MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FUBLIC HEALTH AND WHLFAREG
Registration Diatrlct No. ’

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

8_.I’r|'mlrv Registration District Nolaaa___._nqgmm'. No. 19414_

B63+=042199

STATE FILE NUMBER

-1

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Whers decesied lived,
. ST . NTY
> STATE Missourl e

If institution: Residence before

adminsion)

b. CéTY {If outside corporata limits, give TOWNSHIP only}

T ST, IOUIS, MO,

Length of stay in 1b

€. COI?
TOWN St, Louls,

Insida Limits

Yo [X Ne [

<. FULL NAME QF (If NOT in Rospital, give location)

Inside Limits

d. STREET {If cutside, give location)

Retide on Farm

55
ADDRESS 2828 No Jefferson
4. DATE
' OF
WILIS DEATH p
4. DATE OF BIRTH | 9- AGE [lan birthday}

12/7/1910 52

10b. KIND OF BUSINESS OR INDUSTRY| 1[1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Perry County, Mo. UeS Ao

13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unlknown

16. SQOCIAL IS:ECUMTY NO. |17. FORMANT Address

Mabel Huber, Perryville, Mo,
/ \ INTERVAL BETWEEN
C P ULz LA

$93 A

PART 111, If decessed war  fomale wes
there a pragnancy in last 90 days.

I O Yes , O Nao J O Unknown
njuty in PART | or PART 1} of item 18.)

Yes [1 No Dx.

Year

NeTolion  ST. LOUIS CITY HOSP, I

INSTITUTION
Middle

As

7. Married [0 Never Married []
Widowed [ Divorced [

Yes O Ne D

DATE AMENDED

3. NAME OF DECEASED Last Month

{Type or print)

Firsy Day

LN

6. COLOR OR RACE

White

10a. USUAL OCCUPATION (Give kind of work done

during_most of working Ijfe, even If retired)
EBIH;QI!; m::ker

13a. FATHER'S NAME

iF UNDER 1 YEAR
Maonths | Days

IF UNDER 24 HR
Hours | Min,

5. SEX

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{¥Yes, ne, or unknown) '(If yes, giva war or dates of service)

18. CALUSE OF D H (Enter only one :nﬁn per line for (a), (b), and (c).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

DOCUMENT

Conditions, it any, DUE TQ (b)
which gave rise to
above cause (s),
s1ating the under-

lying causa laat. DUE TO [x)

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but nov relsted 10 the rerminal
iseass condition given i, PART | {8)

d
/ ) / "W ;A i,
2. WAS AUTOPSY 202 ACCIDENT SUI%DE HOMD|dDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of
0

PERFORMED?
YESE NO OO

20c. TIME OF
INJURY

Month, Day, Year

Hour
am.
p.m.

20d. \NJURY OCCURRED

WHILE AT WORK []
NOT WHILE AT WORK []

21. | siended the deceased ﬁom_L_h_l_lL:éj_——. 'O_M—Jnd last saw :ﬁ; aliva o 0-18"
13355 am

m on lhe date stated above, and to the best of my knowledge, fram the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY

tarm, fectory, streer, office bidg., e}

Desth occurred at.
22b. ADDRESS

KAt K /AZ'Z‘Z;',""”@,O - 1515 LAFAYETTE AVE.

732, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county}
REMGOVAL {Specify)

22¢c. DATErSIGNED

10-18=63

{State)

Moa

P ‘S SIGNAZU *
B Lt Mo

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Richard L, Phillis, M,D,

- tary
24, FUNERAL DIRECTOR ADOR . DATE RECD. BY LOCAL REG.

Young & Sons Funeral Home,Perryville,Mo. 0CT 19 1963

{Licensad Embalmer’s Statement on Reverse Side)

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 Signed ‘ / : . W
/7

7

Signature of Student Embalmer

. . - . : . .Litensed Embalmer N 4('/ ? \?

Gume o] (e L

P.'O..Address . [ _

with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* I this'body is'not embalmed, fact should be 3o stated above. .

. r
e .




