MISSOURI DIVISION OF HEALTH —S'TANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFAREK

Registration District No. . _______"*

8—]’"’""" Reglstration District No. .1,003____Reg|srur s No. JBS.S---

=62-008957

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED,
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whlrn deceased lived. If inatitution: Residence bafore
VS 300 o s. COUNTY a. STATE.MO o b, COUNTY admission}
] -
Rev. 4/59 o b."CTTY (1 outeid corporata limita, give TOWNSHI only) Length of stay in 16 < cry Tmide Limins
i .
§ TOWN St . L0u1 s TOWN St . LOuiS Yes [0 No O
1 o <. ;%gp:‘]'ﬂfogl: {1f NOT in hospltal, give location) Inside Limits d. EIEE?EES {if cutside, give location} Reside on Farm
2 4 é 2 INSTITUTION 5017 Ridge Avenue Yes[J No[l - 5017 Ridge Yes 0 No [0
Q o -
3 - 3. (!IC_AME OF DE)CEASED First Middle Last 4. DA,;I'E Manth Day Year
Ype or print . N
Nettie Wilson DEATH 2 12 62
4 .7 5. SEX 4. COLOR OR RACE 7. Married [J  Never Married [ |8. RATE OFBIRTH, | % AGE Uast birthday} | IF UNDER | YEAR IF UNDER 24 HR
5 B Col Widewsd I Divorcad [] -1 -.'?'.3 Months | Days Hours Min.
]
2 10a. USUAL OCCUPATION (Give kind of werk done { 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
& v Hdﬁ Ptr é réi lite, even if retired)
< YERSEPeP ) None La, USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ead
/15 Unknown Unknown .
8 . 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT A Address
< { 0, or unknown)| (If yes, give war or dates of service)
. < Nor Geneva Lee- 5017 Ridge
o [ 18. CAUSE OF DEATH (Enter only vne cause per lina far (a), (b INTERVAL PETWEEN
10 < z PART I. DEATH WAS CAUSED BY: Cé"f‘é’oral hemorrhage ONSET AND DEATH
o & g IMMEDIATE CAUSE {a) p ays
n c ]
= o}
12 L ¥ [S] Conditions, if any, DUE TO (b)
o= O | = which gave rise to
. T iz sbove c;usu d(al), 3
= stating the under-
13 L tying cause iast, DUE TO {c} 3/
% z PART Il. OTHER S|GNIFICANT CONDITIONS CONTRIBUIING TO DEATH but not related 10 the terminal PART IIl. If deceased 'was female- was
?0 .9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
) Z )
» g ' O Yes | A No | M Unknown
z o
E E 19. I%AR?OARLHECI’JPSY 208, ACCE:D]ENT SUICEIIDE HOMcllClDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
o o] ~YES O] Noh ’
ra . = . B
rd UEJ 6 20c. TIME OF Houw: Month, Day, Yesr
o < a INJURY a.m.
' -4 ; p.m. .
Z [-+] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., etc.)
"4 NOT WHILE AT WORK (] i
U e a ;
- - ' h . — -
-<-l o g é 21. | attended the deceased from_._g..._'! dégd '0—2—'1‘2-——62-——°“d last saw h?r:n’l"m on. 2 12 62
m o o Death 10 A m on the date stated above, and to the best of my knowledge, from tha csuses stated.
EF—F v K
w = = 7 7 /7 / .
g i 8 s [Degres or fitte) 22b. ADDRESS 22¢. DATE SIGNED
> | 2 0 FA2 X- A AL 2
z - 23c. NAME OF CEMETERY OR CREMATORY 2 L??ylou [City, town, or county) {Srate}
o] o . . .
z z |Remova 2=-19-62 Father Dickson Cemet Kirkwood Mo
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE AR'S IGN
uy P N
[ :
L1 El Ay L. Bea | reB 15 1987 |




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.

Student

Signed
Signature of Student Embalimer

Licensed Embalmer No /7L 4 l /

P.O. AddressMUCa <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }'ns OWN HANDWRITING.
with the above constitutes grounds for revocation of license). Cae

If embalmed by a STUDENT, he also shall sign in his OWN handwmlng.aﬁ.. ‘3“?:::‘, *_:;,
If this body is not embalmed, fact should be so stated above. & Bt ¥

~

(Failure to comply




