MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63~-029904
DEPARTMENT OF PUBLIC HEALTH AND WELF L :
DO NOT WRITE AMENDED gllrrnﬂun l:srl?lm:_q,____éls_}nmlq Registratian District No, _1_003 O.L - m STATE FILE NUMBER

ON THIS STUB

_|. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceased lived. If institution: Residence before

a. COUNTY a. STATE b, COUNTY sdmission}
. . Missouri,
b. COI'I;( {If outside corporate |imirs, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

ORr
TowN St, Louis, Mo, . TowN  5t, Louis, Yes {XNo 1

€. i‘UDL;PTmEOOF (If NQT in hopital, give location} Inside Limita d. .:B!DEREETSS {If eutside, give location) Resida'pn Farm

A Enroute City Hospital Yes (K No O 6178 Xingsbury Yes[O Ne |

VS 300
Rev. 4/59

TE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year.
(Type or print) OF

Charles Hunt Else DEATH uly 51983~ *
5. SEX 6. COLOR OR RACE 7. Married [}¢ Never Married [] (8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [ Diverced (] 1/18/1927 16 Months | Days Heurs I Min.
108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACGE (City and #iaie or country) | 12. CITIZEN OF WHAT COUNTRY

durlng most of working lite, aven lf retired)

Radio Time S man io Williamsport, Penns
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N £ OF HUSBAND OR WIFE

Clark Else Louise  Hunt Patricia Else
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknawn) | [If yes, give war or dates of serv

0. Nil, Clark Else, 2438 Niagara Niagara Falls
18. CAUSE OF DEATH (Enter only one cause per line for (4], (O], &m0 (€. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: New York ONSET AND DEATH

mmEDIATE Cause y  Barbituate Poisoning;

self-ingested in home on or about
Conditions, if any, oveto ey Il v nd . 19673

which gave rise to

above covte (4), ‘ ’

stating the under- 7 0 '2‘

lying cause last. DUE TO (<]

FART 1l. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but no? relsted to the Terminal PART 1. ¥  deceased was fernale  way
diseave conditlon given in PART | (8} - there a pragnancy in last 90 doays.

’_D Yas I O No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HomEl,cme 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART (I of item 18.)
PERFORMED? m] =
YESE] NO[J see above

20¢. TIME OF Houl Manth, Day, Year I

INJURY -;r: 7-2-63

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about homa, 20f. CITY, TOWN, OR LOCATION COUNTY

farm, f ' ffice bldg., a1} - .
NOTWHILE AT WORK (X o PR “Home St. Louis, Mo.

]

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

211 ded the decamsed from ta. and last saw ;o alive on
r Dear; occurred at l : 30 A"w date stared above, and to the best of my knowledge, from the causes stated.
" 3 22b. ADDRE, 22: DATE sg

a0

MHETERY OR CREMATORY 23d. LOCATION (City, fakn, or county)
cal Niagara Falls, New York

moval 3 o]
. T ADDRESS | 25. DATE RECD. BY LOCAL R 26 -REG, AR’S GNAT A/%
{1bert H. Hoppe Inc., 4700 Washington, J‘lvd. JUL 8 ‘lﬂﬁ3 %:{ 2 ‘4’ /y p.

{Licarsed Embalmer’s Staternent an Revaerse Side]

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

.

(Sia'e]

FIDAVIT OF

ITEM NO.




STAI'EMENT BY I.ICENSED EMBALMER

h;reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
; Studem Embalmer No.

1

or by - - - - ;
. 2yt an ‘
working -under my personal supervision. /

Student
o, Slnnalure of Sludenf Embalmer
T ~al . i cytry
- Licensed Embalmer No
' B Y o Addressw

Note: .-The above MUST .BE SIGNED BY THE UCENSED EMBALMER in hls OWN HANDWRITING {Fallure to comply

with the ebove constitutes grounds for revocation of license).
.if embalmed by,a STUDENT, he also shall sign, 'n:h" OWN handwriting.

If this bodyr is not embal;ned fact should be 30 stated above.
s e b v l.f
. v ; ; r f’}# ’h.'w‘ﬁ_. F. o~

.

o~




