SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -] =
Regmrnhon Dinru:! No ___3..1_?__-___.anarv Registration District No. _@:g___ﬂeglstrar ‘s Nt; _-_3_é Z__a

AMENDED

047314

STATE FILE NUMB

“1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, I|f institution: Residence before
T oa NTY . T ;
Q a COU St Louis 3 a. STATE msw uri b COUNTYSt o Iouis admissian)
g b. CITY (If outside corporate [imits, give \'OWNSHIP only) Length of stay in 1b . C(IJTY Inside Limits
g
TOWN . T WN g Y
2 Cood- Eaddey I/ 4 LAEY /MONE - e Ry 1 ALLEY » B 0
¢. FULL NAME OF (If NOT in hdlpital, give locatigh) Inside Limits d. STREEI ¥Tif cutside, givallocation) Reside on Farm
i e oy | 0 o B
< Hill Top Nursing Home eNg-Re O 1301 South Florissant et 0 No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Florence Sophia Meston veariDecomber 19, 1961
5. SEX &. COLOR CR RACE 7. Married []  Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UN'?ER 1 YEAR IF UNDER 24 HR
Wid Di d Months Days Hours Min.
female vhite fdowed O oreed 8 | 1-1=1886 |75
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
uring most of working life, aven if retired)
at " Boms none St. louis Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
Albert Gerst a Nicholas Meston
15, WAS DECEASED EVER IN L.S. ARMED FORCES? 16. AL SECURITY 17. INFORMANT Address Missmri
{Yes, no, or unknown)| (If yes, give war or dates of service)
; none Raymond A. Mdston 1050 Nonnaell
- 18, CAUSE OF DEATH (Enter only one Cause per line for {a}, {b), and {c). INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED BY, . ONSET AND DEATH
-_— 7
s g IMMEDIATE CAUSE (o) CLU‘KEWMZZ M XC‘-{AAU -
o O
by o
wi ] Conditians, if any, DUE TO (b}
G which gave rise to
z above cause {a),
= stating the under-
lying cavie last. DUE TO {c}
z PART 11. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was femole was
g disease congitiog given in PART hy(a) there a pregnancy in last 90 days.
; f ! 'y : . ID Yes [ END l O Unknawn
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED?, ]} a a
U YES [J NO X
- -
I &| 2<.TIME OF  Hou Month, Day,.Yesr
ol*, INJURY  s.am, R
; p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, tactory, stree! affice bidg., et¢.)
. NOT WHILE AT WORK (] A v n /
]
. - / -
5 21, "I attended the d d from. m [ o I? b e Mand last uwmaliva on m’c’ /’? f’y& J
o
[a] Death, occurred  at. 4 \/o rm on the date staled above, and to the best of my knowledga, fraom the cavses stated.
= .
3 o %, SIGNATG QB oy wirie] 275, DRE 77 rs s. RED
5 || Vi 7 V. 4y
Z 23a. BURL CREMATION, | 23b. DATE 23c. P{AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ’(Sllf.f
d 9 REN&L {Spacify)
z &1 _Burial 12.21-198] Zion Cerpta S
= < 24, FUNERAL DIRECTOR "ADDRESS ¥25. DATE RECD. BY LOCAL REG.
E & 5 )2 ~/F-¢/
= @ Lupton and “ons 7233 Delmar Hlv'd. )
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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.

Signed &W‘%M
Licensed Embalmer Ng /64//&

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-4 1f-this bgdy:is npt'embalmed, fact should -be:s&_){stated above.

(Failure to comply
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