MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63-026711

DEPARTMENT OF PUBLIC HEALTH AND "EL'ARB.-B/ '-‘¢£ STATE FILE N
Registration District No. __-____-_____7Z__Primury Registration District No, ___2=2_7 7= Registrar's No. _.___/ - Va—._ UMBER
DO MOT WRITE AMENDED L o=~ ML a  ammd Y T e R T e

ON THIS STUB e Ut 11964
1. PLACE OF DEATH . 2. Usual R.WJDENCE {Where decessed Ilvy If i snmnon Residenca before
a. COUNTY St. Louis a. STATE b. COUNTY

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1h . CITY insida Limirs

TOWN Overdand 38 ynd. TOWN Ovendand Yes ) Mo O

[ tquéépr;!rAME QF (If NOT in hospiral, give location) Inside Limits d. STREET (if cutiide, give location) Reside on Farm

INSTITUTION. 10457 Thonrpe Ave. Yes (X No[] AOPRESS 70457 Thonpe Ave., vee O No[X

400 Xﬁ'
3 3. NAME OF DECEASED Firer Middla Tasr 4. DAIE Month Day Year

{Type or print) U nITH L. /’E j(ﬁ.' 2 DEATH ?me 5, 7 963

5. SEX 6. COLOR Ciz,RACE 7. Marriad E Never Married {] [8. DAYE OF BIRTH | % AGE (Jast birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

F Widowed [] Divorced ] 6_ 77_ 7895 67 Manths Days I Hours Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clry and 1tate or ceuntry) | 12, CITIZEN OF WHAT COUNTRY

wigwwﬂlgrémg life, even if retired) Own H(Jme_ ﬂeckm, / exa.d U. 5- A-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Fdwand Zan Malvine Lindeld Benjamin (. ﬂ?e,Le.;t
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NG 17. INFORMANT Addrers _L/ W{LULL{ 7,"

{Yes, no (r) unltnown)l {If yes, giv”av?loé,d““ of serv BW 6 lnuu_ 7045] /}UJ/LPQ.

18. CAUSE OF DEATH (Entar anly ona cause per line Tor (a], o), ang m INTERVAL BETWEEN
- PART I. DEATH WAS CAUSED BY: , ONSET AND DEATH

IMMEDLATE CAUSE (a] Coronary Thrombosis

Vs 300
Rev. 4/59

admission)

\efoe X

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)

which gave rise to

above cause ().

stating the under.

lying cause last. DUE TO (<)

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART HI If deceansd was femsale war
diseass conditien given in PART | {a} thars a pregnancy in last 90 deys.

ID Yes I E’rNo | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nsturs of injury in PART | or PART 11 of item 18.)
PERFORMED? 0O O 0
YES[O NOME i
20c. TIME OF Hou Manth, Day, Year !
INJURY &m,
p-m.
20d. INJURY QOCCURRED 0. PLACE OF INJURY [e.g., in or about home, | 204 CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (OJ

_ d | her live on.
21. | antended the deceased f] to. and last saw i aliv
5-'- 50 m on the date stated above, and to the best of my knowledge, from the causes stated.
i

D/a/):ccurred at.

220, (Degfree ar title) 22b. ADDRESS 22¢. DATE SIGNED
L@?M\ J.F.SNYDER,I0 | 9409 W.Milton, St.Louis 1h,Mo.| 6/6/63
7 23b. DATE : ] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lclwljl,.or county) {Stare)

6 Valhalla Maweodeum Pagedale, MNissourt

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOQULD READ

BY AFFIDAVIT OF

ITEM NO.

4, ‘ADDRESS 25. DATE RECD. BY LOCAL REG, GISTRAR'S SIGNATURE
gﬁ‘maﬂﬁ ,ﬂﬂﬁ‘ﬂj C'Ovp_njnnd' 74 Mo, - 7 Hég ﬁ?j :W /’»ﬂ
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STATEMENT BY LICENSED EMBALMER
! hereby certify that the body whose name is recorded on the reverse side of this ceriificate was embalmed by me,

L

or by { Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmar o'y

Licensed Embalmer No ,5_94 é-’-f i
P. O: Address_.%ﬁm-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Failure to comply
with_the abave constitutes grounds for revocation of hcense) . .-

o OF %

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

Joa plfgthis, badyis, not embalmed fact shoul‘d be 50 stafed .abave, .
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