MISSOURI DIVISION' OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—0336'74

DEPAARTMENT OF PUBLIC HEALTH AND WE ARE
o318 1003 e s
DO NOT WRITE ; NDED egistration District No, ..__. . __ rimary Registration District No. LM Registrar's N.u _ -,

ON THIS STUB ~OET -
1. PLA EA T 2. USUAL RESIDENCE (Where deceased lived. If instifulion: Residence before

a. COUNTY a. STATE Mis gourdi b. COUNTY . - admission)
b. Cé‘ll'!\’ (If outside corporate limits, give TOWNSHIP ot_\ly) Length of stay in Tb c. CITY Inside Limits

oW g7 LOUIS MO, | 2 Weeks oW St. Louis Yoo & No D

:. f‘UCIJ.éP?rdAMEOOF (If NOT in hospital, give:location) K ) Inside Limity d. :I;EEREETSS K {If cutside, give location) Reside on Farm

i .
2 2p INsTIUTION 5, IOUIS CITY HOSP. #lo Yes [ No L] 623 East Pope Avenue Ya O Ne B

VS 300
Rev. 4759

TE AMENDED

3. NA._ME OF, DECEASFD First Middle - - Last 4. DATE . Month Day Year

{Typa or print). _ OF . .
. : AUEY : | oeam . AUGUST 26 1563
5. SEX 6. COLOR OR RACE 7. Married [1  Never Marrisd [J [8. DATE OF BIRTH | ¥ AGE (last Birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

K]

|

5 l Female White Widowed [X -Divbrcod’D_ h_23_1 90 73 years Months | 'Days Heurs Min,
&

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

i f ing life, if retired . .
HORERAK SR 1o ifer oven 1f retired) At Home St. Louis, Missouri | USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Heier Mary Hauhal Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES{ NO. 117, INFORMANT Addreas

{Yes, nio, or unknawn) l (If yes, give war or dates o
Mrs, Ida Scaggs 623 East. Pope Avenue
18. CAUSE OF DEATH (Eniter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: L . / g ‘ CINSET AND DEATH
IMMEDIATE CAUSE (2) -
.Conditions, If afy, DUE TO (b) W MJM
which gave rise m} . :

above cause (a),

stating the under

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relal‘d to the terminal PART 1. ¥ decoased was female” was
“v  disesss condition given in PART | . R . / 55/ there a pregnancy in last 90 days.

7
/

7
8
9

10

11

DOCUMENT

lying cause” lest
[ O Yes I Moo ] O Unknown
~19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED., (Enter natur- of injury-in PART | or PART Il of item 18.)
PERFORMED? jm} a ]
YES NG
20c; TIME OF Hour Month, . Day, Year

INJURY a.m.
p-m. P

20d. INSURY OCCURRED - . Z0s. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
’ WHILE AT WORK farm, factory, street, office bldg., etc.)

NOT WHILE AT w'gnx !
21 1 attended the d d from Bllz!bBl B <o bj. and last uwgallve on 8 20,63‘
Death oncurnd at. 5‘ 20 P H. m on fhe date alated sbove, and to the best of my knowledg-, from the causes. nmd

oo, STGRATORE / : wm 742 y 7. ADPEESS' - lSl 5 LAFAYE 'ITE AVE. ze. %A'r u;ngj

233, BURIAL, CREMATION, | 23b. DATE 33c. NAME OF CEMETERY OR CREMATORY 23d__LGCATION (City, mﬁ" or county] _ [State)
BREMQVAi(Spu-fv) : 8-29—1963 Friedens Cemetery . 5t. louis, Missouri
24, FUNERAL DIRECTOR 75, DATE RECD. BY LOCAL.REG, | 26. REGISIRAR'S SIGNATURE

h Hermann & Son, Inc. *2161 East Fajr AUG 29 1963

T AL Wa
[] faseurt UJJ-UI'

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD'OF

MEDICAL CERTIFICATION

USE BLACK INK

$HOULD READ,

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

{Licansed Embalmer’s Statement on Reverss Side}




STATEMEN'I’ BY I.ICENSED EMBALMER

H
4 amar — . -

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

or by __ _‘ : ", Student Embalmer No.

workmg under my personal supervision. T % / - J_—?
:'.S‘fud‘éiif'- i L Signed

Signature of Student Embalmer M
. ' Licensed Embalmer N

ot tf' e
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in- his OWN HANDWRITING.
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrnmg .
If this bady is not embalmed, fact should be so stated abave.
Lo 2 . ‘ - 0 “:l -




