MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH | o !63—049810

STATE FILE NUMBER™, °
2 is

Registration Diﬂrid No. _________ }.8._-_.Pr|mury Registration District Nol OOB--_-__Reglsrur s No.
DO NOT WRITE
ON THIS STUB AMENDED -

Al ELAAND ltl o4 - ) 7 USUAL RESIDENCE (Where decessed Trved T imimiotion: Rewidence Batare

a. COUNTY u . miden:
' City of St, Lonis STATE Moa b COUNTY edmisslon)

b. C(I)l;’ [If outside corforate limits, give TOWNSHIP only) - | -Length of.m1ay in-ib - KT 1 e m e - .o ’ - *Imsicle Limits ™ °

OR
TOWN Ma TOWN S Louis, Mo.n Yol Ne D
c. FULL NAME og (Ff.ﬁOL in Espsuil, give location) Inside Limits d. STREET {If outside, give location) Reside on Ferm

HOSPITAL OR ADDRESS

2./ _ INSTIUTION g i n-Degloge Hospital |Y#0 NeO 3122 Shenandoah Ave, Yer O NeX3

3. NAME OF DECEASED Firse Middle Last . 4, DATE Month Day Yaar
(Type or print} OF

Harriet Nevill DEATH 12 29 63
5. SEX 6. COLOR OR RACE 7. Married [] Never Marrisd [J |B. DATE OF BIRTH | ¥ AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
. . Widowed [ Divorced [] . Months Days Hoursgl Min.
e te 7=27-86_| 77 .
10a. USUAL GCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLA.  (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mont of working life, even 1f retired)

ouse Wor Home St.lonig, Missour T.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14. NAME OF HL_JSBAND OR WIFE

(Nevill, Jerem ah) (Mc Mahon, Catherine None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SQCIAL SECURITY B 17. INFORMANT Address

(Yes, known} | (If yes, give war or dates of service) . . . .
SRR e |4 Yes Mrs. Virginia Malle 3113a Sherandos
18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (g). N INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B meta atl ,barc:.noma of breast 7 CNSET AND DEATH
IMMEDIATE CAUSE (a) ,}’ZZZ,_ A it B y/ej(nt&f’zzf Z - 3.2,

&

VS 300
T Rev..d/.59 .

E AMENDED

KRN
2]

DOCUMENT

which gave risa to
above cause (s),
stating the under-
lying cause dlast.

/70 N

DUE TO (¢} -

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART IH. If deceated was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.

rD Yes I ﬂNo I [J Unknown

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.) 1

PERFORMED?
YES[] NO ﬂ

20¢. TWME OF ' Hour Month, Day, Year
INJURY a.m.

Conditions, If nny,l DUE TO {b)

AMENDMENTS ON THIS- RECORD ARE AS FOLLOWS
INSTEAD OF

p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] form, factory, strest, office bidg., atc)
NOT WHILE AT WORK [

21. 1 sttended the deceased from ._/j_,&(' . '\.I} 7 /7& —% :o_ﬂ&wnnd fast saw h-;alive on. L/I{‘{’(’ . 4‘? ?

/ = A m on the data stated nbove, and 1o the bast of my knowledge, fram the causes stated.

MEDICAL CERTIFICATION

Death otcurred at

22a. slGNl‘UIEG Gar Rabber{[)egree or 1tle) 22b. ADDRESS 13 5 S{Grand‘lz 22'C| [‘)A’TE SIGNED
7, /9%“ pAAL2. // LV N p/f// AL s / 743

23s. BURIAL, CREMATIO 231: DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) (Srate)

BTJAI"\'OVQL(SMM 1=2-6L Calvarv Cemet St,.Louis. Missouri

24, _;-F R 25. DATE RECD. BY LOCAL REG. 26. REGISTRA SIGNATURE
YOERNUHITn 2301 Lard¥Stte A ve. (%ot e | &, ) Lodl #op.

{Licensed Embalmer’s Statemant on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

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

Student

Signature of Student Embalmer

Licensed Embalmer No ,é'/\ 5@2)
" Lo
P.O. Address___ﬂ_"_.;@ %

Note: The 'above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING. (Failure to comply
with the above constifutes grounds for revocation of license). ) ) o

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.

v




