MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' —e—
FILED APR %9 3] - STATE FILE NUMBER
DO NOT WRITE AMENDED Registraticn D:s!ncr fmrimary Registration District No. _1OQ3_-_Regisirnr': No, _---.34%_-

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY 2 STATEMi Bnou.ri b. COUNW.S-r l Oul s admission)
Rev. 4/59 o b. CITY (If outsida carporate limits, give TOWNSHKIP only) Length of stay in 1b <. CIY Tnaide Limits
Z OR ok Overland
= TOWN St. louis TOWN Yes (K. Ne O
. 1 : c. ;Lg.épNTAA{\EOOF {If NOT in haspital, give Iacaho Inside Limits d. .El;%iEESS 9430 Hlaumde, give location) Reside on Farm
1ITA W
)0 X 3 P/E INSTITUTION S 'H%Ble i‘itf‘}a ;” Yes 0L No Marlowe Ave Yes O No [
a 3. NAME OF _DECEASED First Middle Last 4. DATE Month Day Year
= (Type or print} Mamie Mary McBaniels of  April 1 1962
4 / 5. SEX 4. COLOR OR RACE 7. Marriedf[]  Never Married O 18. DATE OF BIRTH | 9. AGE (lasr birthday} | IF UNDER ) YEAR | IF UNDER 24 HR
s ' Female White Widowed [] . Divarced [] 80 . Months] Days Hours l Min.
h|
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRFH ity and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 2] dunng mon of w; rkm e, even if retired) o
z ot emploved: Hpusewite | OWN _HoME PHELPS toudTH, Mo. U.S. A .
7 ) o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-4 —
Q Doe CRoeKER ELiZABETH [ESCHER Thomas Mclaniels
8 ,;L W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NC. [17. INFORMANT Address Col] R | AN D 14, MO,
< {Yes, ne, or unknown} | (If yes, give wpr or dates of service) H M DA “ Ls M WA‘/
9 » AO WoNE NONE THOMAS Me (€ D430 MARLOD
o [ 18. CAUSE OF DEATH [Enter only one cause per line for {a),(b), and {c). INTERVAL BETWEEN
10 < Z PART |, DEATH WAS CAUSED BY: ' ONSET AND DEATH
— 2 w g IMMEDIATE CAUSE {a) WL S MNO.
1 Q O ’ i T
(W a
i 3 Vi = o Tre AEART P56
124 &S a Conditions, if any,]  DUE TO (b) /?T'E/?(D SCL(= Lol 7L 2T A/ TS50 Lt
- w .t.l_) which gave rise to T~ F4
Iz above c':\ue d{a), A Qa ‘0 .
-— 1ati t -
13 - |lyin|1lé1g cuualeu"la::. DUE TO {c)
:’6' F4 FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIl. If deceased was famale was
. l .9_ . disease condition given in PART 1 (a} there a pregnancy in last 90 days.
g by} } O Yes ] X No ] O Unknown
< = | 79, WaAS AUTOPSY | 20s ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
g & PERFORMED? a] 0 ]
2 U YEs O NO[F
< g 20c. TIME OF Hour Month, Day, Year
r4 i -] INJURY am.
b4 g g p.m.
z [ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORX farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J ’
o of o . -
5 o W 2. 1 anendsd the dp@ased Hrom ¥eb. 26, 1962 o APril 1, 1962‘nd tost nm"“ en AR '?I /76"
— o
m (-] o Death oceurred a 1: 15 P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w 2 = YV 4
g E 8 B 278, SIGNATUR L) (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
L3
x| |3 - a0 . 1755 S. Grend Blvd B-2-
3 23a. BURIAL, CREMATIOR, 1 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
N fal REMOVAL (Specify)
o zlRsMovah- Avto |4-4- 1962 |&iTY CEMETERY Bo vy,
= < 74. FUNERAL DIRECTOR FJW ERAL HOrE™ ADDRESS 25. DATE RECD. BY LOCAL REG. | g8
(17
= = Baymenn Bros, Inc. overlsnd . Mo. APR 2 1862

({Licensed Embalmer’s Statemient on Reverse 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 %—“ W M

Signature of Student Embalmer
Licensed Embalmer No 4’3 4.3

S RETIE SENE GRED 5T Lot ,&’-/ ?71,0
. eI P.O.Addressl hM .

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.

RS R STL P PR Y\ SO RN DU Sl H B



