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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-034074

DEPARTMENT OF PUBLIC HEALTH AND WELF 1003 818 - SATE FILE Tiwhe
R
DO NOT WRITE AMENDED Registration District No. _____%t;&*)rimury Reqi:ration Distric N e Registrar's No _--_-_Q .

ON THIS $TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whure deceased Jived. If institution: Residence before

a. COUNTY ! a. STATE . COUNTY admission|
/55 awg/ '

b. cmr (If sr.dmmsa m pive TOWNSHIP only) ‘\Emgm of stay in 1b A ln:i; Limita
i . 7_ : Yos No ]

€. FULL NAME OF, N it Ingide Limits {if ide, give | ion) Reside on Farm
HOSPITAL OR S ‘i'ﬂTJTS ﬁfﬁﬁﬁ@? .ﬁI. v KD é// /y‘“"‘pz ;v/ F .

~ 1!1'!!-! ua-r,ugv Yoy i
3. NAME OF DECEASED First Mid:ﬂa . ., HT . . Year

.{Typé or print) : | T 4 OF
WALTER )-]_N 5 iy 4 et 8 H IM’E ’
go JE B RIAED. i IF_ UNDER 1 YEAR

5. SEX 6. COLOR OR RACE 7. Married Never Marriet-E1%|6=EDATE DL B IF UNDER 24 HR
Widowed Divorced ] ¢ Months | Days Hours Min.
!

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND_OF BUSINESS OR INDUSTRY: . BIRTHPLACE Cirr qnd'lhf(or country). | 12. CITIZEN OF WHAT COUNTRY

. igg most of working [ifs, even If retired) v O, (OL N Ey . [ o ﬂ U -5 . ﬁ i

13b. NOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

1B E‘ ) mﬁ & N M hp-‘,/m_gc__ hmin

15, WAS DECEASED EVER IN U.5. ARMED FORCES? L ). |17, INFORMANT
{Yes, ng, gr unknown) [ (If yes, give war or dates of s L / R .
_BI_EI__l Iy f;fa/gazz‘ iy V/48 Q‘/ﬁgz.egz
18 SE OF DEATH {Enter only one :auu pll‘ line for (aj,,(b), ad (<), i . P NTERVAL DETW .
PART . DEATH WAS CAUSED ] /— W ONSET AND DEATH
[MMEDIATE CAUSE (a) WW t’-’l"'“’-f" 758 ACALS
. [2d 7 o~ .7
L = 3 3 oz- .
Conditions, if any,]  DUE TO (b} »";///Z!Cé/ B2 A adaeld
which gave rise fo -—
above cause (s), /\_&M‘y . ’ f y]
stating the under- , . ¢ ;‘-ﬂ/‘% I 9'2' fé ":5
lying csuse fast. DUE TO'(¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONI!IBUTING TO DEATH but nct related to the terminal PART IH. H deceased was female was
. ‘disease condition given in PART | {a} i . o i there a pregnancy in last 90 days.
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AMENDMENTS

! l O Yes l E’ﬁo ] 0 Unknown
19. "WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE ' | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature - of infury -in PART | or PART I} of item 18.)
ERFORMED? &' [m} a u]
0 now]
20c. TIME OF Hour . Month, Day, Yesr . J
INJURY am. .

MEDICAL CERTIFICATION

p.m. )

120d: iNJURY CCCURRED i 20e..PLACE OF INJURY -(e.g., jn'or about. home, } 20§, CITY, TOWN, OR LOCATION
- WHILE'AT WORK' [J 127 farm, factory, straet, offuc bldg’, =)
NOT WHILE AT WORK I:] i‘

21. trettended the deceasad from. 7—12-6"‘ : q_ﬂg]%__—lﬁd Ian aw h|m alive on_a_zg_é'l
Death occutred ot F\ 99 n-m.._._.m on the date mi-d above, and 1o the best of my knowledge, from the cautes stated.:
22b. ADDRESS ’ 22c. DATE SIGNED

- ’ZG" 4/4‘»&9’/ ,;/ /g/,jé% /'W/O 1515 Lafayette Ave - - |s-10-63

232, Bu‘iﬁ\l. CREMATION, | 23b. DATE . Z3c. NAME OF CEMETERY OR CR MATan 3d. (City, Town,

o e | S~ 43 —éE e g el

ATk
14, FUNERAL DIRECTOR ADDRE: 25. DATE RECD BY LOCAL REG.
< ng:.s fonE£R C SO l} WG 12 7963

2205 ST Lows SIVE . (licnsed ;mbalmer, Ststement on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

TTEM NO.| SHOULD READ

BY AFFIDAVIT OF
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STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is record;'d‘ on i\he reverse side of this certificate was embalmed by me,

or by _ ' ] : Stu'dent Embalmer No.

T . {
working under my personal supervision.-

Student,

Signature of Student Embslmer

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constisutes 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 so stated f\bove
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