SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND W
Registration District Ne. __

e -6H}:
-é 7—--_-_Prlmnry Registration District No. Jr_-é---_ﬂuqmraf ‘s Na. __/?Z_‘f_?_____

STATE FILE NUMBER

AMENDED
1. PLACE OF BE L 2, USUAL RESIDENCE {Where decessed lived. Lf institution: Residence before
. ho ouls
8 a, COUNTY . a. STATE Ml g sourf COUNTY St . LO'lJ.l I admission)
% b. C{I}];f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits
w
TOWN N Y,
s \,Bg Town and Country V@S. rown Town and Country o Fflo O
< I~ c. FULL NAME OF (If NOT in hospital, giva location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
29 RINSY 12318 Crystal View Lapwirfen | % .
<Y 3 Tystal V1EW Lapfe# i 12318 Crystal View Lgu0 ™
oo 3. HAME OF DE)CEASED First Middle Last 4. D(I)RFTE J’ Month 22Day j'-96i(:ur
ype of print
pEatH v UIE
Harry I, RELF. !
5. SEX 6. COLOR OR RACE 7. Married KD Never Married [] [0. DATE OF BIRTH | 9- AGE (last birthday) IWNhDER 1 YEAR IF UNDER 24 HR
Widowed [J Divosses 2.3 IF70 /] Months | Days Hours Min.
male white , 187 7
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTR 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
) during most of working life, even if rerired)
< ‘_ng’ﬁ‘sd Clerk Citv nf L%ﬁ@ﬁs New Orleans la, U.B.A,
3 13a. FATHE AME o eﬂ 136. MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 b
3 _S_tsguhen_zgmha:ie_ﬂglf___ i .n)g_(la.mma;L_ . Tanney Relf
3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 177 INFORMANT Address
C {Yes, no, or unknown)l {If yes, giva war or dates of service)
; yes Mrs, John I, Sanders 12318 (‘rvqfn1 Hew _1a
3 = 18.¥ CAUSE OF DEATH (Elﬁer only one cause per Tine for (o), (Bpgnd (&) " : ' ¥ INTERVAL BEVWEEN
C 5 PART . DEATH WAS CAUSED BY: ’ ONSET AND DEATH
D [ [ = IMMEDIATE CAUSE Wﬁ’u‘:’v\-’
16 | © 5 el
Iy [&] (8 ] - -
IME R +-Cirentatiny
F jui | O =] Conditions, if any, DUE TO (b} }
k = - which gGave rise to
= |2 - above cause (a),
'F =1 stating the under- GMMI |
| lying cause lasi. DUE TO (c) I
z PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEAJH but ngt related to thd jerminal PAR]’ 1L If deceased was  female wa
g disease condition given in PART | {a} ’ 3 there a pregnancy in last 90 days.
»
3 [Cves | ONe rD Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT ICIDE HO@'DE -+ | 20b. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
& PERFORMED? - [m] ]
tv) YES [] NO
| e TIME GF  Houl  Month, Day, Vear |
F INJURY a.m.
g p-m.
. 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK 3 farm, factory, streer, office bldg., etc.}
n, NOT WHILE AT WORK [
[a]
b
:1(1 ke 21. | attended the decaased fro l%#ﬂnnd last saw i alive o 3 ’
AR Z. Pl "'1
A bl Death occurred at o0 on the date stated above, and 1o the best of my Sfowledge, from the causes stated.
=
o | < " -
g “a S 22a. SIGNATURE M.rle] 7%, ADORESS 1 2012 Olive St. Rd, DA E?GNED
o |= = %M ., D%SB : St. Louls 41, Mo,
Z | 732 BURIAL, CREMATION, [ 23b. DATE #3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Surey
o a REMOVAL (Specify)
|2 £]__Removal (pail) June 23,1041 New Hepe wolmzm_
= < | T24. FUNERAL DIRECTO DhREsss — tYewW 11O0Pe ATE RECD. 8Y LOCA| RE snwz ; é ”
. Ll
[~ z|IC.R. Lupton and Sons 7233 Delmar -

{Licensed Embalmer’s Statement on Reverse Suda)




e

1
-

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.________ j
|
working under my personal supervision.

Student

Signature of Student Embalmer

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

[





