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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '63:_‘-:953 10
PEPARTMENT oF PUBLI:W:“?’:;T;“":T:D "_iizz ______ Primary Registratian District No. é.%j/ Regitrar's No. _Q.?_;_ STATE FILE Numa ]

DO NOT WRITE NDED st
ON THIS STUB AMENDY HED-H 0+ 0-1963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instivtion: Reszidence before
- N . e
8. COUNTY Franklin a. STATE Hissoutib' CQUNTY Sto Lonis admission)
b. C(I)IRY {If ounide corporate limits, giva TOWNSHIP anly} Length of stay in 1 . CITY Inside Limits

' QR
ToWN St. Clair D. 0. ow  Florissant Ya @ No O
€. LUDLéPTﬂE QF (If NOT ir hospital, give location) Inside Limita d. STREET {t cutiide, give location) Revide on Farm

INeTTUTION. 6 Mi, East of St, Clair |vaD ney ADPESS 1387 Waterford Dr. YaO no B

3. NAME OF DECEASED Firs Midd e Laat 4, DATE Month Day

(Type or prinp) Rosalie Hichelle leos D?ATH DQC. 7 1963

V$ 300
Rev. 4/59

DATE AMENDED

Year

5. SEX & COLOR OR RACE 7. Married [0 Never Mam'edﬁl &, DATE OF BIRTH | P AGE (Jawt birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
lee “1:0 widowed [J Divorced [ 10-15-43 20 Months | Days Hours I Min.

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during m%l of work&n life, even IF reﬁre'dl
ecretdry

McDonnell Aircraft Milwaukeg Wisc. U, S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leo F, Du@los Jewell May emmmmee

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SFCURITY NO | 17. INFORMANT Address

(Yer, no, g unknown){ {If yes, give war or dates of serv
Yo e Leo F. Dullles, Ferguson, Mo,

18. CAUSE OF DEATH (Enter only one cause per line Tor (al, , and (<) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AMND DEATH

IMMEDIATE CAUSE (a) Zm £ Sy, D
Cenditions, if any, DUE 1O (b) M L TR

which gave rise 1o
shova cause (a), ‘

wtating the under. ) * -
Iying cavsa last, DUE 1O (¢} (= o /ﬂ mz .
FART 1. OTHER SIGNIFICANT CONPRITIONS CONTRIBUTING TO DEATH byt not relsted to the terminel PART 111, W decaased was, female weos
disease condilion given in PART | {a) there a pregnancy in last 90 doys.
]_E] Yas—l [ No l O Unknown
19. WAS AUTOPSY 20a. ACCIDE SUICIDE HDMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in PART | or PART Il of item,18.)
O

PERFORMED? - - ~
YES[O NO - ﬂ _
20c. TIME OF How Manih, Day, Year

Loy sz JAET — 7 Z

Z0d. INJURY OCCURRED_  ~ 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, street, offica bidg., etc.) .

NOT WHILE AT WORK I | D esiosr LEEes r S e Zou P .

E her ..
21. 1 attended the deceased from and last saw i, alive on
Death occurred at . - . 4(1 o m on the date stated abave, and to the bast of my knowledge, from the causes stated.

77a. SIGNATYR Z - [ 225, ADDRESS e,_z,p-.o A 72c. DATE SIGNED
‘ .ﬁg?ov d C 2 -3// 6;._'5’

27a. BURIAL, CREMATION | 23b. DATE . 9c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or couniy) {State)
REMOVAL (Specify)

MmOV, - [ 27w § i souri
24, FLIRNERAL Dﬁg.CTOR '. 12 7 63‘\ ADDRESS c '-’.srgATE l}‘CD. BY LOCAL REG.t REgIS R ﬂS S NA%
White-Mullen Mortuary, Ferguson, Mo f‘/ﬁé'c— L3 LAY, AJJ f ?

L.
[l.u:amaq Embalmar‘s Siaternant on Reverse Side) /"'—.Q_,,r . c',t_Jz,cC[ ;,,‘,‘.,

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY. LICENSED EMBALMER

| hereby certify that the boély 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 /T W
Licensed Embalmer No.s—sL

Signature of Siudent Embalmer

-Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER In hls OWN HANDWRITlNG (Failure 16 comply

with the above constitutes grounds for revocation of license). : -
If embalmed by & STUDENT, he also shall sign in his OWN handwrmng 4 o
If this. body is not embalmed, fact should be so stated above. E .':
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