MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No, ___

8

Primary, Regxs!uhon Dule.O_S_ ___________ Registrar’s No. __ %58

=-62-008974

STATE FILE NUMBER

DO NOT WRITE R
ON THIS STUB AMENDED 'E'_ -
Y. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 e — a, COUNTY a. STATE Mlssouri b, COUlNT_Y admission)
Rev. 4/59 2 B CIIY (¥ outsids corporste imits, give TOWNSHIP only) LTength of stay in 1b < an Tnaide Limits
. R
< 1own St, Louis 67 years own  St. Louis Yer (& No OO
1 f‘ c. ng-éP?‘TAATEOgF (If NOT in hospitel, give location) Inside Limits d. :I':I')%EEE'I"SS {If cutside, give location) Reside on Farm
R
2 é 5% INSTITUTION 5570 Cabamne Ave, Yem No O 5570 Caba_nne Ave, Yes [J No m
3 3. NAME OF DECEASED First Middle Last 3. DATE Month Day Year
{Type er print) OF
—_— Daisy Evelyn Wootten oeatTH  Faebruary 25 1962
4 Z 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married §J 8, DATE OF BIRTH [ 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
s F W Widowed [] Divorced 0 | 11=24=18G4 6'7 Months | Days Hours Min.
o 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
6 7] duri rking life, even if retired) .
e "PEEE NS St. Louis fublie | st. Louis, Mo. Usa
7 °] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
& |3 . '
e Hinton K. Wootten Bthel Rieff None
8 2 2 :\f WAS DECEkASED )Evffa IN US. ARMED Zo:zcss: e 16. SOCIAL SECURITY NO. | 17. (NFORMANT address S5t,Louis 12,Mo.
e, n es, Ive war or dafes of jefvice,
o N Ripor vrknown)| (1f yes. ofye war 2 Mrs. Marie K. Wootten, 5570 Cabanne Ave,
o = 18. CAUSE OF DEATH (Enter only tne cause par line for (a), (b), and (c). INVERVAL BETWEEN
< z PART |. DEATH WAS CAUSED B - -~ R ONSET AND DEATH
10 & / i .
o s z IMMEDIATE CAUSE (o) e C Lt Cey
11 0 2 £
o2 0
]2?0 o | = a Conditions, if any, DUE TC (b) w fz"//’//é'(z
wn 5 which gave rise to
s et It M / ?%M '
= s -
13 - lying cause last, DUE TO (e) // %
% = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur net elared o the terminal PART 1. If deceased was/ female was
7d ,E_’ disease conditian given in PART | {a) there a pregnancy”in last 90 days.
Loy
E § -‘J 3 5"* ' 7 Yes Mo ’ [T Unknown
g £ | 9. Was AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OC;fURRED (Enter nature of injury in PART | or PART I of item 18.)
5 [ PERFORMED? a O m)
= v YES[] NO
w ;(‘ ;
20¢c. TIME OF -Houl Month, Day, Year
Zz g g INJURY a.m,
N 0 o p.m. M
-] = >
4 o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY, STATE
or WHILE AT WORK (] farm, factory, street, office bldg., etc.)
-4 NOT WHILE AT WORK {J Vi . . ,
U oo o [a] - - —
5 o E é 21. | attended the deceased frorn W/M /9' q / ID_L@Md last saw ,’::i!,:,alivc on (%' j'}( é Z—’
- ; S Death occurred at ‘_{? - I ‘\, W m on the date stated above, and to the best of my knowledge, from the causes stated,
M = i
g E 8 8 72a. SIGMATURE Df“r itle) 22b ADDRESS %" Z; 22c. DATE SIGNED
3 7 AL 7~
| = At sz 771 florg LT - | L2647
Z | 23:. BURIAL, CREMATION, | 23b. DATE c. NAME OF CEMETERY OR CREMATORY 23d. LﬂdATlON (City, tawn, orcounty} 7 [State)
) o REMOVAL (Sphéify) - , .
2 r Crematlﬁ’ 2=-28-1962 /| Valhalla Crematory st. Louis _ County )
= < § T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 7 */7‘ p
Ern - ] - -
= @} Alexander & Sons, 6175 Delmar Blvd. FER 26 4089 -
- — T = = ol S




. ( Until 11:00 A.M. M 130 :
. ond Phillips :0 | ongay or 3:30 to 5:30 P,M. Monday)
XXxx¥rExiomxkeay 6825 Clayton XVE.

MHSKSEXROXEXXZRD MI 7-6313

STATEMENT BY 1ICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Signed/o’/‘d‘ 8%{ @{M
Licensed Embalmer No. Z{é d

P. O. Address ﬂé /76W

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 alsa shall sign in his OWN handwriting.

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

[ ’ . ot H




