MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 00 5 1 10 5
DEPARATMENT OF PUBLIC HEALTH AND WELFARE é/ ?_"P”m.rv Registration District No. 5—?0 Resirar's No. ﬂ- _______- + -~ STATE FILE NUMBER

Regmrulon Dmru:l N
DO NOT WRITE
_GN THIS STUB AMENDED St RR\ 619

1. PLACE op DEAI‘H 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before

s, COUNTY - - e
St . Louis a. STATE MO. b. COUNTY St . Louis admission}
b. Cg"‘Y {IF ourside corporate limits, give TOWNSHIP only) Length of stay in b . CITY Inside Limits

OR
TowN Valley Park 5 Yrs, TOWN yabster Groves Yo i No D

¢. FULL NAME OF (If NOT in hospital, give location Inside Limi . i 0 P i
FULL fame D P 9 ) nside Limits d ASI.II')'II)E!EELS (If cutside, give |ocation} Reride on Farm

INSTIUTION  ~edar Croft Nursing Home Yol NoO) 738 Eunice Ye O Ne i
. NAME OF DECEASED Firar Middle Lasr 4, DATE Month Day - Year

{Type or print] OF . K
STELLA E. RAKEY DEATH - - Dec, 30 1963
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [] |8. DATE OF BIRTH | 9. AGE (iast birthday) } IF UNDER | YEAR IF UNDER 24 HR
idow wor h D urs .
Female White widowed @ Oveced D | 5361870 93 N A

10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 1T, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
1) . S . A -

VS 300
Rev. 4/59

V)
2

DATE AMENDED

ork At Home Rolla, Mo.

13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Francis Gaddy Adeline Lee Late Benjamin Rakey

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 sOial SECURITY NO. | 17. INFORMANT Address

(Yes, no, or unknown)l {If yes, give weor or dates of sery Mrs Harry Nabors 738 Eunice
L]

18. CAUSE OF DEATH (Enter oniy one cause per line Tor (3], (b], and (ci. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY-:

p ONSET AND DEATH
IMMEDIATE CAUSE (a) ﬂmf/lﬂ /%M / 9&1/4
Conditions, If any, DLUIE TO (b) ﬂ(ﬂ/l/Ma%—lg Y iz /La:a—:.m 2\ ?M‘)

Bt

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DOCUMENT

N

which gave rise to
above cauie (a),
slating the under-
lying cause last. DUE TO (¢}

FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to ths terminal PART 1iL. i decessed wes female was
disease condition given in PART | (a} there » pregnangy in fast 90 days.

}E Yes l G/No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m] [m] O
YES[Q NOR

70c. TIME OF  Houl Month, Day, Year |
INJURY am.
p.m.

INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streel, office bidg,, er.)

NOT WHILE AT WORK [ ) )
21, | attended the decessed from / 2 ~/ = b .J" to. / 2 ~ 5{!-—‘;: g and Jast saw Ei:;‘""" on / 2»;/ )’?.//ég

Daath occurred at 6 H "|'5 P. m on the date ststed above, and 10 tha beit of my knowledge, from tha causes stated.
P

s. Sl {Degrea or tille) 22b. ADDRESS 22c. DATE SIGNED
Sl 8 R A DIy R N,.” AN

Ltz
Z3a. BURIAL, CREMATION, [29b. DATf “3c. NAME OF BEMETERY OR CREMATORY 23d. LOCATION (Chry, town, er county) /i5tate)/

“ETaviL (Specit) Jan. 2, 1 Lake Charles Cemetery St, Louls Co. Mo.
-QA_F_U_NERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 2 EGISTRAR'S SIGNATURE
Kriegshauser 4228 S. Kingshighway Blvde | /2 3/ -4 3 M{ %’% ;A?ﬂ

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

AJ
{Licensed Embalmer’s Statemen? on Reverse Side)




poomiITY °*S 602
931seT *H *D *4Q

925T-2 *%L

STATEMENT BY LICENSED EMBALMER

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

i

)
or by : i Student Embalmer No.

working under my personal supervision.

Student Signed %MM

Sipnutura of Studant Embalmer

o !
L

Licensed Embalmer No._ 4% 22 7

P. O. Address ﬁé—-/d—-u—x—v ey
. P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation 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.

L




