| MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 236
CEPARTMENT OF PUBLIC HEALTH AND uELFﬁ 1003 12‘73@63 srgégumsn
DO NOT WRITE Fﬁtﬂmrn‘tj”ﬂ 6__-. .8._--_J’rlmarv Registration District RAJNSD _______ Registrar's Mo, __________—_ T _

ON THIS STUR AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residencs before
a. COUNTY a. STATE MiSS ouri b. COUNTY | admission})

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1h « CITY Ilnside Limite -

sown St Iouis, Mo, 6 wks |- _185“. "% Bt, Louis . -. Yes (X No O

c. FULL NAME OF ([If NOT in hospiral, give locarion) Inside Limits d. STREET (If cutside, give lotation} Reside on Farm
- HOSPITAL O ADORESS

NsTutionst, Louis City Hosp, #1. Yo g NoD3 2321 St, Louis Ave. Ye O No

- gms OF DECEASED - Fi:1 ) Middle Last 4. DAIE Month Day Yoor
ype or prinf) fae OF
1da Baute DEATH 12 22 63
. SEX 6. COLOR OR RACE 7. Married [J  Never ‘Married [7] [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

. i ad Di ed Months Days Hours Min.
Female White Widewed [ vorcad 3 11011883 80 ] :
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
uring most of werking life, even if retired) .
f,aun dry Worker Cleaning St. Louis, Mo. USa
13a. FATHER'S NAME 13b. MOTHER’S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Hallaom Unknown ) Frederick Baute
15. WAS DECEASED EVER.IN U.S. ARMED FORCES? 15, SOCIAL SECURITY NO. 17. INFORMANT 1 8 .Nth Perry Rd.

{Yes_pna, or unknown)| [lf ves, give war or dates of service) .
W - Yisn Gerdaline Pirrie endale , Mo.
18. CAUSE OF DEATH [Emer anly une cause per line for {a), (b), and {c). iINTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: W % ONSET AND DEATH
_ IMMEDIATE CAUSE (a} Ui A CR oA~ a’ﬂ Y
Conditians, if any, DUE 1O (b) CA‘OW M MM_L,

which pave rise to

e the d(n)- - }7/1_2/‘-4/@‘—) /lj M )
tating the under-
Ily?nlgqcauie last. DUE TO (o) @ 2t

PART Ii. OTHER SlGNIHCANT CONDlﬂONS CONTRIBUTING T DEA'IH but not related te the terminal PART ILL. Ir:‘ deceased was female was

disease condition giver in PART 1 (a) . ere & pregnancy in last 90 days.
' 450 0 I O Yes [ ﬁo I .0 Unknown

19. wasy‘apsv 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
OB (m} (m} (] :

VS5 300
Rev. 4/59

1

=

DATE AMENDED

ODOCUMENT

PERF D?
YES ‘_.NO O

20c. TIME OF Hou Maonth, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,l in or about home, | 204. CITY, TOWN, OR LQCATION
WHILE AT WORK [J farm, factory, streetf, office bidg., etc.)
NOT WHILE AT WORK [J

h .
21. 1 antended the deceased from ll 6 63 |o_lz_22_63—nnd last saw hf,:‘ alive on 12 22 63

/‘3‘0 P‘.- m on the date stated above, and to the best of my knowledge, from the causes siated.
occurred  at 7 v - . N

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

" / l[Degr rRye} 22b. ADDRESS 22¢. DATE SIGNED
7 ﬁm M D 1515 lafayette Ave. o 12 22 63

SHOULD READ

USE BLACK INK
OR
-TYPEWRITER RIBBON

REMOV AL Specify) R

200, BURIAL @igm.mon 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} . _  (State)

- - . b Sta Louis CO. Mo. .
ﬂ?gzgxf-m“cmn 12-2hL, 195[),[?“5; Mt, Le 316% Da,ﬁngcg Y _LOCAL REG. 2%65“ S SIGHATURE -
JAY B, SMITH, Mapleiqood, Mo. - & ﬁé 4.,.? M pr

{Licensed Embalmer’s Statement on Reverse Side)

ITEM NO.

BY AFFIDAVIT OF




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 Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

B

Note: 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 body is not embalmed, fact should be so stated above.




