MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

SARTMENT OF PUBLIC HEALTH AND WELFAR

3_1_8_Frinury Registration District No.1_003_____n.gi.rm'. No. 1_620____

=62-008030

STATE FILE NUMBER

AMENDED Registration District —_—
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccosed lived. If institution: Residence before
a 5. COUNTY s, sTATENdiana b. COUNTY Bipo sdmission)
% B. CHTY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b <. c&v Inside Limits
= own  St, kouis, Mo. TOWN Terre Haute Yo X No O
: <. ;l.g.stpt;a‘weogF (If NOT in hospital, give Iocation) Inside Limits d. :EIR)EEETSS (1f cutside, give locatien) Resida on Farm
% instiution . St Lukes Hospital v 8 No O 10L Melton Yes O No X
Q
3 (P::;:Eo?:'ilzf)CEASED First Middle Last 4. DggE Month Day Year
Anna Marie Ferrando oea  February 6, 1962
5. SEX & COLOR OR RACE 7. Merriedds]  Mever Married [T (8. DATE OF BIRTH | 9- AGE (last birthday)} | IF UNDER 1 YEAR__IF UNDER 24 HR
Female White Widowed [J Divorced O 8/30/1920 hl Months | Days Hours Min.
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
duﬁnsﬁgue;;{ émg life, even if retired) At Home Tndians. U.S.A .
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
James Guy Nettie Smith Louis
15, WAS DECEASED EVER_IN U.S, ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address I_]_‘ldlana »
{Yes, no, ozbrgnown)] (f yes, ﬂvirar or dates of sarvice) Unknown Louis Fer'randO, hloh Melton, Terre Haute, -

DOCUMENT

AMENDMENTS ON THIS REICORD ARE AS FOLLOWS
INSTEAD OF

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only une cause per line for (a), [b}, and {¢).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
QONSET AND DEATH

ln Ammeo

_MM Wma

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating tha under-
Iying cause last. DUE TO ()

/909

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the aemuna! PART I, i decessed was female was
disease condition given in PART | (&) there & pregnancy in last 90 days.
[ O Yes |%| No O Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART |l of item 18.)
PERFORMED' O m] 0
YES O WO
20c. TIME OF Houl Month, Day, Year ]
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streef, office bldg., etc.)
NOT WHILE AT WORK (J .
¥ 2 s
21. | anended the deceased from_%il&;, tn_%l%&k_.md last saw r.::.alive on. ‘(/4 2
3320 PM

Denth occurred at

m on the date stated sbove, and to the bast of my knowledge, from the causes stated.

(Degree or title)

.

L D

22b. ADDRESS

3020 L)

Bl

22¢. DATE SIGNED

2/2/¢1r

237 EURIAL, CREMATION,
EMOVAL (ip.cify)
emova

23b. DATE/ d

23c. NAME OF CEMETERY OR CREMATORY

Roselawn Cemetery

23d. I.OCAT[gN (Clry,"town or county)

ro Countv, India

24. FUNERAL DIRECTCR

Albert H. Hoppe Inc., 4700 Washington, I

ADDRESS

25. DATE RECD. BY LOCAL REG.

Blvde 2 =7 —( ¥

— T (Stafe)




Il

~
»
¥

[

"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.
Lonn, E
Student. Signed ?é/?.)bu o ma-z/r/},é—b

Signature of Student Embalmer fr
icensed Embalmer No. 5 f ?-5.
.

P, O. Address

Note: The above MUST’ BE SIGNED BY THE LICENSED EMBALMER'.iF\ 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.




