MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH bz_oogzvs
"/ Peimary R Bixtrict N \5'4! o N 7 STATE FILE NUMBER
T e rimary Registration District No.Sw_ 2 &8 /| egistrar’s No. __ &~ ______

DO NOT WRITE
ON THIS STUB AMENDED n
1. PLACE OF DEATH 2. USUAL RES!DENCE {Where deceased lived. [If inatitution: Residence before
.G . ST b. COUN . issi
VS 300 o a. COUNTY St,.Louis 7 o STATE  Mq, Y St,Louis admission)
Rev. 4/59 % b. cc|)rR~r (IF outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %TRY Inside Limits
= 1owny  Clavton L8-yrs. TOWN Clayton Yesl No [
]910'0 2, < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Retide on Farm
— | HOSPITAL OR ek ADDRESS
2e/4p2 < iNstiution 225 N Meramec Ave, Yesf Mo 205  N,Meramec Ave, Yes [ Mo
o= 3. NAME OF DECEASED Firs HMiddle Last 4. DATE Month Day Year
3 (Type or print) . . OoF .
+ Harriet A, Lister oeATH February ?7th.,1962
4 / 5. SEX 6. COLOR OR RACE 7. Married 0]  Never Married (3 |6, DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR ": UNDER 24 HR
5 F, W, Widowed §g] Divoreed O 1/92/18?1 N Months | Days ] ours [ Min.
2 1Ga. USUAL GCCUPATION (Give kind of wark done § 10b. KING OF BUSINESS OR INDUSTRY] 11. BIRTHPLALE [Gity and state or country) | 12, CITIZEN OF WHAT COUNTRY
V) durj ¢ king life, even if retired) .
¢ 3 A H S0 e e e — East St,Louis,Ill, u,S8.
7 / o 135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— »
o Roger Lynn Maria Rogers Arthur Lister
8 p o 15. WAS DECEASED EVER N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
o : (Yes, "°n\'>“""“°‘"“’| (f yes, give war or dates of service) nene MissHarriet T.Lister, ?25 N.Meramec Ave .
—ﬁé@- % = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (). INTERVAL BETWEEN
10 Z PART |, DEATH WAS CAUSED BY / AND o A'IH
2 w z IMMEDIATE CAUSE (a) AC 07'£ MyocarDiACL //VFARCT/O/V
1 Q [¥]
£2 8 4rT D) 2/ /
o (= (S a8 Condivions, if any,]  bue 10 (b) A RTERIO SCLE’RGT’"C }/é' 4‘R T IS ASE 27/ &2
12 O~ - which i ’
w5 gave rise to I'd
= |z sbove cause [a),
13 E = stating the under-
lying cause last. DUE TO (c)
5 z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related fo the terminai PART HI. If deceased was female- was
g disease condition given in PART | (a) ere a pregnancy i;,&uﬂ‘&)/day:.
g ;.p l O Yes | E’(o [3 Unknown
g . £ | “76 WAS AUTOPSY | Z0a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I1 of item 18.)
3 & + PERFQRMED? a - o a
-~ z * o YES (1 _NO O ~
z ‘g i . w}agkes I:?: Month, Day, Year
b2 a .m.
x 27| g P
Z a | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& . ~ WHILE AT WORK [J farm, factory, street, office bldg., efe.)
ﬁ : NOT WHILE AT WORK [J ,
e O ] -~
TAN 940 2 ZEZJEQ her .
3 o g é 21. | attended the deceased from UAKY / . e 2 and last saw H!;.alwe on 2/[ 5‘/6;1
@ ; o Dasth occurred ot ',35- A: m on the date stated sbove, and to the bes? of my knnwledge, fmm the causes stated.
W )
a4 w 2 L 225, SIGNXTURE {Degr v title) 22b. ADDRESS 22: DATE 5IG,
BB Cloegets a. D | 9313 Iunchutir Y
> | |5 e TN/ A {3 Wan R/27/6 2
3:’ 23a. BURIAL, caEMAnUN 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fawn, or caunty) 7 (5rate) 7
3 [a)] ( . .
2 2 éi/;i[, \ | 3/2/1962 Calvary Cemetery St.Louis ,Missouri
= < ERAL C10] ADDRESS 25, DATE RECD. BY LOCAL REG. | 26-gEGISTRAR'S SIGNATURE ” N
wr
£ %ﬁﬂmeho Lindell Blvde | 3. /— 4 2 & P flig P
# &

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whaose 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 Signe Tty
Signature of Student Embalmer
Licensed Embalmer No. 3 5 éfs.

P. O. Address

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 handwrmng

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




