SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

‘MENT OF PUBLIC HEALTH AND WHLF
Registration District No. __.

. PLACE OF DEATH

3—18 —=_Primary Registration District 1003

~61-042653

STATE FILE NUMBER

2. USUAL RESIDENCE {(Where deceased lived.

If institution: Residence before

8. COUNTY a. STATE Idio . b. COUNTY admission)
b. C(IJTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI>TRY [nside Limits
TOWN St. Louis Mo. 11 day 5 TOWN 3t. Louis , Mo. Yes O0 No O
<. LKJOI.éPNTATEO gp {If NOT in hospital, giva location} Inside Limits d. :égi?ss (If cutside, give location} Reside on Farm
ITA
> INSTITUTION Incarnate Word Yes[J No[J 3933 Oregon Yes 3 No 0
7 3 HAME OF Dsicnssn First Middle Lost 4, DéAF'I'E Maonth Day Year
ype or print
—rr
T O L DRANCE oEAH 11 26 61
5. SEX 6. COLOR OR RACE 7. Married®]  Never Married [ TE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
F W Widowed [] Divorced [ 7 / 6 65 Months | Days | Hours |  Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during m arking life, even if retired)
vring mep{pf working life, even if ren Ptttsburgh Pehna USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rogt, Miller Unknown James W,
75, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. . INFORMANT Address
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{Yes, no, or unknown), (It yes, give war or dates of service)

/{Zﬁmn¢u//

_273

MEDICAL CERTIFICATION

PART

stating 1
lying

Conditions, [f any,
which gave rise to
above cause

cause

18. CAUSE OF DEATH (Enter only one cause per lino for (s), (b), and (c).
I. DEATH WAS CAUSED BY:

IMEDIATE CAUSE (9 E‘mims_éml_&pnh oq

{al.
he under-
tast,

DUE TO ()

DUE TO (b} _a_‘_‘_‘_g_f es

;zédkﬁ

PART 11,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal

dizease condition given in PART | (a)

PART LI if

deceased was
there a pregnancy in last 90 days.

fomale was

|oves | Ko

O Unknown

Death occurred a1,

5:50 P

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART |1 of item 18.)
PERFORMED? ] O ]
YEsS O NO’
20¢. TIME QF Houl Month, Day, Year I
INJURY a.m.
pem.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abou? home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK (J
- - - i
21. | attended the deceased from__zﬂL, 10___LL__M'_and last saw E{.aljvq on ’{ 2-‘ ‘ ' |

m on the date stated above, and to the best of my knowledge, from the causes stated,

22a. SIGNATURE

Ciarnam 3 K B, 0

t

22b. ADDRESS

Y32 Do

Groud 81

vd

22c. DATE SIGNED

V~-20¢¢

23a. BURIAL, CREMATION,

r 8H3VaT<"

23b, DATE

11/29/61

23c. NAME OF CEMETERY OR CREMATORY

Sunset Burial Park

St.

23d. LOCATION (City, town, or county)
Louis Co.Mo,

(Stata)

24. FUNERAL DIRECTOR
Schum cher 3013 Meramec

ADDRESS

25,

s
P ™

DATE RECD. BY LOCAL REG.

NOV 28 1981

26. %’TRAR'?SIGN RE ’/
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" —_.' STATEMENT BY LICENSED EMBALMER
w’-’.’iﬁ&h !“c; ia gﬁh?‘oo‘ .4&%*‘@&5%*"?4}' “"'3‘:2& 3

| hereby cernfy that the body whose name,ss rgt.‘&ﬁr%d'g({.[’he reverse side of this certificate was embalmed by me,

e F

or by Student Embalmer No.

working under my personal supervision. W
Student Signed7 -

Signature of Student Embalmer '/l{
R Licensed Embalmer No.\-?\? é O

, _ P. O. Address, /

-

Y2+ &~ yyNote: The above MUST BEeleGHE,D-BY; THE LICENSER EMBALMER-ifthis OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

- e A ‘If this bodz\ is nof embalmed fact should be so, ited above. » ca R 5 -
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