MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o
SRPARTMENT OF FU-L':Q:!::;TDTshT::o “EL'Ag}S—anarv Ragistration District NIQDS__-_.._Requhar erc ____Lgi * STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUB — NNT
) | i g oy~ ey ¥ 2. USUAL RESIDENCE (Where deceased lived. If inatitution; Revidance before
Vs 300 a. COUNTY a. STATE Ho. . b. COUNTY adrnission)

Rev. 4/5%

b. C(I)?‘ (If outsida corpeorate limits, give TOWNSHIP only) Length of stay in 1b c. COI? Inside Limit
own St. Louis, Mo, pver 25 yrs, wwn  Ste Louis veo K No OO

¢, FULL NAME OF {If NOT in hospltal, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR

1
2 29 mstulion St. Louis State Hospital |veo %o AOPRES 19L2a Montgomery Yoo O No K

3 ! 3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Your
4

DATE AMENDED

{Type or print) CH.AR.IES DAIEY D?AFTH ' OCto 9’ 1963

O 5. SEX 4. COLOR OR RACE 7. Mortied []  Never Marriad (B 8. DATE OF BIRTH | % AGE {lasr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

White Widowed [] Divorced [] 10"20£1L 55 Months | Days Hours l Min.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | §2. CITIZEN OF WHAT COUNTRY

during most of wortking (ife, aven if retired) st. -LOUiS, Ho. USA

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

John |____Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. - ?dtug s 7 J' ii
(Yas, nchar unknown) (.” yeou, glve war or deres of serv—" Bcorda ‘_101 ne 4 e k cﬂ /

18. CTAUSE OF DEATH (Enrer oaly one cause per lina INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause () _ Encephalomalacia

D
/7
/

5
-]
7
8
Q@

DOCUMENT

Conditions, if any, pue o vy oubarachnoldal, hemorrhage of right

which gave rise to

above cause (a), OCCipit&l 1°b9 _

ing® cane.low. | bUE Ta (o __General Atherosclerosis 33 2

PART 11. OTHER SIGNIFICANT COND[TIONS CONTRIBUTING TC DEATH but not related to the terminal PART 111, If deceased was female was
disease condition given in PART | [a) there a pregnancy in lait 90 days.

Arteriosclerotic heart disease. ERNEI
19. WAS AUTOPSY 20a. ACCBENT SUICDIDE " HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 16.)
PERF
NoO

Z0c. TIME OF  Hou Month, Day, Year |
INJURY a.m.
p-m.

720d. INJURY OQCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK ] ’

21. | atiended the deceased frum__mu-l{’__l238—. NL'_ 1 6 and las: uwmaliw on_ocj.l_i'—lw—

Oeath oceurred at 103 35 Balle - m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE ty or tille} 22b. ADDRESS 22c. DATE SIGNED
/Z m 6LhoO Argenal Ste 101153

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. N AME OF CEMETERY OR CREMATORY 23d. I.OCATION (C:ty, Town, or county) [Sme)
MOVAL (Specify}

24, FUNUERKLIDEE(!TOR lo - ,2'. 6AD‘|?RES c a IU a DATE RECD. Br LOCAL REG 26. RE RS SIGNAQPRE
O'SULLIVAN- MUCKLE-KRON MORTUARY 5 %T 11 1987 ,@'Z,/ M /7 2.

aoun ms HUAL {Licensed Embnlmer . Slalamenl on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




 STATEMENT BY LICENSED EMBALMER
il L R A

| hereby certify that ‘the body'wbg_se'.n,arqq‘ is recorded.on the reverse side of this certificate was embalmed by me,

A e ;
or by : - r L _ Student ‘Embalmer No.

e

working under my personal supervision.

Student

Signature of Studen! Embalmer

Licensed Embalmer,No.
P. O. Address

. Note: The above MUST BE SIGNE‘._D BYSTHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). = 3r-of

If embalmed by a STUDENT, he also shall sign in his OWN handwrmn ~

If this body is not embalmed, fact should be so stated above. \

- 1" 1 L]
Sk TR | L)




