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DO NOT WRITE
ON THIS STUE AMENDED 5
1. -PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V$ 300 [a) a. COUNTY a. STATE Mo b. COUNTY admission)
)
Rev. 4/59 % b. c(!)ll-!Y {If outside corporate limits, give TOWNSHIF only} Length of stay in 1b c. CITY Inside Limits
OR
wi 1
. 3 TOWN St - LG!ﬂ.B Ho. TOWN St . Lmis Yes J Ne []
¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If utside, give location) Reside on Farm
_ E HOSSTP'II’T&I'L %R ADDRESS
2 2 /hl&r ] "ol Do Byul Hospital =D %0 5% Pershing 0 O
q 3. NAME QF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
4 |} Jogephin B, ; CEATH 5 12 62
5. SEX 6. COLOR OR RACE 7. Married []  Never Married J& (8. DATE OF BIRTH | ¥- AGE {last birthday) ] IF UNDER } YEAR IF UNDER 24 HR
Widowed [J Diverced [ . Months | Days Hours Min.
5 0 female LR 9/20/84
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
& W during mast of working life, even if retired) .
z homg S5t, Louis Mo,
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
] P |
—L _Juliua ¥allgtain Fanline We!
8 L o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL URITY NO.
< {Yes, no, or unknown) | {lf yes, give war or datesy of service)}
9 " none 118 ral ;
:’(‘ = 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and {c). INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: ' ' QONSET AND D H
o % = IMMEDIATE CAUSE (a) 4.‘446%
11 O 2
[WR[a] )
& | a ditions, i F
]2‘5— wi Conditions, if any, DUE TO (b M
« - 3 w |5 wbI:ch gave I'Iiﬂ( t;) [4)
2 shove s J2 L2y
= g the under- R
13 = lying cause [last. DUE TO (c) £0 0
cz) = PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART . If deceased was female was
g disease condition given in PART | (8] there & pregnancy in last 90 days.
v <
- Ya
z E . I O Yas l k Neo 1 0 Unknown
us'r I = | 19, wWAS AUTQPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW.INJURY OCCURRED. (Enter nature of injury in PART | ar PART 11 of item 18.)
5 g PERFORMED? . - Q- a
s v YES [ NO )3’ ‘
z (= Z | 2 TIME OF  Houl  Month, Day, Year
P B INJURY s,
b4 g - % P,
Z -] 20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or aboyt home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o B i WHILE AT WORK (] tarm, factory, street, office bldg., erc.)
5 NOT WHILE AT WORK [}
-4 [a]
S o E 5 21, | attended the deceased fro /?‘I . 10, A}m—and last saW_ﬂ;:..nlive o ol
@ o 2 o
; O Death occurred at &.m on“he deate stated above, and to the best of my knowledgeVfrom the cayses stated.
[T7] -
w 3 o s, 816 {Dagree or title} 72b. ADDRESS 22c. DATE SIGNED
=P 7 Dzl 434/ O Lo Lo /8, M
+ » °
- v = i o s Fi .
z 23a. B , CREMATION, | 23b. DATE [l 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) ate}
o o REMOWV AL (Specify) i
z T removal 9114162 Mt, Sinal 8400 Gravois ave
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RWNAT
L >
- . (
= a MAYER 4356 Iinda1l siva MAY 14 1962 NP,




. . < &
ey s .t b .. STATEMENT BY -LICENSED EMBALMER

3
. . ‘. "o - \ v e - - "
" 1 hereby certlfy fhat “the’ body ‘whose namé 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 mmﬂf&m

Signature of Student Embalmer B

Licensed Embalmer No. %f'—?

N
P. O. Addressm % .

L Note: Thé above MUST BE 'SIGNED BY THE™, LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of Iu:ense
If embalmed. by a STUDENT, he also shall sign in h|s OWN handwriting., L

Y~ - -zzlf this body'is not embalmed_,‘@cl should be so stated above P g
..‘ . M T et i




