MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

3.!.7Zl=nmary Registration District No. ) %K_-ﬂeﬁinﬂrt No. Jfﬁi___

DEPARTMENT OF PUBLIC HEALTH AND WELFA
Registration District No, _______>

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

T4fs 0.2
2017
S

TDATE AMENDED

= 5

STATE FILE NUMBER

1. ]
a. COUNTY

S‘b «Louis

2. USUAL RESIDENCE (whe_re decessed lived. [f institution: Residence before
2. STATE Miggourib county 5t .Louis

admisslon)

b. CITY (If outside corporate limits, give TOWNSHIF only)

TOWN

Clayton

Lunglh of stay in 1b

7 days

c. CITY
OR
TOWN

Creve Couer

Inside Limits

Yer ) Ne O

c. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR

wsttuTioN 54 ,Louis County Hospital

Inside Limira

d. STREET
ADDRESS

(If cutside, give location)

12958 Olive St.Rd.

Reiide on Farm

Yes [J No m

Yes [ No O

3. NAME OF DECEASED

(Type or print}

First

%_i_\\\:

Middle

West

Last

Wclhrosh

Month

OF
PEAH  Decevnben

4. DATE Day

14

Year

1963

5. SEX

Maje

4. COLOR OR RACH

White

7. Married K
Widowed [

Neaver Married []
Diverced [J

8. DATE CF BIRTH

9. AGE (tast birthday) | IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

28

Hours Min,

8/2_L1935

BIRTHPLACE (City and 1late or country)

East Prdirie,Mo,

14, NAME OF HUSBAND OR WIFE

Georgia McIntosh

17. INFORMANT Address

Georgia McIntosh, 12958 Olive St.hRd.

INTERVAL BETWEEN
QNSET AND DEATH

10b. KlND.OF BUSINESS OR INDUSTRY

Service &tations

13b. MOTHER'S MAIDEN NAME

' Ona Woods

14 SOCIAL SECURITY NO

10a. USUAL OCCUPATION (Give kind of work done
during most of worl:ing life, even if retired)
K‘ tendant
13a. FATHER'S NAME

Otha McIntosh

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, gr unknown) | (If yes, give yrar or dates of sarvl
Yoz Korean

12. CITIZEN OF WHAT COUNTRY

18. CAUSE OF DEATH (Enter only ona cause per line
PART |. DEATH WAS CAUSED BY:

o {a),
IMMEDIATE CAUSE {2)
[

BUE 10 () Cardiae criced

PART Iil. If deceased wsy fomale was
there a pregnancy in last 90 days.

|DYe|rD NoJ 0O Unknown
njury in PART | or PART 1| of ltem 1B.}

DOCUMENT

r
Candltions, if any,
which gave rise to
ebove cause  [a),
nating the under-
lying cause las,

PART 11,

INSTEAD OF

’r

OTHER SIGNIFICANT CONDITIOI\:S) CONTRIBUTING TC DEATH but not ralated to the terminal

diseasa condition given in PART | [a]

19. :‘EQ‘F’OAUT%P?“
YES [B’ME

20c. TIME OF
INJURY

a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of
a

Hour Month, Day, Tear

am.
p-m. .
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK ] {arm, factory, streal, office bidg., etc.)

NOT WHILE AT WORK [] -

e deceased from_m_l_tmh_ﬁ_]q_m., o_b_‘um.hﬂ&l&rlﬂb_nnd lasy saw hll'l'l alive on_b_(’_f_l_‘m_h&.g_u_._m_

1 ‘15 Bom on the date stated sbove, and to the best of my knowledge, from the csuses stated.
22b. ADDRESS

{Degree or title)
vortaca” M’ oy S.

I 23c. NAME OF CEMETERY OR CREMATORY
mova 12-1)-63 Dogwood ¢
24. FUNERAL DIRECTOR ADDRESS

Shelby Funeral Home, East Prairie,Mo,

Lk d Embalmar’

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

21. | attend

USE BLACK INK

22¢. DATE SIGNED)

12414/ 63

(S1ate)

TYPEWRITER RIBBON

SHOULD READ

@R%TN ood B,
23d. LOCATION (City, town, or county)

23a. BURLAL, CREMATION, . DATE

EMOVAL ﬁS_pocif‘v)

Ea.st. Pralrlp M

L]

|74

Cemetery
25. DATE RECD. BY LOCAL REG.

ja-/ L =63

[ on Reverye Side)

BY AFFIDAVIT OF

ITEM NO.




-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. 4

or by Student Embalmer No.

working under my personal supervision.

st Qﬂ YOMall (\ b,

* *Signature of Student Embalmar \
Licensed Embalmer W‘Q
P. O. Address tL Qg{ﬂAA g /{_//y
Nofe: 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 OQWN handwrmng
If this body is not embalmed fact should be so stated above.




