RESIDENCE (Where deceased lived. [f institution: Residence before
8. COUNTY A - a. STATE msso,urf COUNTY . adminsion)
b. CITY {If outside corporete limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

16N Stl.louls ToWN St.Louis Yos £ No [

¢. FULL NAME OF (If NOT in haspital, giva location} Inside Limits d. STREET 0 3 T
HOSPITAL OR nside Limi jDDRESS (if cutside, give location) Reside on Farm

INSTITUTION St T.ouis Altenhsim Yesgl No[J 5385 Persh:l.ng Yes [T No [§

3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year

(Type or print) OF
Charlotte Le Prince oeAM  June 25, 1963
5. SEX 6. COLOR OR RACE 7. Married ] MNover Married®] |8. DATE OF BIRTH | ¥ AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed [ biverced 1 9/21/1883 79 i Manths | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri opt of woeki en if ratired)
REE e e e " Advertising Agency Ironton,Mda UgSe _
T30, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/5%

%E AMENDED

Arthur S8amusl Prince Lucy Jane Brown None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECLRITY NO. 17. INFORMANT Address
(Yes, noNpr unknown}| (If yes, give war or datas of servi
[¢)

M,Dudley Rigrgsa.815) Whitbuwrn

18. CAUSE OF DEATH (Enisr only onae causa per line Tor (e, (onana - INTERVAL BENWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause o) Cerebral hemorrhage 2 Mob,23Days
Conditions, if any, DUE TO (b} HypﬁrtGDSiDn (mmaclemuc)
which gave rise to

above cause (a), - 3
stating the under- K
Ivinlg cause  last, DUE TO (¢) 3/

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART IIl. If decaased was  female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

Arteriosclerotic heart disease [Oves | ®No | O Unknown

19. WAS AUTQOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART I} of item 1B.)
a O O

DOCUMENT

.

INSTEAD OF

0 TIME OF  Houl  Monih, Day, Year |
INJURY am.
p-m.

200, INJURY OCCURRED Z0e. PLACE OF INJURY [e.g.. in or sbout home, [ 20 CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, !acrory street, office bidg., ete))
NOT WHILE AT WORY

21. 1 attended the decessed fram_j‘.ehma::y_Z,_lQSl h—m_zg,—l%s—nnd last saw h.,.,.,al-ve on_Jum_Zh,_1963__

m on the date stated above, and to the bast of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Dosth occurred at

73b, ADDRESS ] 22c. DATE SIGNED
. B12 Dover Place 6/25/63
232 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or counry) {Srate)

Removay | | 6=27-63 Fee Fee Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. \ ” p

Albert H.Hoppe,Inc.,li700 Washington Blvdy JUN 26 1963

USE BLACK INK

220, SIGNATURE

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" me—. _STATEMENT BY'LICENSEOTEMBALMER

\Ju';::;;:w.__r,u' m Lo g¥

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed-

ar

or by : i _ Student Embalmer No.

working under my personal supervision, szgosih Fu 2wl o ‘-!')! oar sk

Student

Signature of Student Embalmer

. L o
Licensed Embalmer No. 3 \S 7~)

P. O. Address

- -

IR anh el > S N

Note: The above MUST BE” SIGNED BY THE LICENS]ED EMBALMER |n hls OWN HANDWRITING. {Failure to comply
with the above constilutes grounds for revocation of license). R

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

waALhy If this body is hot'embalmed: fad should be so stated above. - . .3




