MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BE63~029398

s s 318 s o e 10034 G e
gistration Diserict No. oo ____ rimary Registration District No. _ Pt . Registrars No. _-_'7_'}?
DO NOT WRITE -
' EOF 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before

VS 300 a. COUNTY o STATE M4 ggourl COUNTY sdmission)
Rev. 4/59 . CITY (If outside corporate limits, give TOWNSHIP aniy) Length of stey in 16 < CITY Inside Limits

TN St. Louis TOWN St, Louis Yor G No O

€. FULL NAME OF (If NOT in hospital, give location) [ngide Limits d. STREET (H cutride, give locatlan) Reside on Farm
HOSPITAL O ADDRESS

INSIITU!IONwA city HOBE! ] 1 Yni No O 1905 c°1° st.. Apt. 405 Yes [ No &

3. NAME OF DECEASED Firsr i Lant 4. DAIE Month Day Yeor
F

(Type or print} A
PRISCELLA ELDERS DEATH July 16, 1963
5. SEX &6, COLOR OR RACE 7. Marriad [1 Never Married [] |6. DATE OF BIRTH | - AGE {las1 birthday) |IF lJNhDER 1 YEAR | IF UNDER 24 HR
Widowed I Divorced ] Months | Days Hours Min.
Female Negro o e 5-10-1881 82 | I

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12, CITIZEN OF WHAT COUNTRY
dyring mos! of werking life, even if retired)

"|DATE AMENDED

e

USA
13a. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown - Unknown
15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT B Address

'(Yﬂﬂa or unknown) I(If ves, giva war or dates of servi Hra Roberta Ph‘[l'] 1_ - G o

18. CAUSE OF DEATH (Enter only one cause per line Tor (&), (O], ana [C]. INTERVAL B EEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (.; mm M M——(-L_,

Conditions, if any,] * DUE TO (b} Mﬁl—co MM—L»L{/

which gave rise to

sbove cause (a),
tating the under- O
I‘y?n:‘g cmneU last. DUE 10 () . ’LZ 'O

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the rerminal PART 111 If  decested war  female was
dissase condition given in PART | (a) there a pregnancy in fast 90 days.

1 O Yes ] fo l 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of snjury in PART | or PART I of item 19.)
PERFORMED? a O m]
YES O] NW

20c. TIME OF Hour Month, Day, Year
INJURY * am.
p.m.

20d. INJURY OCCL;RRED 20c. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [J

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

+
-

' her .
L‘;zl;‘;l attended the deceased fro - and lasr sew pi, alive on :
5 < Fo f‘ m on the date atated sbove, and to the best of my knowledge, from the causes atated.

Death' occurred at.
22a. SIGNATURE {Degru or litle) 22b. ADDRESS 22¢. DATE SIGNED
M/&Ax) }K'l M/&—(, @9’5’ ¥ /‘?da @&/Vé/@‘{’ 7’/7'é3
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATIQN [City, town, or county] (State)
REMOVAL (Specify)
Removal Z=22=6 i St. Louis County, ,Mo.,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. zE REGIS?}AE‘S ’ﬁm

G. Wade Granberry 4202 Finney ave., | JUL 17 1983

{Licansed Embalmar's Stalement on Reverse Side)

Yy

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




mianen

o’

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working vnder my personal supervision.

- ! . . Py : A
Student Signed_&"—‘-"—"""é a’ 7 /&yjfw

Signature of Stvdent Embalmer

Licensed Embalmer No. Ldylyly

P. Q. Addressﬂzﬂmmﬂ

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.
v o 0N EUCH this body is.Tip! embalmed, fas!_‘s_begllq_be. s_gls’l;ﬂid"sbove.

isvomer

- ) e 9V: ymnnit S05¢ vreedaand elgy WO




