MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63403820’?

. . . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No ——— Primary Registration District No. 5.:0__-__Regilnlr s No. az_z__75

ON THIS STUB Ell E L} th ‘; 1"63
2, USUAL RESIDENCE (Where decoased llved.

1. PLACE OF DEATH It (natitution: Residence before
VS 300 a. COUNTY St. Louis a. STATE Mo. b. COUNTY St. Louis sdmission)
Rev. 4/59 B, COI'I'T {If cutside carporate limits, give TOWNSHIP enly) Tength of stay in 15 < céw Thelde Limins
A R
owN  Normandy 3 Wks. TowN  Huntleigh Village Yo @ NoD)

€. FULL NAME OF (If NOT in hospilal, give location) Inside Limits d. STREET (Iif outside, give locstion) Reside on Farm
HOSPITAL CR ADDRESS

mstTuTioN Normandy Ostéepathic HospYs® NeO 37 Huntlelgh Woods Yes [1 No g

3. NAME OF DECEASED Firnt Middla 4, DATE Month Day Year

[Type or print) Wj_'[_liam : . E i Dg;TH Sep‘t 5, 1963

5. SEX 6. COLOR OR RACE 7. Morried [J  MNever Marrled [X [8. DATE OF BIRTH | 9+ AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [J Divorced [J 2/1/19,_'1 ” Months | Days Hours Min.

10a. 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 most of working life, evan if ratired}
Student N IziofrEhavAms St. Louis. Mo USA

132, FATHER'S NAME 11b. MOTHER'S MAIDEN NAME 4 14, NAME OF HUSBAND OR WIFE

Mark B Andrews ‘ Jane Bell None

15, WAS DECEASED EVER IN U.5. ARMED FORCES? L4 SACIAl CECIDITY MO 17. INFORMANT Address

{Yes, ng, or unknown) | {If yes, glve war or dates of rerv
| Mark B Anirews 37 Huntleigh Woods
6. CAUSE OF DEATH (Enter only one ceuse per ine f@:(gb), and {c). INTERVAL BETWEEN

T I. DEATH WAS CAUSED BY n/ f\M . ONSET AND DEATH
YA

IMMEDIATE CAUSE (2)

1Y p3|
24ps0

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating the w

- V - / ﬂ
lying couse Jast. DUE TO (<)

PART 11. OTHER SIGNIFICANT CONDITIONS CWIBUTING 170 DEATH but not rolated to the terminal PART (1). If deceassad was female wes

Conditlons, 1 any,] DUE 10 (b) _%_w 7‘ e

divsase condition given in PART 1 {a} there & pregnancy in last 90 days
I_D‘(csl O Neo I O Unknown
19. WAS AUTQPSY | 20s. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART } or PART Il of item 18.)

o O

PER| 07
YES NO O

20c. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED T 20e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, atreet, office bidg., atc.}
NOT WHILE AT WORK [J

21. | attended the deceared from 6-16-63 9-5-63 and last saw :f::u alive on 9-5-05

Dasth occurred a? H ! m on the date stated aboww, and 1o the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22af SIGNATURE )] - i 22b. ADDRESS 22¢. DATE SIGNED
7520 Natural Bridge Road 9-6=53

23b. DATE == ) *TER EMATORY 23d. LOCATION (City, town, or county] (Srate)

24. FUNERAL DIRECTOR ?/9/63 ADDRESS 0 a5, ?‘.\g‘ngECD. BY LOCAL REG. . 26. REG\!ST /II'S Sclhl W . - f/?ﬁ'
. 9, ARTAN ‘/'K"““é j&gﬁ? .

TYPEWRITER RIBBON
SHOULD READ

> REMOVAL (Sp.c.fy) )
al

BY AFFIDAVIT OF *

ITEM NO.

Bopp Chapel, Kirlwood, Mo.

(Liconsed Embalmer’s $ratement on Reversa Side)




.
o . .

STATEMENT 8Y LICENSED EMBALMER
4 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

f . e . Al " 4

or by : : ‘Student Embalmer No.

P S

working under my personal supervision.

Student

Signature of Student Embalmer

—~

i L i T
L A .- ML

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER" in hls OWN HANDWRITING iFailure to comply-
with the above consmutes grounds for revocallon of license}l., .-, ol '. .\.;.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - A
o ~7s ¢ If-this body is not embalmed fact’ shou?d be so stated ahove. e =T

W — .- .",f".‘._\~u.

“; - - -




