MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUSBLIC

A TH AND WELFARPE
Regittration Dll"ld Ne, e T

3‘l§ Primary Registration District No. _1003___Reglm'era No. ---m

=62-008780

i 8

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
5. PLACE OF DEATH hiniatand 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE MiSB ouri COUNTY admission)
Rev. 4/59 % b. C(')TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C‘IDTRY Inside Limits
w3
s ToWN Sgint Louls TOWN  3aint Louils Yes Xl No []
1 f'l c. F%;P“?\TEOOF {f NOT in hospital, give location) Inside Limits dEI;FIz)EREETSS {If cutside, give location) Reside on Farm
e
EY 7 < INSTIUTION ), 828 Penrose Ave. Ya® N ;828 Penrose Ave, Y O No B
3 = 3. th:AME OF _DE)CEASED First Middle Last 4. DOAFTE Month Day Year
ype of print \
4 Daniel Le Springfield | oeam February 27, 1962
2 5. SEX 6. COLOR OR RACE 7. Married [§  Mever Marriec [J [8. DATE Of BIRTH | P AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 l Male Ne Widowed [] Divoreed [ I? ,902 ‘5— 9 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ﬂ BIWHPLACE {City and state or country) | 12. CITIZEN OF WRAT COUNTRY
& 124 durlng moyt of wotklng life, aven if ratired)
£ autfe Private Family | Providence, Ky, U, S, A,
7 , = 13a. FATHER s NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
=
o e _Loj,g.g_ﬁyninﬁf ield Edith Baker Gertrude Springfield
2-\ Wy 15. WAS DECEASED EVER IM U5, ARMED FORCES? 1A SOCIAF SFCHRITY 17. INFORMANT Add'e“he 8 P
9 < (Yes, no, ar unkn n If yas, give war or dates of servic G 2 enross
Wi
o [ X IB CAUS EATH [Enter only one cause per ling 1{ INTERVAL BETWEEN
10 < E RT lffA'l’H WAS CAUSED BY: - l/ Z (o] T AND DEATH
\ .
o o g IMMEDIATE CAUSE (a} ﬁ‘?ﬁ A? ﬂ/‘/@ﬁj} CAN@E[Q DE: U/‘/@’_‘ Mes
[}
1 Sla 8 O
Y R e )
1 [+ 3 P Q Condmons, if any, DUE TO {b)
ge ¢ » 5 wbhich gave rise{ v;»
T EE % shove chue o A
13 "_ Iymgg:aun last. DUE TO (e} 3 x !
g = ‘PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal PART I, If deceased was femala was
?0 g disease condition given in PART | (a) there a pregnancy in last 90 days.
wr
E :_5 ’D Yes | [J Neo ’ ] Unknown
g E 19. WAS AUTODF;SY 20a. ACCEJENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART Il of item 18.)
PERFORME
g L YES [J NO X
w &‘ . .
20c. TIME OF Hou Month, Day, Year
£ = s INJURY  am.
b4 8 g p-m.
Z (-] 20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g.. in or about home, | 20f, CHTY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.)
6 NOT WHILE AT WORK [
[ - 4 ] -
s o g é 25, | attended the deceased from < to. and last saw rmalive on. MOS o
o g a Death occurrad at LM‘_HI on the date stated above, and to the best of my knowledge, from the causes stated.
(TF] —
g i 8 o 372 51 RE {Degree or titla) 225, ADDRESS 22c. DATE SIGNED
T %
LB E - M. 52 MARYEAD PRAzA (3) |3/ foz
< | 73 BURIAL, \CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 53d. LOCATION [Cily, town, or tountyl (Statt]
d 9 REMOVAL {Specify}
z s Removal 3=5-62 Washin
= <« § T2i FUNERAL DIRECTOR 50 Enright 25. DATE RECD. BY LOCAL REC.
e b
= =l Metropolitan Funeral System, Inc, MAR—Q—@BZ




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

working under my personal supervision. \

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. hh-?é

P. O. Address_ZhQE_Mamns_Axe.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his QWN handwriting.

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

-
- - . - -




