MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .« B63=030172
DEFARTMENT OF PUBLIC HEALTH AUD WELYARE fé-90912 SL MTﬁos___ roorars Nu.-“-r-?'g'iﬁf STATE FILE NUMSER =

Registration District No. ooy "8 3 P8 Primary Registration District No,
DO NOT WRITE — z
IS STUB AMENDED AL '!ﬂﬂ.d

a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If jpstitution: Residence before
VS 300 a. COUNTY : ». STATE Mdg gourrl. b COUNTY f ' admission)

Rev. 4/5%9

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY {nside Limirs

OR OR

1owN 915 NJGrand,St.louls, Mo, | 7 days oW Forguson: Yo MO
c. FULL NAME OF (If NOT in hospital, give lacation) Inside Limit d. STREET (If cutside, pive locasien) Reside on Farm

HOSPITAL OR ADDRESS

INSTITUTION  JRET, ADM, HOSPITAL Yes @ No[] 828 Hudson Rd. Yas O No it

3. NAME OF DECEASED First Middle Lagt 4. DATE Month Day Yesr
F

fl'y.pe or print) THOHAS c. m DEOATH Jnly 22 1963

5. SEX 6. COLOR OR RACE 7. Married [T Mever Marrisd (1 |8. DATE OF BIRTH | 5 AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR

Mal e White Widowed [J Divorced XJ 12/22/98 6h Manths Dayl.T Hours I Min,

10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND ©F BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duging moat of, working life, even if retired) i i .
g nter Civil Service St, Louis, Mo, U3A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HFSBAND OR WIFE

Charles Krouper Rose Kelley I
15. WAS DECEASED EVER IN US ARMED FORCES? 14 SOCIAL SECURITY NGO | 7. INFORMANT Addrewn
{Yes, no, or unknown}| (If v"'ﬁ_ﬁ:’ or dates of terv| He]_en Du Four (D hter) ’Sg_me - add. as 2.

18. CAUSE OF DEATH (Enter anly ane cayse per line Tor (2], {B], 2nd [5]- INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) . PI‘EUHOM.

DATE AMENDED

DOCUMENT

Conditions, if any,]  DUE TO {b) ATELECTASIS, RIGHT LOWER LOBE
wa‘h g:":“ta')o .
above cau ,

i hi der-
ying " cause Tasrt.|  DUE 70 (o) = "’27 )

~ PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART [I1. If deceased wes female was
disgase condhioz given in PART 1 {a) thera a pregnancy in last 90 days.

DIA-BETES mTUS ID)’ 8%%HEART DISEASE’ l|:| Yes I ] No I O Unknown

~

A A ¥ N
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20l. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

PERFORMED?
. YESH NO O - -~

20c. TIME OF  Hou Manth, Doy, Year |
~INJURY a.m.
p-m.

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

21, ;aﬂended the decenseg :r%_r%L, .o_'lﬂeé.?_and last uwﬁ1 slive on. 7/22/.63

Death occurred st m on lhe date slated sbave, and 1o the best of my knowledge, from the causes stated.

A

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

(Degree ar title) 22b. ADDREQS 22c. DATE SIGNED
: M. D, VM, ST. LOUIS, MO. 1/22/63
T3a. BURIAL, Ny T 23b. 4 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or county) {State}
REMOVAL {Specify) . B Mi ri
Removal July 25,1963 National Cemetery Jefferson Barracks, Missou

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Q%GISTR ‘5 51 W
)
CALVIN F. FEUTZ, 4828 Natural Bridge Bi. | JUL “4 1963 Aol ﬁ oA/

[Licensed Embalmer's Statement on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

e .
N

| hereby certify that the b;)dy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal- supervision. - -

Student

Signature of Student Embalmer

Dt e .. . .
-~ . e
P - .‘\\

Note: The above MUST BE SIGNED BY

Student Embalmer No.

Lice‘nsed Embalmer No. Q/éé

P. Q. Addrq_sF.;.

- L -
" PO O

[ - - .o i
THE LICENSED EMBAI.MER\ in hig OWN HANDWRITING,
with the above constitutes grounds for. revocation of license).
If embalmed by a STUDENT, he also, shall sign in his OWN handwrmng
If this bady is not embalmed,* fact: should be so stated above. ¢« ¢

(Failure to comply

“ALID NI F114




