MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :?63-"03'7422
9863

DEFPAR ENT : EALTH AND WELFARRE ] :!

ARTMEN OF ‘PUBLIC |:1 . o L ! i . o " m ! N , STATE F“.E_'NUMBER
DO NOT WRITE . - Tirma stration L = — —_—

' Registration District Na 3.L8_J’ imary Registration District No. Registrar's Na.

ON THIS STUB

2. USUAL RESIDENCE (Whara deceased lived. If institution: Residence before

F
a. COUNTY a. STATE Ho' . b, COUNTY s‘t.I_ouis ndmlulol:l)
b. CCI;II;Y (if outside corporate limits, give TOWNSHIP onty} Length of stay in 1b €. CéTRY Inside Limits
TOWN St.Louis 6 days ~ town Lemay Yos [X No O

¢. FULL NAME OF (if NOT in hospitsl, give location) Inside Limits ] d. STREEY (If outside, give location) Reside on Farm
HOSPITAL O ADDRESS

INSTITUTION. ¥issouri-Baptist Bospital|ve=n NoD 114 Nellle ave, Yes O NoBD
3. (P]JIAME OF _QE)CEASED First Middle Last 4. DC?I!E Month Day Yeaar
or prin
Ype of p Minnie Louise Casper pea October 1l 1963
5. SEX 6. COLOR OR RACE 7. Marrisd 1 Never Married [J {8. DATE-OF BIRTH | 9- AGE (last birthdey} {IF UNDER I YEAR | IF UNDER 24 HR
Femh white Widowed [ Divorced [J 9'5"1895 68 Months Days Heurs I Min.
700 USUAL OCCUPATION {Give Kind of work done ] 105, KING OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or counny) | 12 CITIZEN OF WHAT COUNTRY
ring most gf working life, even if retired)
Roteen e Own Home st. Louis yHo, psa
13a. FATHER'S. NAME T3b. MOTHER'S MAIDEN NAJE 14.” NAME OF HUSBAND OR WIFE
Unknown Baumann louise last name u David

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NGO, [ 17. INFORMANT Address
{Yes, no, or unknown) I(Ityu, give war or dates of servi ..
no

V$.300
Rev. 4/59

1

2 4/000 j -

DAYE AMENDED

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

“~

g |

18. CAUSE OF DEATH (Enter only one causa per lina B INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
s

IMMEDIATE CAUSE (a)

o

DOCUMENT

Conditions, if any, DUE TO (h . R

which gave rise to
above cause (a),
stating the under-
lying caute last. DUE TO {¢)

PART 11, OTHER SIGNIFICANT CONDH’IONS CONTRIBUTING TO DEATH not. related 1o the terminal _J| PART Il If deceased was: femele was
" disease condition given in PART | (a) there a pregnancy in last 90 days.

/q'?oa ] O Yes I v I O Unknown
19. WAS AUTI 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I1 of item 18.)
PERF 9. O a =]
YES NC O
20c. TIME OF Hour Month, Day, Year

INJURY a.m.

. Bm.

F0d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., In or about homs, | 20f. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK O farm, factory, street, office bldg., etc.)

NOT WHILE. AT WORK O / ;

MEDICAL CERTIFICATION

)

her .
2.1 nﬂended the deceased fro r:;lali saw o alive on
Death occurred n m on the date stated above, and to the best of my knowledge, from the causes stated.

./WC"” 155 ), Tonlop Vif3/es

3b. DATE 23c. NAME OF MATORY 23d, Locmlow.q town, or county) /s1a6)

Z3s. BURTAV, o,
hemoval " |10-4-1963 Park lawn Cemetery . ].600 Lemay ry Boad Lema y,Mo,

o eom—— SR [ et Lol o

on Reverse Side)

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STA‘}EMENT. BY LICENSED EMBALMER

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

or by __ i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Noie 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. . ., .,

lf thas body |s not embalmed fact shalld be so stated above.
W T

! ot
-

#10/ [ fe




