MISSOURI DIVISION OF HEALTH -- STANDARD CERTIFICATE OF DEATH B63-021341

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

I_O STATE FILE NUMBER
DO NOT W-R"E - . Registration District No. --__-.._...._3 }SJnmlry Regrmaﬂan District No. 1_0G3___g,u,,"., s No. _ %i

AMENDED A
ON THIS STUB = NOY T 5 1Hhy

W

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If imtitution: Residence before
& COUNTY a. S'I'Alﬁ.ssouri b. CQUNTY admission}
b. CITY {If outside corporate limits, give TOWNSHIP only] Length of atay in 1b c. CITY Inide Limits

13wn  St. Louis 34 _yrs W St. Louls Ya i Ne D

<. FULL NAME OF {If NOT in hospital, give locarion) Inside Limits d. STREET m e, ai Y -
HOSPITAL OR ADDRESS (It ovhide, give locatian) Reside on Farm

INSTIUTION g4, Louis StateHospigal |Y*} MO 207 Douglas St. Yes O Ne )
3. (r#.pnzzo:a:'ﬂcnssn ‘Fiul Middla Last s Dage Vorth Day Yor
Virgil Dale veam October 31, 1963
5. SEX 6. COLOR OR RACE 7. morried (] Never Married ] 6. DATE OF 8iRTH | 9- AGE (lasr birthday) | IF UNDER | YEAR | IF UNDER 24 HR

4 Widowsd [ Divorced [] Months | Days Hours Min.
Male White 10-7=9L 69 yrs.
104, USUAL OCCUPATION (Give kind of work done | 10B. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE {City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
Illinois & 54
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W. Dale Fannie Rettinger

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | i7. INFORMANT Address

{Yes, N:bor unknnwn),(ll ye3, give war or dates of servid St. LOUiS State Hosplta.l Records

18. CAUSE OF DEATH (Enter only one causa per ling o ey romr ooy INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

MMEDIATE cause (o Myocardial Infarction

VS 200
Rev. 4/59

| [DATE AMENDED

DOCUMENT

Conditions, 1§ any,7 DUETO () Stoke -Adams Syndrome

which gave rite 1o
uholva caune  {a), 6L:z D.I
stating the under-
lying cause laat. DUE TO {x) . [

PART 11, OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If deceased was femaln was
disease condition given in PART | (a) thera a pregnancy in last 90 days.

SQMMQMaQ l ] Y-:LD No J O Unknown

T19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  MOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 1B}
PERFORMED' a O a
YES (] NO

20c. TIME QF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK O farm, factory, sireet, office bldg., aw.)

NOT WHILE AT WORK [
November L, 1729 October 31, L9603 e e on_ UCTODRT 31, I963

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased from
Death octurred at.

h ‘30 P 'MO m on’ the date sated above, and ta the best of my knowledge, from the causes wtated.

22¢. DATE SIGNED

5. SIGNATURE ( 062/ ros petite) ),4 ,(ﬂ = ADEESO Arsenal St. 111-1-63

Aa. BUAIAL, CREMATION, 1-23b. DATE OF CEMETERY OR CREMATORY. 23d. I.S%ATIE (CW tow or coynty) {State)

REMOVAL {Specify) _ > “1mr07nml Bm‘rd
RAL DIRECTOR // 3 é)BZSS 25, DATE RECD. BY LOCAL REG. |28, %(JM ﬂ
- ANATOMICAL BOARD, 1402 S. GRAND | NOV 7 1083 D.

{Licansad Embalmer’s § on R Side}

USE BLACK INK:

TYPEWRITER RIBBON.

SHOULD READ

BY-AFFIDAVIT OF

ITEM NO.




[l Bty Sedc R SR Welht + v ke TR

- -STATEMENT- BY . LICENSED EMBALMER

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

or b;/ ' _ » Student Embalmer No.
E RENSIOANT LN T

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Nate: The_.above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Failure ta comply
with the above constitutes grounds for revacation of license). s AT Y \’\‘ ;

(f embalmed by & STUDENT, he also shall sign in his OWN handwrmng L'

If this bady is not embalmed, fact should be so stated above. . T




