MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

DEPARTMENT OF PUBLIC HEALTH AND WRLFAR?J
L
[]

VS 300
Rev. 4/59

DATE AMENDED

Registration District No. ... _
— = Nnre o

el

N L
—

STATE FILE NUMBER

| ML, SOULD o O TJUA

1. PLACE OF DEATH
a. COUNTY

&, STATE

2. USUAL RESIDENCE (whm deceased llved.

MO.

b. COUNTY

If institution: Residence before
admimlon)

b. CITY {If ou1¥ida corporate limits, give TOWNSHIP only}

TOWN Stelouis sI0

c. CITY
OR
TOWN

Length of stay in 1b

ST, I0ULS

Inside Limits

Yes [J No O

e. FULL NAME OF (Ii NOT in holpllal‘ give Iocanon

HOSPITAL O
INSTITUTION city Ho

P-# 1

d. STREET
ADDRESS

Insida Limits

Yes J Noe (O

(If cuside,

3222 NO. NEWSTEAD

Reside on Farm

Yes [] No [

give location)

J. NAME OF DECEASED

(Type or pmm

First

Baby Boy

middle Last

Cloudy

4. DAITE
OF
DEATH

nrh Yeer

28 1963

5. SEX 4. COLOR OR RACE

MALE

7. Married []
Widowed O

NEGRO

Never Married ﬁ
Divarced [

8. DATE OF BIRTH

9. AGE (last birthday) |

IF_ UNDER 1 YEAR
Months Days

IF UNDER 24 HR

HT"

11/28/63

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and s1a1e or country)

none ST, 10U IS MO

13b. MOTHER'S MAIDEN NAME

ROBERT JELAN MEAIDW )

146, SOCIAL SECURITY NO. INFORMANT

ggl.

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)}

12. CITIZEN OF WHAT COUNTRY

U.S8.4

14, NAME OF HUSBAND OR WIFE -

13a. FATHER'S NAME

AIBERT ALEXANDER CIOUDY
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or vnknown) [ (I yes, give war or dates of service)

| ST.IOUIS CI'Y HOSP, #1,
i DUE TO (¢) 7 & 2,8

PART Il. OTHER SIGNIFICANT CONDITIONS CONTR1BUTING TO DEATH but not related to tha terminal
disease :nndmun given in PART | (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c].
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

—
4
i
=
=
vl
Q
[a]

Conditions, if any, DUE TO (b)
which gave risa to

above csuss  (a).

INSTEAD OF

PART 1II. If deceasad was female waes
there a pregnancy in last 90 days.

‘ 0O Yes I B/No | O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 1) of item 18.)

19. WAS AUTOPSY
PERFORMED?
YES [] NO g

2c. TIME OF
INJURY

20, ACCIDENT ~ SUICIDE  HOMICIDE
O u O

' Hou Month, Day, Yesr |
a.m,

p.m.

20d. INJURY QOCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (.g., in or about home, | 20i. CITY, TOWN, OR LOCATION

farm, factory, atreet, o'lflce bldg., efc.)

28-63 1Y-28=63

13
=

N8
m on tha daie stated nbove, and to the beat of my knowledge, from the cautes stated.

22b. ADDRESS 22c, DA 1G]
MO+ |1518 Lafayette Ave 1a-26-5%

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (S1ate}

Anatomicel Board St. Louts, Mo.

NERAL DIRECTOR ADDRESS 2%. DATE RECD. 8Y LOCAL REG. | 26. RE%R'S SfNA‘IU: ',

. ANATOMICAL BOARD, 1402 S. GRAND DEC 12 1963

[Licensed Embalmer’s Statemen! on Reverse Side)

ad from and {ast saw :::. alive on.

L4315 pemte

{Degree or title)

| artanded the dace.
Death occurred at

21.

USE BLACK INK

KHATOON

22s. SIGNATURE /

TYPEWRITER RIBBON

SHOULD READ

23b. DATE

;2-% 43

Z3a. BURIAL, CREMAT!
REMOVAL {Speci

24.

BY AFFIDAVIT OF

ITEM NO.




o7 emELT o A

R8s I S IR

STATEMENT BY LICENSED EMBALMER

Fl . T

hereby cerlify that the bady 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- : —
Signatyre of Student Embalmer

L - Licensed Embalmer No.

o~ - . - l
- T YL 0. Address
r Y .

- "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). ' i
If embalmed by a- STUDENT he also.shall sign in his OWN handwrumg
If this body is not embalmed fact should. be so stated above.

[ T




