AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'ARTMENT OF PUBLIC HEALTH AND WELFAR

—62-003787

STATE FILE NUMBER

Registration District No. ______ﬁ_g_]_-__a__.gPrimary Registration District Nol.ms______llogulur s No,-.

AMENDED i
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence hefore
o a. COUNTY a. STATE /370 b. COUNTY admission)
v .
% b. C‘IJTRY (If curside corporate limits, give TOWNSHIP anly) Length of stay in 1b <, Cll‘l’ Inside Limits
> TOWN 6T .LUUIS, MJ onn J7 Lovrs Yes O No 3
< c. FULL NAME OF {1f NOT in hospital, give location) Inside Limifs d. STREET {f cuytside, give location) Reside on Farm
E E Ho‘eﬁ,’:lTAL (o] | ‘ N ADDRESS
éﬁ iNstiiution: 8T, LOUIS CITY HUSP. #1, {0 NeO 200/ /'//:Zﬂf/fsﬂﬁ [0 No D
1 3. gAME OF DECEASED First Middle Last 4. Dc.;gE Month Day Year
Ype Or print) ]
. i TILLIE GAST DEATH JAN. 18, 1962
] 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [§ 8. DATE OF BIRTH | ¥~ AGE (last birtghdav) i UNhDER IDYEAR :: UNDER ij’:'HR
Widowed [] Divorced [} r/ Months ay$ ours n.
FEMALE HITE -7 4 (793 3
- 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
v f working etired) M
12 SBIL 1™ | JofNson SHoE 0. .S ./~
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
1 OL1vs GAST ZDA HIEMAN Ao £
vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
1< (Yes, no_oprunknown)| (If yes, give war or dates of service) £ > .
) y, 2 HELEN GRIX 3351 08k Hyet
] — 18. CAUSE OF DEATH (Enter only une cause per line for {a), (b), and (¢). M e INTERVAL BETWEEN
< E PART 1. DEATH wAS CAUSED BY: ONSET AND DEATH
_26 = IMMEDIATE CAUSE () AN e ™M ARTOAMLS
S 0
212 o}
& | Qo Condirians, if any, DUE TO (b) LA (~am N o Lonl > sy
. t’—) wbhcir.h gave risett)o
I|Z ttating the under- A
f_'_ lying cause last. DUE TO {c) / 7£
L'% = PART t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not reiated to the terminal PART 1ll. If deceased was female waa
- =} disease condition given in PART I (a) there a pregnancy in Iast 90 days.
0 <
E g , ’ 0O Yes L E’ﬂo l O Unknawn
e E 19. WAS AUTOPSY 20a. ACCIDENT  SULCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 1) of item 18.)
Z = PERFORMED? o= g u] [}
g U YES[] NO
s & | 20 TIME OF  Houl  Menth, Day, Year |
< a INJURY a.m.
g p.m.
20d. INJURY OQCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK [J farm, factory, strees, office bldg., etc.)
NOT WHILE AT WORK [J
a] -
é 21, | attended the deceased from 12/201 61 fo_g.an_'_la_’_laﬁzand last saw ::‘ alive o
Desth occurred at 1 =05 A m on the date stated above, and to the best of my knowledge, from the causes statad.
=
8 (uj 22a. SIGNATURE {Degree or title) 22b. ADDRESS - 22c. DATE SIGNED
" LN
I e 3. __9 M. D 1515 LAFAYETTE AVE, 1/18/62
z 233, BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATIONACity, r0wn or cnunty) (Srne)
5 fa) R AL (Spaca 1 J"
g 2 igff 3L | JAN. 20 ST JOIMSs C&m.
= L8 24° FUNERAL DIRECTOR ADDRES' 25, DATE RECD. BY LOCAL REG. TRAR' SIGN URE
i - .
JREN: Lw Wt 2206 hrorare | JAN 19 1962




b

PR v

STATEMENT BY LICENSED EMBALMER

1 herel:'\y certify that the whose name is recorded on the reversew

Student Embalmer No.

working under my personal supervision. i W
Student Signed -

Signature of Student Embalmer
Licensed Embaimer No‘j 7 0 :
-
P. Q. Addé

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. 1

or by

ure to comply

a -



