MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;'62_0084(](1

- - o . I 10_0_3- . . STATE FILE NUMBER
%%'ﬁ{sv;%t: AMENDED wma)ﬂmlw Registration District No. _ ——-Registrar’s No. _.,___2_4_68_

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence bafore
VS 300 8 a. COUNTY a. STATE MSSOURI b. COUNTY admission)
Rev. 4/ 59 % b. Ccl)'I;t’ {if outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. CCI)'LY Inside Limits
pee] .
§ TOWN St. Louis TOWN St, Louis Yes 00 No O
! €. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_— E HOSPITAL OR ADDRESS
2 ., é < INSTITUTION 559 Aghland, Ave, Yes [ No] 5159 Aghland, Ave, Yes O No O
ity
3 ¥ 3. (P:AME QF 'DE)CEASED First Midd|e Last 4, Dé‘\":I'E Month Day Yaar
ype of pring N
Theresa G. McAlpin pea March I, I962
4 3 5. SEX 6. COLOR OR RACE 7. Married Never Married 0] 8. DATE OF BIRTH | - AGE (l&st birthday) | IF UNhDER | YEAR [ IF UNDER 24 HR
H i 2\011? D. H Min.
5 f Female Col. Widowed Divorced [ I/I/I 877 85 3 ays ouTs in
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS ('R INDUSTRY[ 11. BiRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7 duri i i i 2
& ; uring most of Wﬁglf.hfo, even [f retired) Grand Gulf s Miss. UsA .
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q ? Sandydusty Unknown None
8 2 o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 117, INFORMANT Address
o If t d f i
9 5 {Yes, noNrounknOwn) I( yes, give war or dates of service} None l‘ Gornelia M. Hayes 51 59 Ashland Ave .
] - 18, CAWUSE OF DEATH (Entor only one cause per line for (s N INTERVAL BE
10 < E PART I. DEATH WAS CAUSED BY: l QNSET AND
Q & g IMMEDIATE CAUSE {a) 4
1 8 a O
ke || Y,
12 o | o Conditions, if sny, DUE TOQ (b} 7 ’ i 2 - )
0= & | = wblgch gave risa{ ')o . v 2{
I g :“"):‘eg ;:r::‘:nd:r: y
‘13 - lying cause last. OUE TO (¢} ¢3 A
—'__% =z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART It4. If deceased was female was
£7 0 g disesse condition given in PART | {a} thers a prngnar}rﬂ in last 90 days.
E :-:) 7 l O Yes ’ E’f-ln ' O Unknown
I.l_é.l E 19. :\éagoﬁélﬂ%;s‘f 20a. ACCII:I:!’ENT SUl%DE HON&CIDE 20b. DESCRIBE HOW INJURY OCCCURRED, [Enter nature of injury in PART | or PART Il of item 18.)
g ¥] YES[] NO
-
z 2 I | "20c.TIME OF  Hour  Maonth, Day, Year
o 5 o INJURY 8.m.
b w p.m. .
=] z . -
Z -] \‘ A ) 20d.- INJURY. OCCURRED - + -~ 20e. PLACE OF INJURY (e.q-, in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
w E I\:JVS_}L&#IL!VEIREVQRK o farm, factory, street, office bidg., etc.)
U o [a] . ' -
S o g é < | *21. | sttended the deceased fro , b ¥4 nd last uwa:"‘)h\fl ONM%'AZEL
@ ; o) Death occurred st /U P m on the daty stated sbove, and to the best of my knowledge, from thé causes stated.
[*7] ] . . . "
g 2 8 ! 3 . 22a. SIGNATURE 'se or title) Yy 22b. ADDRESS , 22c. DATE 5IGNED
> | 5 u 2 386/, , I-2-62
: 23s. BURIAL, CREMAT{I’SN, 23b, DA 23c. NAME OFCEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
) a REMOVAL (Speci )
] & Burial I/5/62 Greenwood Cemetery St. Louis Co. Mo,
= < § “Z4. FUNERAL DIRECTOR ADDRESS ﬁMﬂ\E nf‘,jo. BY LOCAL REG. |26 #GISTR g 3 p
w x -
= %Z| Wright Funeral Home 3I00 Easton Ave. 1962 KDM o




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. M‘E‘A ) N
Student Signe L,%dﬁw//

Signature of Student Embalmer
. Licensed Embalmer No.[-,ﬁ 1 ‘ﬂ. l

, P. O. Addressﬁr_&éﬁﬁlﬂr

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitytes grounds for revocation of license). N
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated al:&ove.
. . 3

-




