MlSSOURl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH il I 60
DO NOT WRITE AMENDED Regitiration Dlatrict No. ___-__318_-___Primary Reglstration Dimicc1:0.0_3,.._-_____&“-'-""'. No. ___1_202_4 STATE FILE NUMBER

ON THIS STUB P - -
mio} diksv | 2 1903 2. USUAL RESIDENCE {Where decessed lived. If instifutlon: Residence before
a. COUNTY a, STATE minoibs COUNTSt. C] a4 admission)

b. CITY {If ouhtide corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TY - e = Inside Limits
R -
TOWN  S5t. Louls, Moe. TOWN  Fast St. Louis. Yes [ Ne [
c. FULL NAME OF {If NOT in hospital, give lacation) Inside Limits d. STREET {if cutside, give location) Reside on Farm

Wstition  Firmin Desloge Hospital|remkren i *" 9120 Summit e lies

. NAME OF DECEASED First #iddle Last 4. DATE Month Day Yeor

(Type or print) _EV' q_,l..“q Pauline S?MEE JE_ D?AF'IH December 3 . 1963

. SEX 4. COLOR OR RACE 7. Married XX MNever Married [] {B. DAYE OF BIRTH | 9- AGE (last binthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Femals White Widowed [] Diverced [] 3/31/1918 )45 Months | Days Hourl—[ Min.

10a. USUAL OCCUPATION (Give kind of wark dong | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and sfate or country} | 12. CITIZEN OF WHAT COUNTRY
urjn t, working life, even if retired)
HSHEBATE At Home Tennessee UsS el e
13a. FATHER'S NAME 13b. MOTHER’S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Gibson Elizabeth Thorton Harry We
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. |i7. INFORMANT Address

[Yes, Iroor unknawn} | {If yﬁiuiw war or datas o HE.]_"I‘Y v‘ Shreeve’ 9120 S 't,

18. CAUSE OF DEATH (Enfer only one cavse B TNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: East St. Louis, Ill. ONSET AND DEATH

IMMEDIATE CAUSE (a) \pIS'SEOhnf af?eurlyﬂq ,M"D?'H-- 3 7o bours

VS 300
Rev. 4/59

/= 2-t¥

DATE AMENDED

DOCUME

which gava rise to
sbave causa (a),
siating the under-
lying cause lest

Conditions, if nnv,} DUE 10 {b)

DUE 10 (c} ﬁffﬁﬂioSG/Crvﬂk* MMWW 57"’%

PART [i. OTHER SIGNIFICANT COND"IDNS CONIRIBUTING 7O DEATH but not related to the terminal PAR“ I, If deceased was female wa3
disease condition given in PART | (a) flﬁ’tlﬂ‘fdf-c there a pregnancy in last 90 days.

Hirtae STEW0SIS & TSVFFICIEMSY due for fiver|  [Dve | @R | O unkoown
19. WAS AUTO';S‘I' . 20a. ACCBENT SU1%DE HOM[IJCIDE 20b DESCRIBE HOW INJURY QCCURRED. (Enter nature of mjury in PART | or PART Il of item 16,)
PERF: ED .
veed noo - %,5- /X
20c. TIME OF  Hour Month, Day, Year

INJURY ° am.
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or abou! home, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK [J

/ R
21. | attinded the decaased from /{/l?,/‘ % . !1— 3 /43 sndt Tast vow SSL alive on /"-—/5 /53

Desth occurred ot — P m on !he du'le stated above, and to the best of my knowledge, from the causes stated.

22s. SIONATUREﬂ f R ;eqree or llrla) 2,'2‘; ;ZIER-ESS MW}) wa k_lpﬂ/j 4 22;7\%“:“&:"

23s. BURIAL, CREMATION, Y 23b. D. 23: N E_gE CEMEZ’ERY@R CRE TORY 23d L TION (C:ry own, or county) T(S1a1e)
REMOVAL (Specify) $°'l u.-rra.e..

kemoval 12563 tonia OddFellews ?
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCA?EG REGI RAR S GNATUR
Albert H. Hoppe Inc., L700 iashington, ;I;J.BSC 5 4967 a-.«/ Yo /3

[Licenaed Embalmer's $Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.
BY AFFIDAVIT @§ C.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was ei'nbalr'r_léd by me,

or by _ Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Nole:

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg
If this body is not embalmed fact should be 50 staled above

- L




