{- Fa1sSOURI DIVISION OF HEALTH — STANDARD 'CERTIFICATE OF DEATH 563—03399’?
DEPARTMENT OfF PUBLIC I.-lEA-l.TH- AND WELFARE 3 891 STATE FILE NUMBER
Registration District No. _______318_anlry Registration District No. 19’0 - Registrar’s No=00uds 8

DO NOT WRITE AMEND!
ON 'THIS $TUB o 0 a2 N S v 3 O W Y :
1. PLACE OF DEATH — ~ 'WUJ 2. USUAL RESIDENCE (Where deceatad llvad. If institufion: Residence before

a. COUNTY a. STATE Mis E«OM COUNTY admission}
b. Col'll'!\’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1h c. CITY Inside Limite

OR
rown SteLouia W Stelouls ol Lle
€. :‘%&P?msogp (1f. NOT in hospital, give location) Inside Limits d.- STREET (If eutrida, glva lacation} Reside on Farm

INSTITUTION Rggers Resat Home ya (K Ne O ADDRESS 1723 3o ch St Yes (1 No CJ8

3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yesr

(Fype or print) Josephine ' Pearl pEATH September 2, 1963

5, SEX &, COLOR OR RACE 7. marriod XL Mever Married (] |8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed [] Diverced [] 8/25/137& 85 Months ' Days Hours I Min.

104, USUAL OCCUPATION (Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or coundry) | 12, CITIZEN OF WHAT COUNTRY
duri st of worki ife, even if retired)
Housewife Fenton,Mo. UeSe

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Stager  Mary Huff , Walter Pearl

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yas, mnor unknown) I (If yos, give war or dates of servi JOS eph Yea_p ; ! J_

18. CA F DEATH {Enter only one cause per.|ine
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Iy PART . ﬁmm WAS CAUSED 8Y: . - ’& ONSET AND DEATH
/( IMMEDIATE CAUSE (s) /\ A A./—( ;’MMWLC , % M/ Loradl | Rflaiet

DOCUMENT

Condmom, if any, DUE TO (b)

which gave rise to T 4

above cause (a), 4 - . . R

atating the under- > g

lying cause lasi. DUE TO {g} v

PARY. Il. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING DEATH but not related 1o the terminal PART 1. 1f decaasad —was  femsle was
disease condition given In PART | (#) @ there a pragnency In layt 90 days.

Qurvenler F-‘bnllwbro'n e"f‘k’em/n CL"II'V ré a'aulu ¢ [OYes | @0 [ O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE-. 20b, DESCRIBE HOW !NJURY OCC (Enm noture of mlury In PART -1 or PART !l of item 18.)
PERFORMED [m] (m} a
YES [] NO
20c. TIME OF Hour Moanth, Day, Year
INJURY am.
’ p-m. "
20d. INJURY OCCURRED 208, PLACE OF INJURY [e.g., in or:about home, [ 20f. Cl'!’Y, TOWN, OR LOCATION

WHILE AT WORK [] farm, facron', streat, office bidg., etc.)
NOT WHILE AT WORK []

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
[A )

N

MEDICAL CERTYTEAITON

P har B
21, 1 attended the deceased fro M od tat saw [realive ©
Death occurred . . 120 anm m on the date stated sbove, and 1o the best of my I:now!odge, frofn the causes stated.

[Degree or titla) 22b. ADDRESS

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23c. NAME OF CEMETERY OR CREMATORY'

Memorial
24. FUNERAL DIRECTOR i ADDRESS 25 DATER

Albert H.Hoppe,Inc.,i700 Washington Blvd

(Licensed Embatmer’'s Statement on Reverse Side)

BY AFFIDAVIT CF

ITEM NO.




" " STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body. whose name is‘_ r;zcorded on the reverse side of this certificate was. _embali':'l'e;d by me,
e _ y T RS : \ ,

Student Embalmer Nd.i_,\_;___
-" '

working under my personal supervision. ' ] ‘

2

or by

Student

Signature of Student Embaimer

Licensed Embalmer NoéLQsé:mz_. :

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBkI.MER' in his OWN HA
‘with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be sé stated above.




