MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CHEPARTMENT OF PUBLIC HEALTH AND WELFA%]

Registration District No.

---_-__________8____.?rimarv Registration District Nq],003

—-—Registrar's No. _-51

STATE FILE NUMB

DO NOT WRITE AMENDED
ON THIS STUB Y T T {60 -
1. PIACEOF DEATH © L 1JVL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE k. COUNTY dmissi
VS 300 a a 3 I1linois St, Clair admission)
Rev. 4/59 g b. c(t)r;r {If outsida corporars limits, give TOWNSHIP only) Length of stay in 1b <. %EY Inside Limits
ud .
] E TOWN  St, Louis, Missourd 1 Week TOWN East St. Louis Yos [X No O
o <. l:'lg_épl;lr»:n'o-\%gF {If NOT in hospltal, give location) Inside Limits d, :IEEEREEISS {If cutside, give location) Reside on Farm
2290 ; F'—E wstrurion'’ BARNES HOSPITAL Yo ll NoD 131 South 4th Street Yer [ No (X
WY
3 3. {'_:AME OF DECEASED First Middle Last 4, DélFTE Month Day Year
Ype or print)
—] Rebececa Payne oraH May 17, 1962
-4 5. SEX 4. COLOR OR RACE 7. Married [J  Nesver Married [] (8. DATE OF BIRTH | 9 AGE (last kbirthday) } IF UNDER 1 YEAR IF UNDER 24 HR
—5—_ Femzle Negro Widowed X Divorced 3 9 /20 /1903 SB Months | Days HounT in.
—‘L- 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& e dun ing life, even if retired)
E3 HAFEWITE None Memphis, Tennessee U, S, A, [
7 9‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 3
e MANDA WILLIAMSON PATSY WALTCN NONE
8 / 2 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Addres B ,0%,Louis,ITI,
(Ye: , or unknown)] (If yes, give war or dates of service} . . . . R
. < NG Unknown Josephine Phillips, 1123% Missouri A
o = 18. CAUSE OF DEATH [Enter only une cause per line for (2}, (b), and (¢} INTERVAL BETWEEN
10 < . E PART |, DEATH WAS CAUSED ONSET AND DEATH
2 o = IMMEDIATE cAUsE (v __ Myocardial infarction 2 days
11 G ] .
ua - N
S 0 H
- £13 3 Conions, it a1 OUE 1O () Arteriosclerotic Heart Disease 10 years
H Ml
zz-oisls g H0.0
= tating -
13 = I’y?nl:;o cauﬂ:eunla:;. DUE TO (¢) 4
g z PART 1. OTHER S1GNI-FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HIL. If deceased was femalse was
‘ z ,9_ disease condition given in PART [ (a) there a pregnancy in last 90 days.
g § 'D Yes | E No O Unknown
— E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury-in PART | ar PART 1l of item 18.)
2 = PERFORMED? m} a u}
=z o YES [X NO O
= 3| weTmEoF W Manth, Day, Year |
g 3 g INJURY  a.mm.
X 2 S porm- _
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.}
x NOT WHILE AT WORK O
oo a g
S o E é 21. | attended the deceased from May 15' 1962 1u_naL1L—l%Land last saw ::.,r,, alive on__May_'L'Z_,_lQﬁZ_.___
: ; 9 Death ocouered at /? 30 D Ma m on the d.aru stated abave, and to the best of my knowledge, from the causes ar’!etﬂ‘.
g i 8 ol 22.85 ygrn or tifle) 22b. ADDRESS ] 22c. DATE SIGNED
X
=B = ﬁ Varmillion. M. D BARNES HQSPITAL c/19/62
Y Za. BURIAL, CREMATfION 23b. DATE 23c. NAME OF CEMETE R CREMATORY 23d, LOCATION (City, town, or county) (State} *
3 [} REMOVAL (Specify}
Q T 5/22/62 Sunset Gardens of Memory | Stookey Township, I1linois
= < 25, DATE RECD. BY LOCAL REG. | 26. RE%E‘S Sl fy
] > - g
2] ] |z 11L Missouri Avenue  MAY 22 1962 wd Bidh 0
; I8 —i 2 — |




"

BY LICENSED EMI

TATEMENT
STA STATEMENT BY LICENSED EMBALMER

is recorded on the re
| hereby certify thhhﬁmﬂ?oééfmborﬁat e body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by or by Stydent Embalmer No.
workmg under my ﬁélgaga\mdpam‘!?\%rsonal supervision.
Signed_—— : .
Student Signed

Student signature of srudent ERAlfifle of Student Embalmer

Licensed Embalmer No. L@%
. P.O. Address%ﬁd) M
ED EMBALM

E_LICENS
Note: The abo\NoMUSThsEaﬁlfﬁ‘E‘EﬁLg¥ EE‘ 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

0
; bove éﬁﬁbnfbkﬁigmardmﬁﬂhﬁ%? §PAG) ﬁ?wgamw‘bﬂ”uhaéﬁéﬁ)
with the‘faembalmed bylé &TiLE Sﬁ% algashdlbsign in his OWN handwriting.
| this body is nth ﬁmbbcd?ds tagi med fad should be sc stated above.




