DPEPARTMENT OF PUBLIC HEALTH AND HELPAES/ STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No. _______ ;annry Registration District No. ﬂ_Q_Jwilhcfs Nn e s
ON THIS $TUB : 919637
1. PLACE OF DEATH . 7 USUAL RESTDENCE (Where decasved Tived. 11 tnsfitution: Revidence Before

a. COUNTY . STA . . ;
St.Louis o STATE b. counTY o t.Louis. admission)
L= J

b.. COITY {If outside corporate limits, give 'I'OWNSHIP only} Length of stay in 1b .. CITY Inside Limirs
- OR

TOWN __ Gardenville ,Mo, R TOWN [ emay,Mo, Y 3 O

‘¢, FULL NAME OF (If NOT in hospital, gl | I R Inside Lipits 3 aNon, i :
N in o=‘p1 al, give-location) nside Lippits d ASERDEEE‘SS {If cuf-idu _give loc 1] Reside on:Farm

WSTTUTION Henninger Nursing Home ["® MO 918 Poplar Dr "0 Nom”
3. NAME OF DECEASED . First . Middie ‘ 4. DATE Month .I?;y Year

[Type or print) i OF
A Mabel - Bass DEATH  8/8/63.
5. SEX 6. COLOR OR RACE 7. Married T3 Naver Married [] [0. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
F W Widowed Divorced, ! Months | Days | Hours Min.

8/30/1883 79

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry) | 12, CITIZEN OF WHAT COUNTRY.
diring most of working lifs, aven if retired)

. Home Paducah, Ky USA
13s. FATHER'S NAME - 13b, MOTHER'S: MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ohn Oliver Ho Ella Amann Winston M, Bass
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 soweial SECHIRITY NOQ, . Address
(Yes, no, or unknownj| {If.yes, give war or dates of o

No
18. CAUSE OF DEATH [Enter only one caute per [i or {a), {b}, and fg). | INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 3 - 8 %NSET AND DEATH

\IMMEDIATE CAUSE (a} NG .

MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH f53;03428»§

VS 300
Rev..4/59

Tlsobd

DATE AMENDED

:

So [~

ol | | W

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Ao

;

[=2

» DOCUMENT

Condmons, if any, DUE TO (b)
which gave rise to L
asbove cause [a),

stating the under- |

lying cause last. DUE TO (¢)

PART Il. OTHER SIGNIFICANT. CONDITIONS CONTRIBUYING TO DEATH but not related to the terminal PART LIl. f deceased was female .was
dissese tondition given.in PART | (a) there a pregnancy,in last'$0 days.

i . [0 Ye: [ @ | O Unknown
5 % -
9 WAS AUTOPSY .]"20s, ACCIDENT  SUICIOE _HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of itam 18.)
© -PERFORMEDZ. [~ Oy v sl -, - ’
Yés [1 NELT [T - e

"20c.TIME OF _ Houl  Month, Day, Year |
INJURY  aum.
- P .

MEDICAL CERTIFICATION

20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION ’ COUNTY
WHILE AT WORK [ iarm, factory, street, office bldy., etc.} ‘ -
< NOT WHILE AT WORK (0

d from \0 ":’\’ ""—s 31 _ fa_ g—‘g_ L’ .g and last saw m_a_lwson ‘1_‘-— )—q _""L K

Death occurred =t 3' 3‘0 ) 4 m on the date steted above, and to the best of my knowledge, from the causes stated.
_ A

21. 1 attended the d

22¢. DATE SIGNED

| 222, SIGNATURE Oﬂ‘)\ {Begreo- oy TMI8) C (2:. ADDRESS| . : ; - 12¢. D ‘
- Rt \ . K -4 43

23b. DATE . ETERY OR CREMATORY | 23d. LOCKSION (City, towh, or county}. [State)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

8/12/63 t L

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

-

BY AFFIDAVIT OF

ITEM NO.

John L. Ziegenhe:.n & Sons ;7027 Gravoid ol

{Licensed Embalmer’s Staternent on Reverse Side)




AL
S

STATEMENT BY LICENSED EMBALMER

J

I herel:!»y certify that the body whose name is recorded 'on the reverse side of this certificate was.embalmed by me,

or by - _ - Student Embalmer No.
working under my personal supervision.

Student

.Signature of Student Embalmer

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in hIS OWN HANDWRITING (Failure to comply
with the above. constitutes grounds for revocation of license). = °

If embalmed by a STUDENT, he al!sc shall sign in his OWN handwrltlng

If thls body is not embalmed fact should be so siated above.

CETOD 3L

.. oipvaz - TRV arge




