VISSOUR! DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH -62-003640
"ARTMENT OF PUBLIC -HEALTP.I ‘.lND .WELFARE . 18 primary Rewwmon Diatrict No. _lm3 Registrars No . 182 STATE FILE NUMBER

AMENDED !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY _S,t. L‘, N a. STATE (n !' 14 Jub'_COUNTY admission)
% b. C(ID'LY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
QR
uJ . .
£ TOWN S,é Louls 40 yna || TowN St Louis Yes 0§ No [
: . fi%éPPI‘JTAATEOOF (H NOCT in hcspital, give Iocatlonl Inside Limits d. STREET (If cutside, give tocation) Reside on Farm
- R ADDRESS
feee
748 INSTITUTION Finmin Dealoge Hospitdd=t nen 3948a Lafayette Yei O No[J
¥iFE 3. ?AME OF DE)CEASED First Middle Last 4, DékgE Moenth Day Year
{Type or print
' ' DEATH gan.
(lona  D'Alto 3 1962
] 5. SEX 6. COLOR OR RACE 7. Married [] Never Married {] [8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
o Widowed Divorced [] Months | Days Hours Min.
Female White ! TJan 17 1890 71
- T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS COR INDUSTRY[¥11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
v duri f i jfe, if retired
1= u""§ wme even if retired) Siw!.e .SZE. ﬂw K(anad USA
9 13a. FATHER'S NAME . T3b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
—
12 William Bowen Octavia Vanleag/a Sylveaten
W 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 7. INFORMANT - Address lo ej\,a
"< {Yes, no, or unknown)| (I yes, give war or dates of service) Z BO 04 5 P
N o | o oe Bonfild { o, (ountland Kansaa
.| & = 18. CAUSE OF DEATH (Enter only une cause per line for (a), (b}, and (c). L INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: KIONSET AND DEATH
18 | s IMMEDIATE CAUSE (o) M&Mw&g«m /
G Q = -
|9
(R[] o) -
5 | .
oy o Conditions, if any, DUE TC (b)
Jen 5 “Lhich gave tise( r;;
i Z :ta?;lne cavuse a}l, ,
= g the under-
) = lying cause last. DUE TO (¢} ) 3 3 * F
'g z PART I, OTHER SIFNIF ANT C DITIONS C IBUTING TQ DEA but et related to the terminal PART INl, f deceased was female was
.E'_) a giv, there a pregnancy in last %0 days.
bid < 4 * I
5 J "Z . O Yes I X!\Jo O Uaknown
g E 19. WAS AUTOPSY CCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE W INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
a & PERFORMED? ] m) n]
= u YES[J NO ﬂ‘
-— +
g I | T20c. TIME OF  Houf  Month, Day, Year
p-a a INJURY P
g p.m.
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION CQUNTY STATE
WHILE AT WORK (J farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK [] / /
a - ya
é 21. | attended the deceased from /7f4/ fo—#&&and last saw L‘er alive on.
9 Death occurred at j ! ?_'5 ﬂ m on the date stated above, and tc the best of my knowledge, from the causes stated.
a 5 752 SIGN " IDegree or fiflgh 276, ADDRESS T Z2c. GATE JONED
5 & ‘
3 . - 7729 £/
<:>( RIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, todl, or county) [Sfate)
o' s} QVAL (Specify) 5 R . .
2 B M Jan.. 61962 (advany Maysol L, Louis Missouni.
= <C 24. FUNERAL DIRECTOR ¥ ADDRESS Cd 25. I::AJTANCD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATL
w > [l . .
= : .
= w| Miceli & Sons 1150 N, Kinpahiohuay o 1962




STATEMEP&I‘ BY LICENSED EMBALMER

I 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 Embatmer

Note: The above MUST BE SIGNED BY

YA/

Licen% Embalmer No._jiiéL___
P. O. Address. G&«){M/ Ma’

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 so stated above.

A v a4



