MISSOURI -DIVISION OF HEALTH — STANDARD ClERTIFIC'ATE .Of DEATH - 63.:.034319

: —_ STATE FILE NUMBER
DO NOT WRITE AMENDED ' Registratian District No. __\3_1__7 _.Primary Registration District No. ﬂ.a_“aagumr ‘s No. ___&ZNEr '

L FHoE A0 101967
1, ol 2. USUAL RES'DENCE (whm deceased Ilved If institution: Residence before

a. COUNTY i . . 8. STATE g4 4 . b. CQUNTY admission)
St Lowis Mias0uni St Louia
b. C(I)l;( (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside 5jrniu

VS$ 300
Rev. 4/59

CR
TOWN
(neatuwod. &8 Yeanas TOWN_ Cnestuood Yes @ No D)
. FULL NAMI:"OF (lf NOT in hospital, give-location) Insiymiu d. STREET ~* {If cutside, give location) Reside on Farm’

HOSPITAL O ADDRESS

lNSTm.mON 7 ?40 L% otd No'[] 7 ?40 /1%7 et “Yes [1 Neo la/

3. NAME OF DECEASED First Middle Last 4. DATE: Month Day Year

{Type or print) OF
H rry) Lee hapin Sal UEAM 7 7
5. SEX 6. COLOR Or RACE 7. Married @& Never Married [] |8. DATE OF BIRTH | 7. AGE [lest birfHay) J9F UNDER | YEAR IF UNDER 24 HR

. Widowed [ Divorces , [] Months | Days Hours Min.
Hhite =1 2w 1595 G4
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLALE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during f working life, even if retired) . . . . .
U? ice St Louia .l St LOUJ.A: M

AOUAA |
13a. FATHER'S' NAME 13b. MOTHER'S MAIDEN £ 14. NAME OF RUSBAND OR WIFE

5! q . %5 . - Ef ! ;_‘ : ;! .
15. WAS DECEASED’EVER IN U.S. Al D FORCES? 16. SOCLAé SECURITY % # ddress .

[Yes; ng,,or unknown)] {If.yes, gj r or gdatas of

18. CAUSE QF DEATH (Enter only one cause T TOT @ (U5 oW ; ; 1 s ﬁ INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (e Cd/?/i& at &ﬁ @MW&Z fraw : %
Conditions, if any,]  DUE TO (b) A ate g @QWU‘! YL F /ZHV f' Mm_) ' 7?&“'

which -gava rise to

above  cauie d(a),

stating the un

lying cause {ast. DUE TO (c)

FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not re-laled to the terminal PART IIl. If decessed was, femala was :
disesse condition given in PART 1.{a) + there a pregnancy in last 90 days. )
I O Yes l O Ne I . Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 305, DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART IT of item 18.)
PERFORMED?, =] ] ] 5,

YESLC1 NO X ) . . :

T TIMEOF  Houl  Month, Day, Year |
INJURY  a.m.
p-m.

20d. INJURY OCCURRED T0s. PLACE OF INJURY (e.g., in or about homs, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, offn:a bldg., etc.)
NOT WHILE AT WORK [}

FiN . | attended the decessed from. — ” / ? 5.5‘ Q_M_—und last saw h,mlllve o 6 / é 3

- Dealh occurred ot o M L m on the date stated above, and to the best of my knowledgd’. from the causes stated.

22s. SlGNA‘lUlE {Degree or title} | . '22b. ADDRESS / Fﬁﬂ 5 7./} Wﬂl &r 22¢. DATE SIGNED
tdut . /fw - My B Y s 77743

23a. BURIAL, CREMATIDN 23b. DATE 23c. NAME OF CEMETERY OR CI!EMATORY "23d. LOCATIONY(City, fown, of county) - [Stare)

Revoedl " | July 19 196 3| Bellefontaine (emetery

ADDRESS 25. DATE RECD. 8Y LOCAL REG.

24, FUNERAL DIRECTOMITTELBERG GERBER 7—’ /,P____ 63

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

| MEDICAL.CERTIFICATION

[

USE BLACK INK
OR
TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

WENOTER GROVES 19,-MO, {Licensed Embalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

or by A ] Y ool Student Embal
working under my personal supervision.

Student

Signsture of Student Embalmer

.Note: The above MUST BE SIGNED BY 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 also shall sign in his OWN handwriting.

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