MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WE

- -
s . .
5§ STATE FILE NUMBER
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13

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS .RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

10b. KIND OF BUSINESS OR INDUSTRY

t1. BIRTHPLACE {City and state or couniry)

12. CITIZEN OF WHAT COUNTRY

Re: ign pal, No -..Primary Registration Din];QOR Registrar's No.
DO NOT WRITE Ej L E'm lu‘ﬂ&gﬂ et
ON THIS STUB AMENDED
* 1. WACE-OF PEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY . STATE b. COUNTY admissi
VS 300 Q : Missouri ission)
Rev. 4/59 % b. CITY (IF outiide carparate limirs, give JOWNSHIP onty) Length of stay in 1b < Inside Limits
7}
TOWN TOWN Yol X N .
] z 2 days St. Louis XX N U
c. FULL NAME OF (If NOT in haspital, give location) ingide Limits d. STREET (If cutside, give location) Reside on Farm
—_— E : T}%%:{LﬁrlioONR v No O] ADDRESS 0 P
9 < A (1) © Yes No
A (&7 Homer G, Phillips T 1809 a Goode
3 3. NAME OF DECEASED First Middla Last 4. DATE Month Dey Yaor
(Type or print) OF
. Alberta Dalton peEATH 6 3 62
3 5. SEX 6. COLOR OR RACE 7. Married [J Never Marcied [] [8. DATE OF BIRTH | 9+ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed (@ Divorced [ N Months | Days Hours Min.
52 _Nngro 16 Augigg 67
10a. USUAL QCCUPATION {Give kind of work done

during mast of working life, even if retired) . . . . .
atd Private Family Plashkhey Illinois U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alex Dalton Sarah ? Deceased
15. WAS DECEASED EVER IN LS. ARMED FORCES? 14 SOC1Al SECLIDITY RIS 17. INFORMANT Address

[tes, no,tdr unknown}] (If yes, give war or dates of servi
o ] Kone

MEDICAL CERTIFICATION

18. CAUSE OF DEATM {(Enter only one causs per line

Mamie Lee 1128 Aubert

INTERVAL BETWEEN

CTHER SIGMNIFICANT CONDPITIONS CONTRIBUTING TO DEATH but not related to the terminsl
diseass condition given in PART | {a)

there 8 preg

PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDLATE CAUSE {a) Conqestive Heart Failure Undet,

Conditions, if any,)  DUETO (v} Arterijosclerotic Heart Disease Undet,

which gave rise to

aboya :’:un d(l),

tating 1 .

I!y?nlq;‘qcau‘;eunla::. oue 10 o0 _Probable Mvocardial Infarction Undet,

PART 11, PART 111, If  decessed wos  female was

nanty in last 90 days.

7200

’D Yes | 5 Neo l O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
PERFORMED? (W] O O
YES NOC O
20c. TIME OF Hey Month, Day, Year
INJURY a.m.
pam.

20d. INJURY OCCURRED
WHILE AT WORK

]
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., etc.}

in ar about home, | 20f.

CITY, TOWN, OR LOCATION COUNTY

STATE

21. 1 sttended t|

Death occufred at

ased fromw—-a‘m ?O_kaf_ﬁz_and last saw #ﬁ slive on

P g.m on the date stated above, and to the best of my knowledge, from the causes siated.

6-3-62

22a. susNAmnzw #; ﬁg: title)

22b. ADDRESS

2601 N, Whittier Street

22¢. DATE SIGNED

6=5-62

6. DATE & =

6-8-1962

J

B AT Eh
R PegiTy.
Re oyQ 1l

NAME OF CEMETERY OR CREMATORY
Greenwood Cemetery

23d. LOCATION {(City, town, or county)

St.

{5rate)

Louis County, Mo.

2 REGFOR ADDRESS
ch}rand Blud.

JUN

25, DATE RECD. BY LOCAL REG.

6 1982

ad Soiidh . (0.
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£ 777 STATEMENT BY- LICENSED EMBALMER

| hereby certify that the bod';rh‘whose name is recorded on the reverse side of this certificate was embalmed by me,

. . .
- = e - ..

or by ‘ - . c Student Embalmer No.

Licensed Embalmer No. 57 5 S

P. O Address ZLLLM

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. . &
* 9§ this body is hot embalmed, facr should be 5o stated above

working under my personal supervision.

Student Signed

Signature of Student Embalmer

]

~ - . -




