MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE. OF DEATH B63-026455

-] 4 F P ]
PARTMENT OF PUBLIC HEALTH AND WELFARE 31 l 647J STATE FILe NUNBER
Reglﬂrullon Distriet No. ___________ ™ rimary Registratian Diatrict No. ____ Registrar’s No.

DO NOT WRITE - 0. —— . N A*H
ON THIS STUB AMENDED FH-EDinog 1053

1. FLACE OF DEATH l.- 2. USUAL RESIDENCE (Where deceaied lived. 1f institution: Residence before
». COUNTY a. STATE m b. COUNTY admission}

VS 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length af atay In 1b c. CITY Inside Limits

TOWN ST .LOUIS o m TSSVN Sll .LOUIS Yes [] No O

c. FULL NAME OF tif NOT in hoapital, give location) fnaida Limits d. SIREEY 13 tiide, glve locat
HOSPITAL OR ! ADDRESS 1 ounhside, give location) Reslde on Farm

INSTITUTION ST.IDUIS C:[TY msP. ﬁ’!’ Yer J Ne[J 98?5 LA SALLE Yes [ No O

3. NAME OF DECEASED Firsy Middle Last 4, DATE Month Day Yeor

(Type or print) ¥re o OF
PEARLINE THORAS-: DEATH MAY 27, 1963
5. SEX 6., COLOR df RACE 7. Marrind Never Married (] [B. DATE OF BIRTH | % AGE [lasf birthday) I:QUN‘:JER IDYEAR :: UNDER :: HR
-~ it e H onths ays ‘Hoyres in.
FARALE NEGRO widowed 1] 3z Diversd O | /9 foR 57 il

i0a. USAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

§ [VATE AMENDED -

AALONE ' it
13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND' &

15, WAS DECEASED EVER IN U.5. ARMED FORCES? % 17. INFORMANT Addrens

(Yes, no, or unknown) 1 (If yes, give war or dates of servi]

—_No ST.10ULS CITY HOSPy—#ly—
. CAUSE OF DEATH (Enter only one cause per line Tar (a), A A INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:

ONSET AND DEATH
IMMEDIATE CAUSE (a) fgé PYDANE:Y.’ 7= /;C;;a NSVAN A wee fe.

DOCUMENT

Conditions, if any,]  DUE TO (b} _ﬁd 220 O ) g2 AAiL 2D 1 ryI, 2/ &ttde .
-

which gave rise 10
asbove couvse (s}

h »7 0 ndt
stating the under- ) S v/ .
fying caure e, DUE TO 7y PP %
PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not refdled 10 the rerminal PART 11l. if deceased wa female was

diseass conditlion given in PART 1 {a} thare a prepnancy in last 90 days.
/9/15 IDY::'E{D]DUnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in PART 1 or PART Il of item 13.)
PERFORMED? [m] (m] m]
YES [0 NO [

30c. TIME OF  Houl Monih, Day, Yoor |
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [J farm, factary, siteet, office bldg., e1c.)
NOT WHILE AT WORK (]

har .
21. | atended the deceased ﬁam_2M63 tu_sj.zm—and last saw oo alive Dn_smléa_ e

Death oc:urrad 5 _ 4h_ m on the data siated sbove, and to the best of my knowledge, from the causes stated.

22n. SYENATURE {Degrea or title) 2'2|-_|, ADI?RESS 59, DATE SIGNED
,@ éé'eta /7240 15153 AFAYETTE AVE 5/21/63

i (Srare)
23s. BURIAL, CREMATION 23h. DATE 3. N OF CEMETERY QR CREMATORY 3d, TION (City, towggar county}
" REMOVAL (Specify) [_ 29 K mical Board 8t Louis, "M

24 @ERJ\L DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26, %AR‘S JRGNAT E‘

JUN 20 4963

AMENDMENTS $N THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

c

BY AFFIDAVIT OF

ITEM NO.




STATEMENT ' BY- LICENSED EMBALMER

embalmed by me,

. . - wTo o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was

Ce y Student Embélmer No.

or by

“working under my personal supervision.

Student

Signature of Siudent Embalmer

Licensed Embalmer No.

P. O. Address

© e reas o
R T Ly \\\ o \‘.':_ A

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in h|s OWN HANDWRITING (Failure to
with the above constitutes:grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
: If _this body.ls not embalmed fact “should be s slated above T

H 1
ol NSEAREN




