MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E631-0299‘?9

DEPARTMENT. OF PUBLIC HEALTH AND WELF

TATE FI M
Raqmrunon District No, ___--m-“._Primarv Ragistration District 4003_ Regillrar s No. ___28 § LE NUMBER

DO NOT WRITE NDED - (ot
ON THIS STUB AMENRE: FHEDAYG9 1963

1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. |f institvtion: Renridenca before
a. COUNTY a. STATE MO. b. COUNTY admission)

VS 300
Rev, 4/59

b. CI'LY {If ourside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits

TOWN ST IQIES MO Tgst ST .LOUIS,HO Ya O Ne D
. I;Uolé NTAME OF {If NOT in Rospiral, give location) Inside Limits d:s%%?;s (lf cuttide, give locston) Awvide on Farm
TNSTUTION. ST. LOULS CITY HOSP. #1 Yea O No[] 2318 SULLIVAN Yes [] Mo [

3. (I:AMI OF DE,CEASED First Middle Last 4. DATE Monrh Day
ype ar print OF
THOMAS (EGORY BEATH 7 27
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married UL |8. DATE OF BIRTH | % AGE (last Birthday) | IF_ UNDER 1 YEAR IF UNDER 24 HR
WHTUE Widowed [ Divorced [J 7/27/bj Months | Days uoun l w
10a. USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
during most of warki i n if retirad)
o of workie N NONE St LOULS M0 UuSeA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
RATNEY KDIIE QtEGORY BETTY ANN HOBERISON
15. WAS DECEASED EVER IN U.S, ARMED FQRCES? ta EASIAL SECIIDITY WY 17. INFORMANT Address

{Yes, no, Orwnown) (f rwive war or dates of servi ST.LOUIS CITI I‘D? . ﬁ-‘]L

18, CAUSE OF DEATH (Enter only one tause per line for (a), (b}, and {c}. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (2} ﬂf

Conditions, if any, DUE TO [b)
which gave rise o

abova cause (a),
rating th dar- 7 7 é
l.ygn.gng ca:uunl:n. DUE TO (¢) x

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111. If deceasad was female was
disease condition given in PART | {a) ) there a pregnancy s last 9O days.

[O Yes |g—1{1 O Unknown

 WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item }8.)
PERFORMED? ju} [m] a
YES [J NC,

TTIME OF  Houl  Manth, Day, Year |

INJURY a.m.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WCRK T farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

. 1 attended the deceased from_?_laq_/éﬂr—_ 71 4]

Death occurred m_Q-;OO—H.‘l— m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE egres or title) 22b. ADDRESS 22c. DATE SIGNED
épmz / 4,. 2 11518 IAFAYEIIE AVE. 1/21/63

23a, BURIAL, CREMATION, | 23b. DATE - OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {Stare)

REMOVAL (Spetify) JUL 3 ]. 1953 Anatomical Board, St. Ltmis, Mo.

BT s 0 d e dtie i1 | Sl Kk 15

{Licensed Embatmer's Statement on Reverie Side)

DATE AMENDED

]

DOCUMENT

AMENDMENTS "ON THIS RECORD ARE AS FOLLOWS
INSTEAD QOF

MEDICAL CERTIFICATION

63 .= 1/217/63

and lost saw i alive on

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

B/ANNON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision.

Student Embalmer No.

Student
: Signature of Student Embalmer

L-icenseld Embalmer No

P. O. Address

T
N - J\.."l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1F\'h|s OWN HANDWRITING
with the above conslitutes grounds for revocation of license). - .

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body Js not embalmed, fact should be so stated above. o,

_(Failure to comply




