ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WEL
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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?2 |s _7 STATE FILE NUMBER
Re&!tratlon Distriet No. ___ 4 2 o —Primary Registration District No. ______ % _______ Registrar's Ne. _____/___________
=y tan 1 £ znn
TRt JRIV L Y TR X
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY 8. STATE * b. COUNTY dmission)
JEFFERSON MO o
b. Cé“’ (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b €. CCIJTY Inside Limits
R R
TOWN TOWN ¥ N
ROCK _TOWNSHIP L MONTHSH ST. 1.OUTS wd Ne O
c. FULL NAME OF {If NOT in hospitsl, give location) Tl Inside Limits d, STREET {If cutside, give location) Reside on Farm
INSTHUTON. Yes O N FODRESS Yo O N
()
FOUR QAKS REST HOME 21 308 BRIIERIVE 0 Ny
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or print) DEO.AFTH
LENA STILES TAN 11 1962
5. SEX 4. COLOR OR RACE 7. Married [ Never Married [1 [8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divoreed Months Days Hnur:_I Min.
FEMAIE WHITE by AR 28 186D 92
100, USUAL OCCUPATION (Give kind of work dons | 100, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and state or country) | 12, CITIZEN OF WHAT COUNTRY
dunng mast_of waal I.&:I evern (f retired)
BOUSEWOR HOME 0 KENTUC

13a. FATHER'S NAME

GEORGE TTLTOT

13b. MOTHER'S MAIDEN NAME

AMANDA HOWART)

14. NAME OF HUSBAND OR WIFE

DEC ,

15,
(Yes, no, or unknown) ' (If yes, give war or dates of service)

WAS DECEASED EVER IN U.S. ARMED FORCES?

4.

SQCIAL SECURITY NOQ.

N{.NKE

17. INFORMANT

SUSAN DATTAS 308 E;ET?H

Address

t

MO

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per fine
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

Conditions, if any, DUE Tﬂ

RET

{b), and (c}.

Aetilord—

INTERVAL BETWEEN

ONSET Az DEATH ‘

Corelr! nrtn rrribnacs

lég

which gave rise to
above cause (a),
stating the under.
Iying cayse last.

/) A

DUE TO (:)MW M-rvm

PART 1.
diseass condition given in PART | (a)

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART . If

decoased was
there & pregnency in last 90 days.

fornale was

I O Yeas ] O Ne I O Unknown

19. WAS AUTOPSY |"20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a [m] =)
YESO NOOJ
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20s. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICON COUNTY STATE
WHILE AT WORK [ farm, factory, unﬂ, office bidg., etc,)
NOT WHILE AT WORK [ / /
h .
21. | attended the deceaad from__‘_z_LL_Ad_L _L#_Lﬁ_z-_md last uw._h::_.jw. o 2—'

Death occurred

m on the date stated shove, end to the best of my knowledge, from the causes stated.

{Degres or titie)

-

22b. ADDRESS

1/A

W&

(b2

23a. BUR CREMATfIy0N 23b. DATE 73 NAME OF CEMETERY OR <R MATORY LOCATION {City, fown, of county) ¥ (Stete)
REMOVAL (Specify)
REMOVAT JAN 12 19A2 ILAKE WOOD PARK ST. LOUIS COUNTY
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
SOUTHERN a7 _LOUTS MO [/ — 1 "¢ 2 At ns

(Licensed Embalmer’s Statement on Raverse Side)




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is rezoﬂr_gled on the reverse side of this certificate was embalmed by me,

or by N Student Embalmer No.

working under my personal supervision.

Student ngneMWd/ %/‘E—'t‘ /g%ﬂ—’f-*——'

Signature of Student Embaimer

3 -~
Licensed Embalmer No; A

Nofe: 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). B T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. v
If this body is not embalmed, fact should be so stated above.

- e - [ B



