MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63"045504

DEPARTMENT OF PUBLIC HEALTH AND WELFA

P STATE FILE
PO NOT WRITE AMENDED Registration District No. _-____3_18 _.Prlmmy Registration District Nq],OOd_-A_._Regumar ‘s No. 11_1‘976'" NUMBER

ON THI5 5TUB unu 0o
! iE!‘OF pEaAY & & 1303 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residente before
a. COUNTY a. STATE H‘o b. COUNTY admiasion)
[

b. CITY [If outside corporats limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

183v~ St. I-ouis Tgst St. Iau:ls Yes [] No [

V5 300
Rev. 4/59

< ;%ép“’ﬁ%gj: {f NOT in haspital, give location) Insige Limits d.ASBIéEREETss {if cutside, give location) Reslde on Farm

INSTIHTUTION 2329 }{ont,gomery St. Ys O No[§ 2329 Hontgomery St. Yes 0 No O

3. NAME OF DECEASED First Middie Last 4. DATE Manth Year

(Type or print) OF
A, Criffin PEATH 11/8/ 63

5. SEX Y comg%zm et 7. Married [] | Never Married (] |8, DAJE OF BIRTH | 9- AGE (lawt birthday) | IF UNDER 1 YEAR JF UNDER 24 HE

TE AMENDED

F W Widowed (J Divorced Months | Days Hours Min
10a. USUAL CCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. 'BlETI,JéLACE (City and slate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired} U S

. Sectﬁ atle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . OF HUSBAND QR WIFE

et L MeSEERRYs— Hl g5
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOC1AL | O. - ORMANT Address

{Yas, no, or unknown)] (If yes, give war or dates of servi

L — Mae O'Brien 2329 Montgomery St,

o
18. CANSE OF DEATH (Enter only one cause per lina bor o oywma o TNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) JJ’] W

ONSET AND DEATH

DOCUMENT

Condltions, if sny, DUE TO (b)w Q{M-Jun. M‘v\.

wl:t:i:h gave rise(';a

above cause (2],

stating the under: ?/

lying cause last, DUE TO (<) cl 0 /.)

PART II. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TQ DEATH but not relatad to the rerminal PART 11, If decessad was female was
ditease condition given in PART | {a) there a pregnancy in lest 90 days.

[0 Yes ] X Ne l O Unknown

19. WAS AUTOPSY | 20s, ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
PERFORMED m] a0 [}
YES [ NO

20c. TIME OF Hou Month, Day, Year !
INJURY a.m.
p.m.

20d. INJURY OCCURRED 0=, PLACE OF INJURY {e.g., in or sbout home, | 24, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK [
W / to WV- —7 !/ QLJH last saw h_ulwg on Ay 7 - A?

i563 (2% 23"’/&‘#. on the date ssted abova and to the best of my knowledae, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased from

Death occurred ar ! *

22a. SIGNATURE Degree or title 22b. ADDRESS 22c. 0 NED
R Meri D 23432 M Lwin oo | /6

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar counly) 7 (Srate)

REMOVAL (Specify)
11, /9/63 C

24. %?ﬁaecmn o "Annaes:. e 25. %av LOCAL REG. 26.%:5?‘3‘;&% URE
Robert D, Kinealy 2228 St, Loufs Ave | 1963 ik 0.

[Licensed Embstmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




. LN -
w' —“'\ﬁ*"u L ‘?1" -‘:

STATEMENT BY LICENSED EMBALMER

o -ay

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.
s

working under my personal supervision.

/’-‘———

Student i {
Signatura of Student Embalmer H‘Z
‘(4; d
Licensed E Imer No. 4
P.O. Addrele%_ 77

Nate: 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.

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

toaT )
BTl B s TR, &




