ISSOUR1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—=62-004002

RTMENT OF PUBLIC KEALTH AND WELPARSIS l003 - 1228 STA MR NOMBER
Regiztration District No. Primary Registration District No. W W wf | Registrar’s No. Joo_.. i :
amenoes | SVC D FER Y 3589 -
Y. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before ‘
fa) a. COUNTY a. STATE Miaﬂ ou%iOUNTY admission)
o] . .
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)TR‘I’ Inside Limits
OR
w
S own 81, louls (18) 6% Hours own  8t, Louis (11) Yol Ne [
< c. FULL NAME OF {If NOT in hospital, give Io:annn) lnside Limits d. STREET (If curside, give location) Reside on Farm
"‘_-' HOSPITAL Of ADDRESS 11 w K ]_n A x]
} g? INTITUTION, St Antheny's Hosp YXO No 7 W,Kee ve Yes O N
2
4 3. P]!AME OF DECEASED First Middle Laat 4. DggE Month Day Year
{Type or print)
Steven Jereme Jest oEATH 128 1962
5. SEX 4. COLOR OR RACE 7. Married [1  Never Married}{] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER lDYEAR IF UNDER 24 HR
. 4 d Maonths ays urs in.
Male White Widowed O3 Pivorced U Mpor@tpnd 962 & | 46
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| t). BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyping most of working life, even if retired)
iéne Nene 8t, Ieuk Migaouri <A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles J,Jest de l1» Mary Sieml Nene

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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15. WAS DECEASED EVER IN L).5. ARMED FORCES?

(Yes, ﬁ or unknown) ] (I yes, giﬁ war or dates of service}
. I

ART ). DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

18. CAUSE OF DEAI‘H (Emer only one cause per line for {a), (b}, and {c).

_Q#Ldﬁ- ® /;iﬁ-&....“'“w'éﬂem_
ovetow _ Heached ©)

16. SOCIAL SECURITY NO.

INFORMANT

i7.

f/f{ém.n-

Address

NTERVAL N
ONSET AND DEATH

(1-‘»@&#/’&”

lying cause last. DUE TO (¢}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTR!BUTING"TO DEATH but not relnted to the terminal PART TII If  deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.
74 g{ ] [O Yes [ O No | O Unknown

MEDICAL CERTIFICATION

1. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? m] ] ju]
YES O NON 14.4;...9—-—_,
20c, TIME OF Hou Month, Day, Year
INJURY am.
.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., atc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

FiR

Death occurred at.

x " ri I
| attended the deceased fromW/‘ > to.
105 AM,

4 28/ >

and last saw mnlive on.

r!ﬁ-ll’(':l—-

m on the date stated above, and to fhe best of my knowledg:, from the causes uated.

22s. SIGNATURE y (Degree ar title) 22b. ADDRESS 72¢. ATE SIPNED
Jo Ao awn Lo o An />4 /61
23a. BURIAL, CREMATS 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d Locﬂle {City, town, ar county) £ (stare]
REMOVAL (Specify
Removal 1-29-1962 Mt O 11ve Cematery lemay (25) Me, Me
ADDRESS ]_]_) 25, DATE RECD. BY LOCAL REG. NAT

24. FUNERAL DIRECTOR

Fend ler Und,Ce 7420 Michlgan Ave

JAN 29 1362

it

/7. 0.




;'il' e alt - -

" 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.___

working under my personal supervision, 2 E:\ﬂ
Student Signed Z/) ,40-47/

(g

Signature of Student Embalmer
L|censed Embalmer No: j/ é 7

- s P.O. Address ,7,9[&0 M4’&//’ '

Note: The above MUST BE SIGNED BY THE UCENSED»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.




