MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMEMNT OF PUBLIC HEALTH AND W

DO NOT WRITE
ON THIS STUB

AMENDED

Vs 300
Rev. 4/59

DATE AMENDED

R i:frnlion'gilrrict

Eg:g __ Primaey Regiatration t:-;LL}");'s

1064086

- -Registrar's No. _______________

3-041856

STATE FILE NUMBER

|. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where decessed lived.
s. 51aTE Missourl b county St. Loutis

If institution: Residence before

admisslon)

b. c(lJTnY (If outside corporate |imits, give TOWNSHIP only]
Louis

TaWN St

Length of stay in ib

c. CITY

rown Berkeley

Inside Limits
Yes [J Ne O

<. FULL NAME OF {If NOT in howu
t -

HOSPITAL OR
INSTITUTION

H

John

give location)

OS5Pe

inside Limits

< ADDREss 6024 Stoneham

{4 ouiside, ﬁw- location)

flevide on Ferm

Yes [J No [0

Yes O No O

3. NAME OF DECEASED
(Type or prin1}

Firsr

Erin

Middle

Maud

Last
Narens

4. DATE Menth

DEATH 10-25-63

Day

Year

5. SEX
Female

4. COLOR OR RACE

White

7. Married [0 Nevar Married X]
Widowed [ Diverced [

8. DATE OF BIRTH

9-27-63

9. AGE (lss1 birthday) |IF UNDER 1 YEAR

IF UNDER 24 HR

Montha | fﬁu

Hours ] Min,

108, USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)
one
13a. FATHER'S NAME
James A. Narens

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

St. Louis, Missouri USA
14. NAME OF HUSBAND OR WIFE
None

None
13b. MOTHER’S MAIDEN NAME
Loufse Bann

14 _Encaal eeps

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, noNor unknown) ’{lﬁyn, give war or dates of serv

17. INFORMANT Address

James Narens Berkeley 34 Missouri

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per line for {4), (B), #nd {e).

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) %{ ,.4:(: ~ (]cw,“ ../M
DUE TO {b) M&&w
OUE TO (¢} &\jﬁ‘—«/ W

L)

7
OTHER SIGNIFICANT conmnorﬁl,commaur;&s TO DEATH but not rolated 1o the terminsl PART NI If deceasad war  Hmale ~ was
disease condition given in PART | . thers a prepnancy in last 90 days.

- - f / V e é ]ﬁm ] 0 Ne l [1 Unknawn

[
HOMIC IDE MFSCRIBE HOW INJURY GCCURRED. [Enter nature of Injury in PART 1 or PART Il of item 18.)
0

DOCUMENT

-
5763
Conditions, if any,
which gave rise to
above c¢nuse (a).
stating tha under-
lying cause last.

PART Ii.

INSTEAD OF

19. WAS AUTOPSY
PERFQ
NO O

Hour
a.[m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

20s. ACCIDENT DE
a O

20¢c. TIME OF Month, Day, Year

INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20f. CITY, TOWN, QR LOCATION COUNTY

20z, PLACE OF INJURY (e.g_, in or about heme,
farm, factory, street, office bidg., etc.)

o [0~ 2d L3 (O - 2i~(2

m on the dals stated abovs, and 1o the best of my knowledge, from the causes stated.

. 22¢. DATE SIGNED
Sl SLs Mo,

(O-2Hrp}
23d. LOCATION (City, tawn, ar county) {State}
St. L uis Missouri

| her .
| attended the deceased from (O 2 3- z 3 and last saw poy alive on

6:00 BM
{Degrees ar title) 27b. ADDRESS

e o JSELN
23c. NAME OF CEMETERY OR CREMATORY
Bagtar" . Calvary Cemetery
24, FUNERAL DIRECTOR ADDRESS i BY LOCAL REG. EGIST] m ~
White-Mullen 118 N. Florissant Rd. Ferg. oe¥ 26 1963 AJ LA P.

- {Liconsad Embalmer's Statemant on Reverse Side}

21,

Death occurred &t

USE BLACK INK

-

SHOULD READ

22a. SIGNATI.IRE/\

TYPEWRITER RIEBON

23b, DATE

10-26-63

Za. BURTAL, CREMATION,

BY AFFIDAVIT OF

ITEM NQ.
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Eryo-~plr Do

i) Do i

LU orrmbana L AT Y

T
[

STATEMENT. BY LICENSED EMBALMER

| hereby certify‘jatzl;e b0d22°:e name. is recorded on the reverse side of this certificate was embalmed by me,
or by # Student Embalmer No.

=

working under my personal supervision. , é /
Student Signed % / . At S
e

Signature of Student Embaimer

'|.ice-nsed Embalmer Nm;-;f\g/
@/// ?’14%' % 3-M7

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
.with the above constitutes grounds for revocation of license). ) '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, Tar
If this body is not embalmed, fact should be 30 stated above. |
2 i i - L SR

S o . . P.O Address_

- SN AL T !




