AISSEURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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Registration District No. ____-_-__3_1‘_8___Primory Registration District Nlm3 ______ Registrar’s No. -_--_'?_83_.._.

—62-004652

STATE FILE NUMBER

P DE 2. USUAL RESIDENCE (Where deceased Ii If institution: Residence before
a, COUNTY 3 yrs, o sTATE Mo, b. COUNTY ~ admission)
Az %‘;ﬂ(?f outsideicorparate limits, give TOWNSHIP only] -« Length of -stay.in 1b S c C(1)1;( . - M- w3 bwrumm cioe |« Inzide Limits e
own  St, Louis 6 mo, 15 daygow Yes O No O
[ f{%ép':‘r‘}\TEogF (If NOT in hespital, give location) Inside Limits d.j[T)%EREETSS {If cuiside, give location) Reside on Farm
INSTITUTION Chronic HOép. Yes [J No[G 8149 Gravois Yea O No D3
3. (I:AME OF DE)CEASED First Middle Last 4. DOAFTE Month Day Year
yp# Or print
- DEATH
My RT L A, 7 u £ 1-16-62
5. SEX 6. COLow gk RACE 7. Morried [ Never Merried g 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER ‘D"EAR if UNDER 24 HR
Widowed Divorced Months sys | Hours | Min.
Female | Vhite o 8-22-/F92. ___£g
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state er cduntry) | 12. CITIZEN OF WHAT COUNIRY

duri osi of work ng Jife, e if retired)
’ WokK """ 7 MomE Mo, - S5-A
I3a.ﬁTHER s NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry, Waring [eni .Priest -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
(Yes, k )| (if . gi dat f ice}
es, nwraun nown I yas, give war or datas of service, /Vo/l/f HEL E” Kf[[f& 777f7[5.’_0/‘/ ﬁfﬂy RD

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.

INTERVAL BETWEEN

SUICIDE
a

HOMACIDE
a

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a}
Conditions, if any, DUE TO (b}
whith gave rise to
above cause (3], .
stating the under. / KB
lying cause last. DUE TO (¢}
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. 1f decessed was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.
& . g ! ' C g A A ]DYa:I Q’ﬁn I 0 Unknown
20b, DES@RIBE HOW INJURY OCCURRED, {Enter nature of

njury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

YES
20¢. TIQAE OF Hour
INJURY am. .
p.m.

Month, Day, Year

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY [e.g., in or about home,
farm, factory, street, office bidg., ete.)

0, CITY, TOWN, OR LOCATION

COUNTY STATE

b=6=

58

?o_l:l_b;?_i?r*_and last saw h malwg on. 1-16-62

s

%’M

Z3a. BURIAL, CREMATION,
REMOVAL (Spacify)

RAL DIRECTCOR

23k DATE

T 23c. NAME OF CEMETERY OR CREMATERY

ZRN eEM.

21, | sttended the deceased from.
»
Death occurred at. : 2 5 a.M,. m on the date stated above, and to the best of my knowledge, from the cavies stoted.
. —
22a. SIGNATURE P off 1ifle) 22c. DATE SIGNED

Mo.

JAV, /8 /AféD .EZSS ANE wood
J?‘az,{éw

25. ‘D]ATE RECD. IY LOCA gﬁEG

Y 2




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. WM
Student Signgd 7/5

Signature of Student Embalmer
Licensed Embalmer No 477 2

e RN .o P.O.Addres&yd //%@:0‘0’

+

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).

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.




