MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E 53_:042252

DEPARTMENYT OF PUSBLIC HEALTH AND HELFAHg ?
DO NOT WRITE AMENDED Regisiration Dlstrict No. _______ - —— Prlmary Registration District No.™=2 __~_7__""_ Regitrar's No r—
ON THIS STUB L o W A W FaX i 14
. IdaCE orDE | @ U VU~ 2. USUAL RESIDENCE (Whera deceated fivwd. If institulion: Raesidence before
a. COUNTY St. Louise. e STATE MO o 6. county St, Louig, sdmission) ™
b. CITY (If outside corporate limits, givk TOWNSHIP only) Length of stay in 1b c. CITY Ingide Limits

[a] ] = QR .
rown Breckenridge Hills, Mo, VYRS, town  Breckenridge Hills Yes (X No O
. FULl NAAI:\E OF [1f NOT in hospinal, give location) Inside Limirs d. STREET {Mf outside, giva location) Reside on Farm

Vol
24,7 WaTiUtion 3223 Calvert, Ave. XX D || "7 3223 calvert, Ave. Yo O No(F

3 3. NAME OF PECEASED First Middie Last 4. DATE Month Day Year
{Type or ptint) - OF
, Lena L. Carver DEATH October 15, 1963
4 5. SEX & COLOR OR RACE 7. Married [] Mever Married ] |8, DATE OF BIRTH 9. AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

/
s A | Female White widowed QDo O 12 /22/1876 87 otz | Ban | Hows |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1. BIRTHPLACE (City and stare or country) | 12. CITIZEN OF WHAT COUNITRY
during moyt gf working |Ife, even If retired)
ife

Housew At Home Trondale, Missouri. US.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William E, Bearden Angeline FEaton sEdward

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
, no, k If yes, gi d 1
{Yas, no, or un nnwn),( yes, give war or dates o Ha.zel warren’ 3223 Calvert., Ave.

STATE FILE NUMBER

VS 300
Rev. 4/ 59

DATE AMENDED

ART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TQ {b) 22 ] d_m

which gave rlse 10
sbove cavse (4).
stating the under-
lying couse (s, DUE TO (c})

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the Terminal PART 111, 1 decessed was  female wa
dissase condition given in PART | [a) thare a pregnancy in last 90 days.

] O Yes l X No l O Unknown

19. WAS AUTOPSY | 20s ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
O 0

PERFORMED?
YES (O NO &

20c. TIME-OF Hour Month, Day, Year
INJURY am.

p.m. .

20d.» INJURY OCCURRED 0c. PLACE OF INJURY [e.3., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, facrory, street, office bldg., etc.)

NOT WHILE AT WORK [

r.
s b 3
her ..
21. | attended the decessed from '/‘1 ‘-5- g nd last saw Loy alive OW
nMe date stated above, and to the best af my knowledge, fr the causes stated.

Daath occ _at

ONSET AND DEATH

18. CAUSE OFPDEATH (Enter only one cauie per line for (2}, (‘)Z nd (c). Bre ckenrldge Hills Mo . INTERVAL BETWEEN

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOI.I.OWS
INSTEAD OF

MEDICAL CERTIFICATION

22: DATE 5IGNED

T2a. SIGNAT ﬂ ) \pPeares o titla) %7 06 ' f ADDRESS M . 0 _ 7&5

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOQULD READ

'
T35, BURIAL, CREMATION, | 23b. DATE 73¢. NAME OF CEMETERY OR cnsmrouv 23d. LOCATIGM (City, tawn, or county) (Srnre)
R

et ™ - i Doe Run, Mo,
24, rurﬁg?ﬁcwn 10-16—63 ADDRESS Doe Run 25.810‘311.5 RECD. BY LOCAL REG. %vm S SIGNATURE @”
Albert H. Hoppe Inc., L700 Washington, Blvd. /J-/(—(\5 ‘W%‘

[Licensed Embalmar's Statement on Reverse Side) U

BY AFFIDAVIT OF

ITEM NO.




+ STATEMENT. BY LICENSED EMBALMER

1 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.____

-
im

working under my personal supervision.

Student_: — Signed 52 %Q—%M
Signature of Student Embalmer . '
Licensed Embalmer No ; 'QJY\? :
P.O. Addre;zﬁwf o

Nofe: 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).
* 7 If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’

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

1




