MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFAR

E63-038245

STATE FILE NUMBER
Registration District No. ...Primary Registration District No. __\ija__o___hlegmur s No 4 .7/.%
p— ¥ A Y ]

{. PLACE OF DEATH
s.comy  Sq@ Tours

b. CITY (If outside corporate limits, give TOWNSHIP only)
OR
ow SunNseT HrLns

. FULL NAME OF {If NOT in haspital, give locarion)

HOSPITAL OR

INSTTUTION PR 4 CF Haven

3. NAME OF DECEASED
[Type or print)

DO NOT WRITE

ON THIS STUB AMENDED

2. USUAL RESIDENCE (Where decessed lived. (F inwmiturion:

STy LINOITE O MaDISON

. CITY

rown GRANITE CITY

d. STREET {If cuttice, giva location]

AOORES 2647 ITowa AVENUE

4. DAJE Month
DE)AFTH 8

8. DATE OF BIRTH | - AGE {lsst birthday}

2-19-'88 74

11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY

Cargoun, HNo. v.S.

14. NAME OF HUSBAND OR WIFE

VroLET CrasE(DEcCEAS

Hé6Eron Sr.
vE, New Yohk

INTERVAL BETWEEN

Residence befare
VS 300
Rev. 4/ 59

‘efot/
2812 0+
3

admission}

Length of stay In 1b

5 HMo.

Inside Limita

Yes ] No [

Inside Limits

Yes [] No |

Reside on Farm

Yes O No [J

OME
URSING

Middle

DATE AMENDED

First

GROVER

5. SEX 6. COLOR OR RACE

Hare WurrE
10a. USUAL OCCUPATION (Give kind of work done
during most of wogking [lfe, aven if retired)

YROLL UFFICE

13a. FATHER'S NAME

Wrorriam ¥W. CEASE
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes_no, or unknown)l (If yes, give wer or daten of torvi

Last

CEASE

Year

28 1963

IF UNDER 1 YEAR IF UNDER 24 HR
Months Days Hours Min.

4

o

7. Married O
Widowed X

106, KIND OF BUSINESS OR INDUSTRY

CeEN, STEEL FDRY.

13b. MOTHER'S MAIDEN NAME

CarrIE LEE KENNEpY

14 SOWCIAL SECLIRITY NGO 17. INFORMANT

RoBERT CEASE:.

Never Married []
Divorced [

[s)
18. CAUSE OF DEATH [Enter only one cavig per line {ar {a], {b], end [c].
PAR

T L

DEATH WAS CAUSED B

Unknown natural causes

ONSET AND DEATH
Un

IMMEDIATE CAUSE (a]

DOCUMENT

Conditions, if sny,
which gave rise 10
above cause (a),
utating the under-
laat.

DUE TQ (b)

INSTEAD OF

cause DUE TO (<)

GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the Terminel
disaeye condition given in PART | {s)

lying
PART i

PART 111, If decesred was femalse was
there a pragnancy in last 90 days.

rD Yes l O No O Unknewn
20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.)

19. WAS AUTOPSY
PERFORMED?
YES [0 NOEQ

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
0 ] 0

Hau Manih, Day, Year I
am.

p.m.

20d, INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK (]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [e.g., in or about home,

2. CITY, TOWN, OR LOCATION
farm, factory, street, office kidg., etc.) .

her .
and last saw Lio slive on

1 attended the deceased from
a I'oOX

21.

145 P

[Degres ar_titl

m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

22c. DATE SIGNED

Death occurred at.

USE BLACK INK

22b. ADDRESS

* » - -
oronerl Clayton., Missourl 9/4/63
79c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, of county) (State}

CREMATION VarLHAaLLA CHAPEL ST. ovrs, MrssoURI

24, FUNERAL DIRECTOR 25, DATE RECD. BY LOCA REG GISTRAR'S ; GNATLIRE %ﬂ
% .

Franx Mgrcer CGrawrite Crry,lrnt. =320 -63

(Licensed Embalmer‘s Statement an Reverse Side)

22a. SIGNATURE

TYPEWRITER RIBBON

SHOULD READ

732, BURIAL, CREMATION,
REMOVAL (Specify)

0-1963

ADDRESS

BY AFFIDAVIT OF

ITEM NO.




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 Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 27&?/

P. Q. Addri

Lo\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure o ‘comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting. -
if this body is not embalmed, fact should be so stated above. - -, '




