DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMB
DO NOT WRITE AMENDED k Repistratigr District No, ___. ———Primary Registration District No. _I.OQ.3___Reﬂinrar'| No. _______7389 ER

ON THIS STUB

MISSOURI DIVISION OF HEALTH ﬂ DARD CERTIFICATE OF DEATH B63-030317

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers doceased lived. f instirution: Residence befors

a. COUNTY a. STATE m a COUNTY - admissian)
b. CCI)TRY {If ourside corporate limits, give TOWNSHIP only) Length of stay [n 1b <, CITY

VS 300
Rev. 4/ 59

Inside Limity

QR
TOW
N St, Louis TowN St, louls Ye O NoD
¢. FULL NAME OF (lf NOT in hoapital, give location Inside Limit d. STREET N if it i i
PULLNAME O i } ide Limits RN (If cutside, give location)

INSTITUTION an_er G. Phil 1'1;05 Vell;| No [J 9218 PEEE Yes [ No [J

3. g:p':EoP:’iI::]CEASED Firny Middle - Lesr 4, DSFTE Month Day Year
Mary Moges DEATH 7 13 63
5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [] [8. DATE OF BIRTH | - AGE (last birthday} |1F UNDER | YEAR | IF UNDER 24 HR
Fem. Hegrﬂ Widowed [K Divorced [ 3-3_07 56 Meonths | Days Houri Min,
05, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ I1. BIRTHPLACE {City and slata or cauntry) | 12. CITIZEN OF WHAT COUNTRY

durinqnubyﬁg&riirelifa, sven if retired) ? Louis iana U- S. A s

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

Andrew Caldwell May Lizzo . ‘
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACIAl SECLIRITY WO 17. INFORMANT Address

{Yas, no, or unknown} I (If yan, give war or dates of serv :1 la Lawrence 5218 page
o ?

18. CAUSE OF DEATH (Enter only one cause per line for {a), {B], énd (<. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (2} Cerebral Hemorrhage __ Und=t,

Reside on Farm

ATE AMENDED

ODOCUMENT

Conditions, 1f any,] =~ DUE TO (b).
which gave rlse 10 | "+

above cause (a),

stating the under-

lying cause last. DUE 1O (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal PART 111, If decessed was female was
disease condition given in PART | {a) thare & pregnancy in last 90 days.

L J_[j Yes] [X No l O Unkngwn

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1T of item 18.)
$E§F€|W§D =] O o

20¢. TIME OF Haur Month, Day, Yesr
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

p.m.

20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAIE
WHILE AT WORK O farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK {]
7-7.63 1o 7-13—63 - _and last saw hi:.a”vn un_7:1_3=6-3—f——

Po o on the date si.;ted sbove, and to the best of my knowledge, from the causes siatad.

22b. ADDRESS 22c. DATE SIGNED

2601 N, Whittier 7-15-63

7
23b. DATE, va:. NAME OF CEMETE™F OR CRE MATOR]’7 23d. LOCATION [Eity; to\?n, or county) {Srare)
szv 16008 W ashogalrn 124 sild  , PP

¥y, :
24. ru ERAL DIRECTOR (/ ADDRE: g"‘ TE RECD. BY LOCAL REG. REGISIRARS AIGHATYY
oL L LA \ la 4 _/44, ;1 / WW ‘m[ ‘17 1963 - - o ” p-

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




itrozs (M
efunl .32

]

s!:s..."."i'maf:ii Jeacnged
- T T

. STATEMENT BY LICENSED EMBALMER
gzoacfl asfusastaluyes TVLIRIS 1P T

hereby ce.rfify_lhaf the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

— x
Student Signed_F < 4[@"‘/

Signature of Stedant Embalmer
Licensed Embalmer No ,? ?é 3

5 g % N+ v “-:"""'.“ P. O. Addressﬁm

: 1 - 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING {Failure ta’ comply
.+ with the abave constitutes grounds; for'revocanon of license). ..

I1f embalmed by a STUDENT, he "also shall sign in_ his OWN handwrmng

if this bady is not emba!med “fact should be so stated abave. <




