MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC MEALTH AMD WELF

1
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Registration District No. ___u___3%8____ﬁnmary Registration District No. .._---1Q.Q3egunar ‘s No. oo o2 Dol ¥
FIEED JANT S

—
=—62-~-003803

STATE FILE NUMBER

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

J1IJ0L
1. PLACE OF DEATH Z USUAL RESIDENCE {Where deceased livad. §f institution: Residence before
o 2. COUNTY a STATEMJ_SSOIJ::'E,]‘_E, ‘COUNTY St. LOllls admission)
% b. C”I-?Y (If outside corporate limits, give TOWNSHIP cnly) Length of stay in b ||" <. C‘IJ;Y et Inside Limits
. il
3 owN  St, Louis 2% mos. owN Affton . . - | Y=XW NeO
< . FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (I curtide, give location) - Reside on Farm
w HOSPITAL OR ADDRESS X \ .
< InsTuTioN T, utheran Hospital Yl No O 10765 Willinda Drivjew 0 »X
a (rrmme OF .ne,csaszo First Middle Lost 4. D(.;Fte Month Day Year
ype o print
JOHN DICK GIVENS oeam’  January 14, 1962
5. SEX 6. COLOR OR RACE 7. Married 8 Never Married [1. (8. DATE OF H_ | 9- AGE (last birthday) | IF UNDER 1 YEAR_ _IF UNDER 24 HR
Male White Widowed I Divarced [] ié 16 45 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d LT i retirad .
civif"¥ervige """ | Govt. work Windsor Mo. U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ]
John Dick Givens Sr. Martha Jane Clark Edna Maxine Green

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown}[ {If ves, piye war j:nes of service)
Yes " el o

none

16. SOCIAL SECURITY NO. {17,

INFORMANT

Edna Maxine Givens

TR

18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and (c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)

ehroie

which gave rite 1o
above cavie {3},
stating the under-

lying cause last. DUE TOQ ¢}

L)

Unemc
-(ﬁz?ﬂequzvaithL,

é&-p )

PART ).
disease condition given in PART | (a)

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

PART III. If deceased

there a pregnancy in last %0 days.

was female was

lDYes

IgNo

| [ Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCGURRED, [Enter natura of injury in PART T or PART 11 of jtem 18.)
PEREQRMED? - o\ 0O 0
YE NO B¢ ~ Y
20c. TIME OF  Houl  Month, Day, Year
INJURY  am.
p.m,

20d. INJURY OCCURRED
 WHILE AT WORK (]
NOT WHILE AT WCRK []

r

20e. PLACE OF INJURY (e.g., in or about home,
farm, factary, street, office bidg., ere.)

20f. CITY, TdWN, OR LOCATION COUNTY

STATE

21. | attended the deceased fromj;—'l_%LiL, rn_L:Z_LbLnnd last saw malive on '/ 4 ‘[ - é.Z'_“L »
H O Po M- _ causes stated,

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

Death occurred ot

(Dugtue or title}

22a. SIGNw ’ :

Oty <o pnf)

22b. ADDRESS

o0&

23a. BURIAL, CREMMflc))N 236. DATE 2 ﬁu}ms OF CEMETERY OR CREMATORY
— REMOVAL (Speci
emoval . | 1-17-1962 |Laurel oak Cemetery Windsor Henry Mo,

22¢c. DATE sncusn
S —[5' p
23d. LOCATION (fity, 1# or cnumy) [State)

94, FUNERAL DIRECTOR ADDRESS

Clifford Gouge Windsor, Mo,

25. DATE RECD. BY LOCAL REG.

JAN 15 1982

LA

/7 0




-

Pr.¥illian Konanetely e R IR
5005 So.Kingshighway -Z’.;o 2
P1.2-8456 . 0 %6 g _
961 £ NYT
1 to 4 P.M. /"ig < - Y3y
g e‘%?&

STATEMENT BY LICENSED EMBALMER

[

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

J I
or by : Student Embalmer No.

working under my personal supervision. W g;;
Student Signed /e—/

Signature of Student Embalmer
I 5 o/}
Licensed Embalmer No.
) . P. O. Address W’U %

Note: 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).

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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




