MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 963;5497;24_
12

DEPAATMENT OF PUBLIC HEALTH AND WELFARE 318 1003
DO NOT WRITE AMENDED Registration District No. __________ =7 Primary Registration Dlllr-cl No. _ | ..Registrar’s No.

ON THis STUB FIE LY JANTD 1054 :
1. PLACE OF DEATH" hiaddd 2. USUAL RESIDENCE (Wheare deceased lived. If institulion; Residence before

a. COUNTY a. STATE M o b, COUNTY admission)

STATE FILE NUMBER

V5 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHLIP anly) Lengih of stay in 1b c. CITY Inside Limits
R

TOWN St. louis, Mo, ) ToWN S“t. L._Quj_s v..ﬁ No O

<. FULL NAME OF (It NOT in haspital, give location) . : Inside Limits d. STREET (If cutside, give location) Reside on Farm

WEINS Y, Louls City Hosp. #1. |0 ™0 | /992 Carver Lane v O N D

3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
OF

(Type or print} DEATH
CALLIE I11EN lﬂ, 27 63
1F UNDER 24 HR

5. SEX - 6, COLOR OR RACE 7. Married [J Never Marrind [ |8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR

E I © Widowed B Oivorced [ 7 Monlhll Days Hours | Min.
10a. USUAL QCCUPATION (%Sg_ﬁe&me ﬂbt ,xl‘* gb-f. q

DATE AMENDED

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stete or country} | 12, CITIZEN OF WHAT COUNTRY

during most of N‘pg life, even if rer:red) ) A gc -s u S‘
Ké& m an ¢ . .
13a. FATHER'S NAME 13b. MOTHER'S mAID 14. NAME OF HUSPAND Q

. - - ’ ) ece EJIFE

*15, WAS DECEASED EVER.IN U.5. ARMED FORCES? . tAL SECURITY NO. B Addrew

(Yes, no, or unlnown]] (IF yes, give war or dates of warvice) N Ne ,Sz‘ leeR

18. CAUSE OF DEATH (Entar only une caune pcr lina for {a), (b), nd (). INTERVAL BETW EN
PART 1. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a) ANQ. : .

o e o CRARCINOMA OF THE BeeaysT

wbl':ch gave rise f;.u
above cause [a],

stating the under- - 7

lying causa last, DUE TQ () / 0\&

PART 11. OTHER SlGNIFICANY CDNDITIONS CONTRIBUTING TO DEATH bur nov related to the rerminal PART 111, It deceated was female was
disesse condirion given in PART | (a) there a pragnancy in last 90 doys.

' ID Yes ] ﬂﬁ, | O Unknewn

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
[} o

DOCUMENT

AMENDMENTS DN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20c. TIME OF Month, Day, Yesr I
INJURY .

MEDICAL CERTIFICATION

. INJURY OCCURRED 20¢. PLACE CF INJURY (e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION
WHILE AT WORK (J farm, facrory, siresl, office bidg., erc.)
NOT WHILE AT WORK [J

3 M her . ~
. | arrended the deceased fro = = - "‘——lz-—g?—éa—““d lasr saw pjy slive or
Death occurred at_ 10 2 p A m on the date ststed sbove, and to 1he best of my riowledge, from the causes liaied

. Sl T RE qrffe or title) 22b. ADDRESS s 22c. DATE SIGNED
Dol TM.m.o \o1E. Lacevatie fua

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23a. BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1awn, or tounty)

EMOVAL (Sgecify)
Rurial  |/1—2—L¢
» FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG

~Ta o | DEC 30 1363

(Licaffsed Embalmer's Statlement on Reversa Side)

BY AFFIDAVIT OF

ITEM NQO.




2.4

- 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 Signed%&@

Signature of Student Embalmer
Licensed Embalmer No. é ? 4' E
P. O. Address. 3 J

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 handwrmng

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

A .
,_,\ '.-.__,4."
gl L

. ]
sit ,i_-.‘. L T



