MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 6 2 O- -_5—
Registration District No. Z_-_-_-_-_Primary Registration Diurict No, Sé:-_-_z ______ Registrar's No, __"T7_ Z ........

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED Y
- 1 v 2. USUAL RESIDENCE (Where deceazed lived. If institution: Residence before
B H
. COUNTY . STATE > . COUNTY issl
VS 300 o e . Jefferson a Mi ssourf St. Louis admission)
Rev. 4/59 % b. C(I)'LY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b [ COITY ! Inside Limits
R
] : 4
£ rown KIMMSWICK lmog 8 days mw Kirkwood YaR No O
.Iz ! ‘S‘M < ¢, FULL NAME OF (1f NOT in hospital, give location) Inside Lirmnits d. STREET (i cutside, give location) Reside on Farm
H HOSPITAL %\ Y ADDRESS. 8
3| Iz wstiuriod” our Oaks Nursing H. [ven nen 21 Winslow Lane Yer O NoXD
"fﬁ'ﬂ_& [ :
3 T 3. (#AME OF DECEASED First Middle Last 4, DékFTE Month Day Year
ype or print)
- DOROTHY KALL PAIRO e April 21, 1962
/ | 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married OC 0. 'DATE OF BIRTH | 9- AGE (last binhdey) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 , Female White widowed [J Divorced [ 9_9_1 895 66 Months | Days Hours Min.
——-——a—— 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& ) dyripg mostof working life, even if retired)
- Retired Secretary Heckman Co. Danville, Va. UsA
7 9 13a. FATHER’'S NAME : 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND QR WIFE
¢! 5 .
" Q John L. Pairo Lucy Ann Osborne None
0 2 (I: V::‘SO?EiEI:‘i\E:’Jn)E\?lE:Z;: U.:'..A‘::E:r I;?::SE:;?“Niu) 16, SOCIAL SECURITY NO. 17. INFMNKirI‘(WOOd 2%{ AM:G:.
9223 X lw ‘No i B (5 [urline Pairo-2l Winslow Ln.
—-———L'g | 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b], and {c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: {OINSET AND DEATH
o o g IMMEDIATE CAUSE (s) /?{ —
. 8] . . - . .
M RBle 3
12 o g Q Conditions, if any,- DUE TC (b}
g c - O _|w :3 which gave rise to
Fi\Z sbove ‘c':uu d{n],
= tatin e under-
13 i -0 | ry7nlggcauao last. DUE TO ()
_—“‘_g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
g disease candition given in PART | {a) there & pregnancy in last 90 days.
w
2 < . } O Yes | O No I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
5 i PERFORMED? O. a 8]
2 V) YESE] NC D)
-
z £ | o< TIME OF  Hour  Month, Day, Year X
Py o INJURY am.
~ g g p-m.
Z o 204, INJURY OCCURRED 206, PLACE OF INJURY {a.g., in of about homs, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J faren, factory, streef, effice bldg., ete.)
h"4 NOT WHILE AT WORK [
U oo x [a) ’ yd Vi yi yi
h. .
s (o] g é 21. | attended the deceased from_%ﬁé—L, 10#&#4_L.and last uw‘_;,;-ﬂ“ o
[- ] ; o Death occurred a!_%—%. m on the date stated above, and to the best of my knowledge, from the causes stated.
[F7) = = .
g i 8 3 Wm RE — {Degree or title} 22b. ADDRESS > 27c. DATE SIGHED
5 ’ b4y By lomry’
> | £ DL . 2.4 - 2/,
< | "73a. BURIAL, CAEMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 237/ LOCATION [City, town, or county) T Sty
o a REMOVAL [Specify) . .
g =1 Removal  |[4=-23-1962 e 00r0h SRRE Crrrr | S Lowrs Co, /0.
-3 < | "Z4 FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. |26, ISTRAR'S §IGNATURE @
w b 3 —_ -
£ 5| Pfitzinger Mort-Kirkwood 22,Mo, | #-2/-62 2 - Lol

{Liconsed Embalmaer's Statement on Reverss Side)




-

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___A/Z2/L e O LR r
Signature of Student Embaimer / ¥ ! f

Licensed Embalmer No. a

#

P. O. Address %

A
Nofe: 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 '

Zo-8&-4 77RA

Tos FHE




