MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DE e -
ATH g q 2.@63 045443

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
Reqgistr. Di N _31_8_9 R Di N I QO 3 STATE FILE NUMBER
DO NOT WRITE AMENDED ‘agistration District No. _____ rimary Registration District No. Regiutrar’s No. :

ON THIS STUB AL OO 100
blefeck 3 BEANI & & 909 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before

& COUNTY a, STATE COUNTY esdmitsion)
Miseouri
b. CITY {If oulhside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Intide Limits
1wy St. Louis 10WN
. Y N
h St. louis “@ D

c. FULL NAME OF (If NOT In hospital, giva lotation) Inside Limits d. STREET {If ourside, give location) Reride on Farm
HOSPITAL OR . ADDRESS .
INSTITUTION Homer G. Phillips YesX] Mo O 4268 ki Fingeyv - Ya O Ne B

V$ 300
Rev, 4/5¢

B |DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yenr

{Typa or print) F
Lucy Flemmings DEATH 11~ 16 63
5. SEX - 6. COLOR OR RACE 7. Married [1  Never Married [1° 18. DATE OF BIRTH | ¥- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divoreed [ Months | Days Hours Min.
le: Neqro et B v 0°130/5/1878 85 I :
10a. USUAL OCCUFATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
during mest of working life, even if retired)

homemaker Oxfard. Mias. UuSeAe )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME d 14, NAME OF HUSBAND OR WIFE

Seth Atwaters Rhondte Glald en

15. WAS DECEASED EVER [N U.S5. ARMED FORCES? 14. SOCIAL SECURITY NO. [i7. INFORMANT Address

{Yes, no, or unknown) l(lf yos, give war or dates of| Mrs . Halen _‘ﬂi lb ern "!_26'8 w

18. CAUSE OF DEATH (Enter only aone causa pe INTERVAL EE
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s} Arteriosclerotic Heart Disease with EHEd et.

Congestive Heart Failure

=
4
L
=
2
v}
Q
o

Conditions, if any, DUE TO (b)
sating the under-]

which gave rise to !
lying cause lait DUE TO {c) &0 0

above cause [a),
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 12 the terminal PART IIl. If deceased was famale was
diseasa condition glven in PART I {a) there & pregnancy in last 90 dayw

Bronchopneumonia = Qcteocarthritis 0 Yes | DfNo [ O Unknown
19. WAS AUTOPSY 208. ACCBENT SUl%DE HOMD|C|DE‘ 20b. DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury In PART | or PART 1l of item 18.)

PERFORME
YES[] NO d{

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., eic.)
. NOT WHILE AT WORK [J

21. 1 attended aed from 11-14-63 o _11= 16=63 and Lot 1aw P20 live on 11=16~63

Death occufred at T i 1 ‘45 de m on the date stated above, and to the best of my knowledge, from tha causes stated.

g 7,
22a. SIGNATURE 22b. ADDRESS Z2c. DATE SiGNED

2601 N. Whittier 11-16-63
Z3s. BURIAL, QREMATION, 23b. DATE 23c. NAME OF CEMETERY. OR CREMATORY 23d. LOCATION (City, town, or county) (State}
romavds 111 /91 ?'Father Dickson Cemetery St. Louis County, Mo.

Iraemovel -
24, FUNERAL DIRECTOR = ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'SSIGNA ﬂE_
Enri A ;
Me tropolitan Funeral System, jsmc. NOV 19 1863 J{f:gj 4,% 1D,

{Licensed Embaimer's S on R Y Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- c-
e e e
. e .. .
GEE e

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 ) .- - - i ,Sl_udenr Embalmer No.
workirfg under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

B p. Q. Address ZLLQE Marcus

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
T - with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Tf thls body is not embalmed fact .should be so stated-above.




