MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-3'038005
Registration Dlstrict No. _________31&Primarv Registration Dlstrict Nc.l_Q_Q_S____Jegilhar'l No. _%’z- STATE FILE Numse

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decested lived. [f intitution: Residence beafore
a. COUNTY a. STATE M b. COUNTY admisslon)
L]
b. CITY [If outiide corporete limits, give TOWNSHIP anly) Langth of stay in 1b c. CITY Inside Limits
OR
ToWN  St, Louis 13: years TOWN St, Louis Yar Ly Ne O

€. ;lggp’l\!':.nr!ogF {If NOT in hospiral, glve locatian) Inside Limirs dASBEF&EETSS {if cutside, give locatian) Revide on Farm

INSTITUTIONM 5 5onl.c Home Hospital Yorgd NeO 5070 Winona Ave - Y8 Ne DX
3. NAME OF DECEASED First Middls Laar 4 DATE Mionih Day
OF

{Type or print)
Susan Jane attell DEATH Sept., 113,

10 19413
5. SEX 4. COLOR OR RACE 7. Marrisd 1 Never Married [] [8. DATE OF BIRTH | 7. AGE (lesr birthday) | IF UNDER ¥ YEAR |F UNDER 24 HR

. widowed Divorced [] Monthe | Days Hours Min.

Female White x 1/21/80 83

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

fe me Winfield, Mo, US4

1 .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addre:

{Yes, no, or unknown]l (If yos, give war or dates of rervi Masonic Home of Missour'

N ne—. |
18. CAUSE OF DEATH {(Enter only cna caure per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {s] ﬁ culz M /L/O(P/?Yaé’h 5 2 hho,

Conditions, if any, DUE TO (b) Geju.a MA 2@,/ /? Yyl vre oSt /a Yusrs yAJ/f AJDWA)

which gava rise to

sbove cause (a),

stating the under- / X

Iving  <buse lawr, DUE TQ {c}

PART 1. OTHER SIGNIFICANT CONDNIONS CONTRIBUTING TO DEATH but not reisted 1o the ferminsl PART L. tf  decasted was  femsle was
disease condition given in PART I {s) there a pragnancy in last 90 days.

FD Yea l an I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY QOCCURRED, (Enler nature of injury in PART | or PART 1) of Item 18.)
PERFORMED? a O (]
YES [0 NO %

20, TIME OF  Houl  Month, Day, Yeor |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e, PLACE OF 1NJURY (¢.g., in or about home, . CITY, TOWN, Ofk LOCATION COUNTY
WHILE AT WORK farm, factory, streed, office bldg., etc.)
NOT WHILE AT WORK [0

21. | attended the deceased from 11/16/60 ' and last saw hlrﬂ""'a on 9TJ63

Death occurred at 2 H 10 PM m on the date stated above, and 1o the best of my knowledge, from the causes stated.

22a, SIGNATU| a (Ceprae or fitle]" 22b. ADDRESS 22¢. DATE SIGNED
m%ﬁa&é P allh. md| B0 LQMAIMAW‘ A?-17-¢3

Z3a BURIAL AREMATION, | 206 DATE ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tdwn, or county} (Stare)

removal . | 9/16/63 Valhalla Cemetery St. Louls County  Mo.
“Za. FUNERAL DIRECTOR ADORESS 75. QATEE REPCD. lnv LOCAL REG. 26."%;:7NA1 )
Drehmann-Harral 1905 Union SEP 16 63| o2

{Licensad Embalmer's Statement on Reverse Side}
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON -
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by:

working under my personal supervision.

Signature of Student Embalmer . ] -
T Licensed Embalmer No. 3 —g—?/%

- er P. Q. Address

Student

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n h:s OWN HANDWRITING. (Fallure 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 1hrs body is not embalmed, fact should be so stated above.
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