MISSOURI DiVISION OF HEALTH — STANDARD CERTIFICATE OF ,DEATH —2-009467
5/ 62-0094
Registration District No. _,_J[?Z ______ Primary Registration District NO.SQ_- ee e —..Registrar’s No. _3.2__3_____- . STATE FILE NUMBER

DO NOT WRITE
OM THIS STUB AMENDED HAR—o-1562 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, 1f institution: Residence before
Vs 300 8 a. COUNTY St' LO'I.liS a. STATE Missouri b. COUNTY admission}
Rev, 4/ 59 % b. c(n)TRv {If outside corparate limits, give TOWNSHIP anly) Length of stay in 1b c. %EY |mic;f-yu.
1wl
, 3 TOWN Kirkwood TOWN St. Louis Ye, No O
lf’fﬁ_; c. FULL NAME OF (If NOT in haspltal, give location) Inside Limi d. STREET {if cutside, give location) Reside on Farm
L e R rton || AR s
2 9y 7 &, Peace Haven Rest Home es @ No[] /119 Shaw Ave. e [0 No
3 i - 3 ‘I:AME OF PE)CEASED First Middle Last 4. DOAFTE Manth Day Yeat
Yoo or print
Edna F. VanNort oeam Jan, 25, 1962
4 , 5. SEX 6. COLOR OR RACE 7. Marriad %/ Naver Married [] ATE OF BIRTH | 9. AGE (Inst bigthdsy} I;\UNhDER IDYEAR :: UNDER i;l HR
i D onths ays ours in.
5 2 female white Widowed ivorced [ f ﬁ/ﬁ;
10a, USUAL OCCUPATICON {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and nale br country) [ 12. CITIZEN OF WHAT COUNTRY
& [P dprigg mosr rking life, gveg. if ratired)
S WiFE /Hom E J‘r. Lowrs 7ol US A
7 o 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBPAND OR WIFE
—t
g KA ashes EHumpHREVS | /MaRY /M SaLz maw ArTHuR VAN NorT
8 - ) 15, WAS DECEASED EVER IN U.5. ABMED FORCES?] 16. SCCIAL SECURITY NO. 17. INFORMANT R Address y 9
< {Yes, no, or E_r;knpwn) [If yes, guf sarvice) et p \5’
o N = l ChaRhES K Hump HREYS A4t ERST
[ — 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), 2nd (c). ] J INTERVAL BETWEEN
10 < E PART . DEATH WAS CAUSED BY: ONSET AND DEATH
2 w = IMMEDIATE CAUSE (a) UnknOW‘n natural causes Unk
11 o o
o2 0
]2g [ v} a] Conditions, if any, DUE TO [b}
n '6 which gave rise to
]—: Z a’b?ye ;:':uu d(a), 9 5_ 4—
= statin e under.
"] 3 = Iyingg:aun {ast. DUE TO (¢) -
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ated ,to the,lermlnll PART (1. If decassed was female was
§g g i disepse condition 8ven in PART 1 (a) g gec aS a there a pregnancy ja last 90 days.
© z en1f'l st and T C%lv %3{ englon - Yo | B
z g ?:ﬁ g%rsﬁg_gampfa ned reaﬁhlrg JOYer | @Ko | O Unkoown
w =1 19. WAS AUTOPSY a. ACCIDENT  SUICIDE HOMICIDE 20b DESCRIBE HOW iNJUﬂ’ OCCURRED. {Enter nature of iffjury in PART | or PART Il of item 18.)
g & PERFORMED? 0 | o
5 o YES(J NO(§
= Z | S0 TMEOF  Houl — Wonth, Day, Yeur
Z 12 g INJURY s,
¥4 g g p.-m,
E -] 20d. \NJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE AT WORK O farm, factory, street, office bldg., etc.}
5 NOT WHILE AT WORK {3
[m]
S s E % her .
- & 21. | ettended the decessad from. to. and last saw oo alive on
e ; [a) Death occurred at ]" : 38 8 1 on the date stated abova, and to the best of my knowledge, from the causes stated.
wl —
g E 8 6 22a. SIGNATURE {Degree or jitle 22b. ADDRESS 22c, DAYE SIGNED
XL
Z | 5 = g% -/46 Coroner| Clayton, Mo, 1/29/62
Z . BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or count {SIate)
fe} a REMQVAL (Spegify) a é
z £ /gunmt (- 29-/9L A VpLHFgLlLA 57y 4du /S
= < 24, FUNERAL DIRECTOR - ADDRESS 25, DA‘E'RECD. BY LOCAL REG. 26, STR éﬁw
= =l C,R. Lupton and Sons 7233 Delmar Blv'd.

{Licensed Embalmer’s Statement on Raverse Side}
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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 ﬂ@w cﬁ/
Signature of Stydent Embalmer

Licensed Embalme

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING.
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 embaimed, fact should be so stated above.

{Failure to comply

-




