MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-008454

DEPART T F T FAR
MEN o] rUBLIC l:lEAI. H AND WEL 3 I 8 . ] QO 2753 STATE FILE BE
teati T tration Di N 3 fr L.
DO NOT WRITE ENDE Registration District No, _._______ =7 = % __ Primary Registration District No._ r ————-Registrar's No. ___ a.

ON THIS STUB
1. Rl H 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence’ before
. [ . -
VS 300 o 5. COUNTY 5? Yy “SNE LS s 00s D CONY A s o sdmision)
Rev. 4/59 =] B. CITY (If outsida carporats limits, give TOWNSHIF enly) Length of stay in 1b . CiTY Inside Limits
zZ oR OR —_—
g Town ST, LOUIS, MISSOURT 3 dive TOWN Yo O Ne X
1 < . FULL NAME OF (ll NOT Inside Ligfits d. STREET {1f cuiside, give location) Reside on Farm
S HOSPITAL OR ﬁﬁﬁg “HO"SFI’] AL ADDRESS L
24 m)oav 7= INSTITUTION Yes J N[ cad st S Yes O No X
J O
3 [" 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print} OF
: RALPH T. MICHAEL DEATH  MARCH 1L 1962
o 5. SEX 6. COLOR OR RACE 7. Married XI  Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER } YEAR 'HF UNDER 24 HR
D ‘. i i Mon!| D in.
57 Male white widowsd O 0w O | yo/yafopg| 73 oot | O | ew |
19a, 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
& w during mosg of wopking life, aven if retired) *
3 2 Ao & » Electlrie Rweyr u,/z)b g;n eva. /. A S, <.
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMEZ 14, NAME OF HUSBAND OR WIFE
ad .
2 eha.r/e_s‘ M'Glm.e/ Z//O/Dore_. 07 /e 117‘2“3" pe//ﬂ- ”;e.l.ae/ 'neg Oq/Q
8 '2, oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOC| SECURITY NO. 17. AINF NT ress
1< (Yes, no, or unknown} [ {If yes, give war or dates of service) W
9 w Mo o s nce KoK /
o [ 18. CAUSE OF DEA‘I’H {Enter only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
10 < E FART I. DEATH WAS CAUSED B QONSET AND DEATH
s o g IMmEDIATE cause ) PULMONARY EMBOLUS, SUSPECTED MI S
U0 .
w (o]
12 - P oL é [a] Cohnd':!iom, if any, DUE TO (b) QARCINOMA. OF STOMACH; SUSPECTED - 6 mNTHS
- which gave risa to
= @ g above cause (a), \5—
13 E = stating the under- / / N
Y lying cause last. DUE TO (&)
g z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If deceased was famale was
ﬂ g direasa condition given in PART I (a) there s pregnancy in last 90 days.
o
E § 'DYes] {1 Neo ] O Uaknown
E :'L: 19. WAS AUTOPSY 208, ACCIDENT  SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED? O O ]
2 S ves() NOO
> | Z| 20 TME OF  Hour Menih, Day, Year
- 5 INJURY  am.
b g g p.m.
E o 20d. INJURY OQCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., etc.} R
x NOT WHILE AT WORK [J
25E | 2 H 8, 1062 MARCH 11, 1962 hor MARCHi11, 1962
5 okR wi 21. 1 attended the deceased from. 2 to. 2 and last sew i, alive onJTLATN _’:..__:__9__—
—-— o 13
/M ; fa) Death occurred at. - P.M. — m on the date stated above, and to the bost of my knowledge, from the cavies stated.
[T7] -
v iu 2 u F3s. SI0H [Degres or title) 22b. ADDRESS 22¢, DATE SIGNED
> o o] o B &5‘ / PITAL '
E S HOS
z | = A .,ZZ..,. #7-°) , M. D, BARNE 3/12/62
< | 25a. BURIAL, CREMATION, [ 23b. 23c. NAME OF CEMETERY OR CREMATORY Z3d, LOCATION [Ciry, town, or counfy) (s:m)
) o REMOVAL Specify)
S| T | madalis / St Marcus St.locw/s
= E 24,, FUNERAL DI ADDRES; £/DATE RECD. BY LOCAL REG. 26. R%ARJ GNAT
w > ”
Sl B MwZW il "aap 12, 1962 ad M 2.
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. STATEMENT BY LICENSED EMBALMER
. . _ ) Nk i
i = ' - . oy, L3 - )
*»oun s -

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

or by W Student Embalmer No._____

working under my personal supervision.

Student Sign W
Signature of Student Embalmer

Licensed Embalmer No 70 /‘{

p.O. Address &M/ e )

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