MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—013641

/ i . :Z STATE FILE NUMBER
DO NOT WRITE \ Registration District Noﬁ[_.}.--_-_-_-_}rimlry Registration District ND.(M--RGSEI"H'I No. __?__f -

AMENDED o
ON THIS STUS :EttE.u_MﬂD 265 1O
1. PLACE OF DEATH & oIV 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 B a. COUNTY Saint Louis a. STATE Mis ourLb' COUNTY admission)
Rev. 4/59 g B CITY (17 outside corporat limit, oive TOWNSHIP oaly) Length of atay in 1b ey Inside Limits
R
w
T
] z OWN  Cool Valley 8 monthsg TOWN Saint Louis Yos X No O
“ c. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET {1f cutside, give location) Reside on Farm
—fees le R e
2 7:/ Dl | Hilltop Nursing Home K NeD 4246 Lexington A.enue _|'#0 M KX
2 3. #AME OF ‘DE)CEASED First Middie Last 4. DOAJE Month Day Year
Ype or prin
PR Callie M Redfield " . . PEATM _March 7 962
5. SEX 6. COLOR OR RACE 7. Married Never Married [J {8. DATE OF BIRTH | 9 AGE (last birthday) }IF UNDER | YEAR | IF UNDER 24 HR
wid d Di ed Manths Days Hours Min.
5 Female White idowed [] oreed ) /29/85 76 yrs l ’
10a. USUAL OCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR INDUSIRY| 17. BIRTHPLACE {City and stale or country} | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired)
= Housework Own Hgmg will i
ow Sprig
7 0 g 13a. FATHER'S NAME [y 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(e}
5 o Unknown) La Unknown
- 17 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
< +f - (Yes, no, gr unknown) I(If yes, giva war or dates of service)
9222 X | None None Mr,Ross Hedfield, 4246 Lexington Ave, 15
< [ 18. CAUSE OF DEATH (Enter ¢nly one cauie per line for fa), {b), and (¢} : INTERV AL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: 0!‘?1’ D DEATH
[a]
2 lu = IMMEDIATE CAUSE (a)
1 o(C 3
U o
] o]
124 o | Q Conditions, if any, DUE TO (b)
2£A" Q! w |5 which gave rise to
I |Z above cavse {a), i
13 == stating the under-
lying cause lest. DUE TO [¢)
T % F4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l If deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
v <
w Yes No 0 Unknown
L g [Dve | RNe |
g é 9. WAS AUTOPSY | 20a. ACCEIJENT suu:clloe HOMDICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injory in PARY | or PART |I of item 18.)
3 & PERFORMED, )
z _, 0N
w <
20c. TIME OF Hour Month, Day, Year
Z 1z H INJURY  a.m.
b 4 g g p.m.
_z. E 20d. INJURY OCCURRED 20e. PLACE CF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
» o wg‘II'L\ENa;rLEVE]m\(N%RK a farm, factary, street, pifice bldg., etc.) .
N
U o 07 o )ZTJJ/ —t N ;L /
L - v/ - - 7
5 o [ é 21. | attended the d d from 7/*‘1?’76 ’7 to. / /,Yb ¥ and [ast saw t::,.ulive onM b /b 7
a2 —_
" ; a occurred  at. 2:05 A, m on the date stated above, and to the best of my knowledge, from the couses stated.
—
o A Fa
g i 8 u - (5egres, or nitle) 22:: ADDRE 22c. DFTESIGNED
zl 5 = K fM 7% 3// Y
_ 2 232, BURAL, ngmA'[fm))N 23b. DATE Z3c. NAME OF CEMETERY OR CR MA‘I’ORY 23d. LOCATION (City, town, or county) 7 (STate)
fe} [} R VAL (Specify .
-4 T emoval 3/10/62 1 Gr
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
= £ L M Sy
= @] CALVIN F,FEUTZ,’ _Blva L3 - 7—*4& g ”

(Llcemnd Embalmer's Smamum on Reverse Side) U




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
Signature of Student Embalmer

Licensed Embalmer No. //;J[

P. O. Address . Zd,

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 b‘e_sc: stated _?boye.

_". . : K ’



