AISSOURI DIVISION OF HEALTH ~ STANDARP CERTIFICATE OF DEATH LY P
1_8 —_Primary Ragistraﬁu:[)istricl an ms Registrar’s No. 753 STATE FILE NUMBER

No. ___.

amenoen F- ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
. COUNTY - * . STATE ] OUNTY dmissi
a [] a Ml 8s on.f admission}
% b. C(ID'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI,LY Inside Limits
' - .
é Tow"St- Louls .,MO- DIO lA TOWN St. Lou]—s Yes [J No [
o c. L%;PNTAMEOOF (1f NOT in hospital, give location) Insida Limits d. AS[l;l[!)EET {If cutside, give location} Reside on Farm
ITAL OR .
¢§:? mnstunionS ¢, LLouls Childrens Yes§d No O $446 S. Jefferson Ye: [] Ne ]
| [} = 3. (lj:AME OF DE,CEASED First Middle Last 4. Dé\gE Month Day Year
ype or print
5. SEX 6. COLOR OR RACE 7. Married [J  Naver MarrieQ[X [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNhDER ] YEAR IF UNDER 24 HR
Female White Widowed [ Divorced 0 | 629 = 57 4)71'5 Months | Days | Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10k, KIND OF BUSINESS QR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
%) during most of warking lifs, even if retired)
2 Nore None St. Louis, Mo. U.S.A
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
-t -
e Pat. Davis Betty Rickard never married
7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT t{ljress Kin Shi hwa
. 0 » L
: (Yes, no,ﬁmoknownll {If yes, give warNda!e! of service) NDne Jane Henr1Chsen S t . LDUiS ,Mog
g E 18. CAUSE OF DEAT, EmarHonlv 2"5:&'32% pﬂer li r (a), {b), and (c). iggER}f&ih %EB"E"AE?»'T
PA . PEATH WA A §] -
v} -
g i 2 0‘{- \Ué::} IMMEDIATE CAUSE @Hd/ﬂo Wgz %Wﬂ?éjd/éf 5/-7724 |57
O o \ N\ - . -
[wila] -~
g N P lew D) A
&J u<.| o \:, if any, DUE TO (b) (MM/ g’-’ff/ 1& U///I & “5
o ';) e risc(t)o i r4
22 Sy .
= l‘ying “:“U l.::. DUE TO {c) 3 %J 5
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relasted 1o the terminal PART 1. If deceased was female was
g diseass condition given in PART | (8} there a pregnancy in last 90 days.
g § 'D Yes | O No [ [J Unknown
g E 19. WAS AYFOPSY 20s. ACCIDENT  SUICIDE HOM‘ijCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1| of item 18.)
[ PERF ED?
% U YES %o L=
= & | 20c.TIME OF  Houl  Month, Day, Year |
§ a INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT WORK (3 farm, factory, street, office bldg., ek}
NOT WHILE AT WORK []
[a]
é 21, | attended the deceased from D '0 ‘A L] : ta and last saw }':ner; alive on.
a Denth occurred at / / !/' A m on the date stated above, and to the best of my knowledge, from the causes stated.
— ] }
2 e +
cx) 6 / GNATURE /;Yr title} 22b. ADDRESS 590 S, . K].ngsl'_lighway 22c. DATE SIGNED
@ 34 '/ A }L-Q/Ll/%_b St, TLouis, Missouri 8-13-61
4>: 23a. 1AL AREMAHON, | 9 DATES — 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)} (State)
) [ OVAL (Specify) / v
2 z MAT due /5 196/ | S7 MATINEW CEA S7. Laors M0,
P < &J ERAL DIRECTOR * ADDRESS . 25, Dlj\IE RECD. BY LOCAL REG. | 26. %chu RE,
w >
2] B Ieedle 190! Hroeemo | PUG 14 1951 Iidh 0.
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STATEMENT BY LICENSED EMBALMER . o

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

b}

or by Student Embalmer No.

working under my personal supervision.______

Student

Signature of Student Embalmer

Licensed Embalmer NO_j%O 5’

S p. 0. Address” 7.9 éﬂ%ﬂ“’-’\

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 $0%stated above, - - Y




