MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -83...03»?‘)30

- DEPARTMENT OF FUBLIC HEALTH AND WELFA 8 100 92 b e TR
o, UMBER
DO NOT WRITE AMENDED Reowinigepqny Digrici-io- SEp—§ rﬁt‘a‘rm'""' Regiatration Diatrict NOF MXTN7 ____ Registrars No

ON THIS STUB bl CAM [
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare

a. COUNTY a. STATE "ls Uourib' COUNTY adminion)

b. CITRY (If outside corporate limits, give TOWNSHIP only) Lengih of atay in 1b e. CITY Innide Limits

ToWN St. Louls : owN St Louls YO NoO

€. FULL NAME OF (If NQT in hospital, glve location) Intide Limi 5 i i - H
HOSPITAL OR b ntide Limits d. STREET {IF cutiide, giva locaton) Weiide on Ferm

INSTITUTION Homer G. Phill ips Yea[d Ne[] 2737 Delmar Y O No D

KR EVAPM.!“?;’;E‘E,CEASED First Middle Los? 4. DAYE Month Day Year
Sanford Hebert . | oeam 9 13 63

5. SEX 6. COLOR OR RACE 7. Morried [1  Never Marriaed [T |8, DATE OF BIRTH | 9- AGE {lest birthdoy) | If UNDER | YEAR IF UNDER 24 HR
Male “egro Widowed [ D:vorctdﬁ / o D Monthy | Days Hours l Min.

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during 25! of wEking life, even if retired)
,
. E OF HUSBAND OR ;IFE

13a. FATHER'S NAME 13k, MOTHER'S WDEN NAME

eliar T P Iy

15. WAS DECEASED EVER IN U.5. ARMED FORCES? i '-S('”\l SEL Rl Y N 17. INF - Address

(Yes, no, or unknown)l {\f yas, give war or dstes of ser| ~ . )
Hno g 3

180 CAUSE OF R:ATH (Enter only one cause pur line far [a], (B], and (€] INTERVAL BETWEEN

T |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (s} Malnutrition Undet,

Vs 200
Rev. 47359

ATE AMENDED

1

DOCUMENT

Conditions, If any, DUE TO (b} ﬂYPQPrOteinemia

which gave risa to

above cause (a), é

sating the under- % ".7 A
lying causa last, DUE TQ (g} : — -

PART 1I. DOTHER SIGNlFlCANI CDNDITIONS CONTRIBUTING TO DEATH bui ner related 1o the terminsl PART 1lI. i  deceased was female was
disease condition given in PART | {(a} there & pregnancy in last 90 days.

Old Tuberculosis (Activity Unknown)s Emphysema [DYe [ ONe | O tnknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
PERFQRMED? [m| (] o
YES [] NO[X

20c. TIME OF Hou Month, Day, Year
’ INJURY a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or aboul home, 20f. CHTY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, ctrest, office bldg., ekc.)
NOT WHILE AT WORK [J

21. | attended the decezsed from 9-10-63 A 'c_tlﬂs____and last wawr Er:'n alive an 9-13-63

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATICN

Death occufred fat

22a. SIGNATI.I’RE i 22b. ADDRESS
2601 N. Whittier

23c. NAME OF CEMETERY OR CREMATORY

w
25. DATE RECD. BY LOCAL'REG.

24. FUNERAL DIRECTOR [sibﬁ_ﬁf"" SEP 16 1983

{Licensed Embalmer's Statement -qn Raverya Side}

22c. DATE SIGNED

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NQ.




1mied TETC

n ¢

STATEMENT BY/TICENSED EMBALMER

Eim - ni2inTagvh
| hereby cerhfy Ihaf the body whose name is recorded an the reverse side of this certificate was embalmed by me,.

or by Student Embalmer No,

- working under my personalpsupervision.  {penainl yiivitos)

Siudent Signed

Signature of Student Embalmer

-0

o - Licensed Embalmer No. 1\5-23 PN
- N ' P O. Address ? < \67 W&JHIVGTGM

£a-r1-0 x ra-¢(-C £o-t [-0
Note: The above MUST BE SIGNED BY THE LICENSED EMBAEMER in his OWN HANDWRITING. (Fanlure to comply
with_the above constitutes grounds for revocation of Ilcense) ’
If embalmed by a STUDENT, he also shall sign in bhis OWN handweflng
If this body is notfembalmed, fact3RGLId be so si#tdd above. ' ..




