MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62.'.0
OEPARTMENT OF PUSLIC HEALTH AND wELFAnn318 . . 1003 3331_ STATE FILE MURMBER
bO NOT WRITE AMENDED .Re'gmrarion District No, __._______ = * = _Primary Registration District No. 2= Wf \fagd | Registrar's No, .- -
rm—
ON THIS $TUB HoED APR—p o5
1. PLACE OF DEATH TEYL 2. DSUAL RESIDENCE (Whare deceased lived. [f institution; Residence before
a. COUNTY a, STAT b, COUNTY sdmission)
VS 300 3 Missouri h
Rev. 4/59 2 b CITY {1F ounide corporate limits, give TOWNGHIP only) Length of stay in Ib < am Inside Limits
R
i
= ToWN g7, 50018,M0 2weeks . TOWN St.Llouis Ves O No [l
1 < c. FULL NAME OF (If NOT in haspitsl, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_—— u._-' HOSPITAL Ok ADDRESS L}
5 7 ’ gg INSTTUTION S T,0UIS CITY HOSP. #1. Yes O NoD3 227 Arco St. Yes O No [J
3 / 3. NAME QF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) - R 74
" “FRANCIS A, DECLUE DEAM _ MARCH 28, 1962
[ 5. SEX 6. COLOR OR RACE 7. Married [ Mever Married (1 |8. DATE OF BIRTH | 9- AGE (las birthday} | IF UNhDER 'DYEAR IF UNDER 24 HR
- Widowed ) Divorced [J Months ays Hours Min.
5 Male Whi te 3-20-1804 68
—_—] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
-8 w during most of working life, even if ratired)
z Tavern operator Opm Potosi,Missouri U.S.A,
7 9 13a. FATHER S NAME 13b. MOTHER'S MATDEN NAME 14. NAME QOF HUSBAND OR WIFE
O o
e - DeClue Mary Mercer Hazel B.(dsc'd)
8 l o 15. WAS DECEASED EVER LN LLS. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 8
< (Yes, no, or unknown)| (If Ws,wiv#iar or dates of servico) 12 gﬁﬁ arlos Drive
9 w yes Mrs.lrvin Wahlman Gulf Breeze
[ b= 18. CAUSE OF DEATH {Enter only une cause per lina for (a), (b), and (<) WEEN
10 < , E PART |. DEATH WAS CAUSED BY ONSET ANB DEATH
2 s g IMMEDIATE CAUSE (a)
11 G o __
s 8 Aoy s, /{Ldévu-m/ :
12 e (5 s} Conditions, if sny, DUE TO (b} WM Y ¢ W
Z_{,O w5 which gave rise to /
=2 above cause (a), j 3 / j\
13 E = stating the under-
lying cause last, DUE TO )
% =z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH but not related ta the terminal PART 1ll. f deceasad wes female was
[<] disease condition given in PART 1 (a) there a pregnancy jn last 90 days.
teid 4 /Mv?‘l, . ~
2 g s Wﬂ/‘é{/ O ves | M | O Unknown
w E 19. WAS AUTEPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in PART | ar PART |l of item 18.)
g o PERFORMED? O [m] O
e v} YES ¥ NC O
- -
z g Z | 20 TIME OF  Houl  Month, Day, Year
< a INJURY a.m.
L g uE-' p.m.
Z o 20d. INJURY QCCURRED Z0s. PLACE OF INJURY [{a.g., in ar about home, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., e1c.) .
4 NOT WHILE AT WORK (O
NN =] =
5 o 'ﬁ S 21. 1 attended the decessad from ;'/12162 o2 4 28!62 and last saw :ner:‘ alive on 3!28/62
— o
g @ ; [a] Death occurred at 63&5 A m on the date stated above, and to the best of my knowledge, from the causes stated.
['" ] = x
'E] '-5 E 8 8 22a. SIGNATU (Dogre ur title) 22k, ADDRESS 22¢c. DATE SIGNED
b / -
g- x|z - / . 77145708 .0, 1515 LAFAYETTE AVE = /28/62,
= z ATION, [ 23b. DATE [43c. NAME OF CEMETERY OF CREMATORY 23d, LOCATION (City, fown, of county) (S1ate)
TR | T
o a pecify . -
z e removal 3-31-62 Tanrel Hill St.Llouis Co.,Mo.
= <€ | T24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. R%hn's SEGNAT
o & > o, M /y
= @ Jay B.Smith Maplewood Mo, MAR 29 1962 . 2.




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 . i Student Embalmer No.

-

working under my personal supervision, W
Student Signed LV 7 LA A led —~

Signature of Student Embalmer

J
Licensed Embalmer No. éz o 2 ?

]

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 handwriting,

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




