ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

—61~026021

STATE FILE NUMBER

m.P_jlr1chTr_i__h.[i.§_F_;____--__Frlrnary Registration District No. ngs__-legiltrar‘l No. .. ZJ.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

If institytion: Residence before

5. SEX 4. COLOR OR RACE

l : i ,-_e,’lﬁl-e wl‘ :.t-e Widuwedﬂ

g a. COUNTY M" LL e e a. STAT| ‘s‘ y e B, COUNTY; ; LLE? admission}
= b. C(I)TRY (If outsidas corporate limits, give TOWNSHIP only)} Length of stay in 1b . CITY Inside Limits
2 S ) plre ~ Dzpnk  |20-ypds | Sl pkte- Ozpgh | wgro
L o c. I;lJOL;P:\IT.;AqTEogF {If NOT in hospital, give Iocahon) Ifzide Limits d. ::T;%%Eef {If outside, give rocahon) Reside on Farm
z—g lNSTITUTlONi& E'ﬂf‘SGh so L ves X' No [ 2‘§L‘E"Of ‘SCIIOOL. Yes O Nox
" a. (P:_AME OF pf)CEASED First Middle Last 4, DOA":IE Month Day Year
' Ype or prin
.“ Louise //osf'eﬂ'e?- redeg| w7 - 5 /76l

9. AGE (tast birthday}

IF_ UNDER 1 YEAR

IF UNDER 24 HR

7'7 Months

Days

Hours Min.

- 10a, USUAL QCCUPATION {Give kind of work done

10b. KIND OF BUSINESS CR INDUSTRY

12. CIT ZEN OF WHAT COUNTRY

w during moyt of waorking |ife,geven if ratired)
13 AMISE — [ ~Home -
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ig. NAME OF HU ND OR WIFE B
-
18 Wenng. B-/)os"'*CﬂCf Mary Ot hwv -~ I3Kcd e
v F5. WAS DEGEASED EVER IN U.5. ARMED FORCES? h o T - 17. INFORMANT Address
1< (Yes, po, or unknawn) | (1f ygs, give war or dates of service) T // t. L . ¢
B Vs "Alo'W e Thomas-Hostellet- St-Louis
o [ 18. CAUSE OF DEATH (Enter only one causa per lins for {a), (b}, and [ck INTERVAL BETWEEN
< z PART |. DEATH WAS CAUSED BY T ONSET AND DEATH
2 5 S IMMEDIATE CAUSE () ORo VHB‘I HROmBosS 1S Inerovr
9]
122 s
o | Q Conditions, if any, DUE TO {b)
w |ta which gave rise to
2 |2 above cause (a),
..I... = stating the under-
| lying cause fast, DUE TO (c)
'% Zz PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1L, If deceased was female was
g diseass condition given in PART | {a) thare a pregnancy in last 90 days.
w
E § l [ Yes | 0 N- | [1 Unknown
UE" E 19. WAS AUTOPSY 20a. ACCBENT SUICDIDE HOMéCIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I ar PART (I of item 18.)
PERFORMED
2 (V] YES [J NO .
UEJ 6 20¢. TIME OF  Howi Month, Day, Year
P a " JENJURY, ~ am. . .
g - p.m. ™
20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, streat, office bidg., ete.)
NOT WHILE AT WORK [J '
] - per
é 21, 1 anended tha decessed from . to snd last saw h,m alive on
e N A D"%ccum,d at. 7 g o0 P_ m on the date stated above, and 1o the best of my Imowlcdgn, from the causes stated.
3 o T, E [Degreaor_title) Wi 23h. ADDRESS / 2Zc. DATE SIGNED
P -— -
I = _ O %O UScumpts [SSouvpt 76 Gl
. < | "23¥BURIAL, CREMA:I’{I?N, 230, DAT ’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) [State)
o a aEMOVAlﬁpecl v / c r-L . en
z & iR Ny~ 152 ] gt ionnl- P ewetry | St-Louis Co o
= <« 24, FUNERAL DIRECTOR - v ©  ADDRESS 25, DATE RECD. BY LﬂCAL REG. | 26. GISTRAR'S SIGNATURE
Tz % . - ho ; 7, -
= @ ¢ . Ol/ 7 Yy,

{Licensed Embalmer’s Slaiamem on Reverss Side)
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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

Signature of Student Embalmer

-

P. Q. Addres/% %

at
Noie * The above MUST BE SIGNED BY THE LICENSED EMBALMER in -his OWN HANDWRFTING (Failure to comply .
wnh 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. o o e
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