MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-008595
DO NOT w:::AH m::ﬁ:;:: PU.EIE&B?&WR;i%T;%;&Trm.w Registration District No. _1_0.0.3.___Registnr’: Neo. ______%_‘\j_ﬁ STATE FILE NUMBER

ON THIS STUB -
™ PLATE OF DEATH 2. USUAL RESIDENCE (Whera doceasad lived. If instifution: Residence befors
. COUNTY . ST = 1-3 I
VS 2300 un‘ a a5 ATEMlss o lb COUNTY admission)
Rev. 4/59 % b, Cg;f {If outside corporate limits, givea TOWNSHIP only) Length of stay in 1b c. -COI'LY Inside Limirs
i
= own 5t, Louis 34 ¥rs. ||, w St, Louis YeXI N 1
1 u(-' . ;%éP?‘TAATEogF (If NOT in hospital, give location) Inside Limits d. E}'rz:%?ss (If cutside, give lecation) Reside on Farm
2 2 g/z'é Wstruto Lutheran Hosp. Yes (K No 3137 Magnolia Ya O Ne X
3 /;/ 3, :TIAME QF _DE)CEASED First Middle Last 4. DOAFTE Moanth Day Year
ype of print
y ELLA MA Y POWERS psam _ March 7, 1962
f 5. SEX 6. COLOR OR RACE 7. Morried X WNever Married [JJ |8, DATE OF BIRTH | 9- AGE (last birthday) { IF UNDER | YEAR IF UNDER 24 HR
'—_5 . Female W}—lite Widowed (] Divorced [J ]+/2 7/11 50 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
& v ring most of w kmq tife, even if rehred] .
-z HohTews Home White Qak, Mo. USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 2 B i +
2 William Wasson Cora Woodard Charles Powers
8 ;g / wr 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address St Louls Mo
g : (Y}‘s",do, or unknown) | (If yes, give war or dates of service) Yes(Unk) Charles Powers 3137 Magnolia )
% = 18. CAUSE OF DEATH (Enter only wne cause per line for (b), and (c). INTERVAL BETWEEN
16 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
I~ =  IMMEDIATE CAUSE {a) :
o =2
1 S o b
— 7 ks e Wﬂt’* / f?fﬂ -
12 5— @ |y Q Conditions, if any, DUE TO [b} -
é - O v 5‘., thil:h gave rise( r)o v 4
. Tz a' orye 'c':use da: ,
13 = I’v?nglg cuv.;eun!n:;. DUE TO (¢) 7 0 X —
% F4 PART Il. CTHER S$SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. If deceased wa female was
és g disease condition given in PART I (a} there & pregnansy” in last 90 days.
™ .
E § ’/ l O Yes ] B/No l {0 Unknown
g E 19. WAS AUTOPSY a. ACCBENT Sul%DE HOMDICIDE 20b. DESCR]BE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
2 v} YES [] NO cﬂ/
-l -
=z £ S| 20 TIME OF  HouF Month, Day, Year
= INJURY a.m.
0 |2 g
¥ a S p.m- ]
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, CR LOCATICN COUNTY STATE
o WHILE AT WORK [] farm, facrory, street, office bldg., etc.)
"4 NOT WHILE AT WORK (J ﬂ .
[¥] o o 0 - l W o g /
S o E é 21 1 attended the decessed from_/ #% 7 ; / y /p/ to. 4?;".““ saw :ler:' alive o & Mé :Z é: Z
: g 9 . Deoth occurre} at_t /)’L"OA M . m on the date stated abave, and to tl'_m best of my knowledge, from Hyause: :tn!nd
v 3 w 752, JANAJORE] (Degres or il 7%5. ADPRESS il u NED
= [ ¥ O
= 7] = / ﬂ / O—
2 23s. BURIAL, CR[MAEI?N, 23h ATR 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or unty) //re)
3 fa] MOV AL (Sgecify
g ol  RENSVAT /10/62 Mount Hope Eemetery Ppt. Louis Co.
= E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY 1LOCAL REG. 26. R%AR 5 W ” y
L - .
= z IMcLaughlin,23Cl Lafayette,St.Louis MAR o 4989 dnf




1/07(5 Crnvo
Pk 2 -7370

: ' v “STATEMENT BY LICENSED EMBALMER
A .: . s ey N - . "'\‘
| hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embaimed by me,
or by Student Embalmer No.
working under my personal supervision. -
Student Signed
Signature of Student Embaimer .
Licensed EmbalmerNo. /4%—\5—8
- P. 0. AddressZ- ﬁa)ﬂe)
o SN wty Y T e 1\ .
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).
L. . If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
_' o If this-body is not- efmbalmed, fact should be so stated ‘above. . oLt )




