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MISSOURI DIVISION OF HEAI.TI'I STANDARD CERTIFICATE OF DEATH . —652~021: ii
DEPARTMENT OF PUBLIC .H‘EAI.TH "AND WELFARE_
Reﬁ‘ iEn E E No - l -I:';Ld_E;Z___Primarv Registration District No. _\j_.l{_/_ _____ Ragistrar’s No. _-./.él_‘.la__ STATE FILE NUMBER

DO NOT WRITE
ON THIS 5TUB AMENDED
VS 300 1. PL.:BZS:YDEATH 2. USUAL RES!DE:’CE (Where deceased lived. If instilution: Residence before
a a. . -- . STATE * b. COl e issi
Rev.4/59 | |8 St.oouis ., ’ O stelouts Y
E b. C‘I)'I;f (f ou&e e gy HTBQWTOWNSHIP only) Length of stay in 1b <. Ccl)':r Inside Limits
o 2l 3 TOWN 20 yrs. TOWN University City Yor CgNo O
- E c. l;‘luol.épll\l‘[ini\eotg w tal, #Iv!is) T‘A L Inside Limits d. :lgf)EREEgS (I cutside, give location} Reside on Farm
2%0 L 2_3: INSTITUTION Yes [X No[J 705 Interdrive ! Yes [] No 2K
3 3. :‘_:VA‘;':E‘”O;'-#:)CEASED First Middle Last 4, DATE Momh Doy Year
5 BESSIE FITTER EATH May 30 ,1962
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] D BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 z. Female White Widuwe@ Divorced [ /M 7% Months Days Hourl—[ Min.
. " 10a. ;JlJS:;I:gL OC?L;I;A:LS::? (Gl\;: k:nznolffwo'rk :;ma 10b. KIND OF BUSINESS OR INDUSTRY I'l BL‘THPJ&ACE {City and state or countfy) | 12. CITIZEN OF WHAT COUNTRY
, ew retire N
z “Housew HemE St. ouis,Mo, USA
7 O = 13a. FATHER'S NA;E{ KE LL E 13h. MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE
£ /
8 .2_ 2 :YS WAS DEFEASED EVER IN U.5, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
— : es, no, g unknown}| (If yes, give war or dates of service) j.l_'
9 " Ho | Unk. Harry Fitter,Miami Beach,la
Zi 5:5{ 3 2 .
o = 18. CALUSE DF DEATH (Enter only one cauie per line for b}, and
10 < z PART |. DEATH WAS CAUSED BY: fa). (&), ond () ONSEY AND DEATH
2 2 mmeDIATE cause y _ UNKNown natural causes Unk
o1
! Sle 5
o uj o Conditions, if any, DUE TO (b} )
! 'l -/3 w5 ~ which gave rise to
T2z above cause (8),
13 - = stating the under-
= lying cause last. DUE TO {c)
A
(o) = PART 1. OTHER SIGI\:IIIFICANT CONDITIONS CONTR{BUTING TO DEATH but nat related to the terminal PART 411, If d d -
ot g . ‘ disease condition given in PART | (a) iheree:a;::gnar;?in I:;‘:GIQ% d:;r:‘.
= . ’
= E . ) - f [ Yes l {Nn I O Unknown
g E 19. ;’“E“:?O%LH&)P?SY 20s. ACCBENT SUIEDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.)
=] U
8 o YESO NOK
> [ 3 2o TIWE OF  Houl  Maonth, Day, Year '
= NJU am. '
» g < % p.m.
E E 20d, INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (J farm, factory, street, office bldg., ete.)
5 o o a NOT WHILE AT WORK [J :
w <
g o = l&-l 21. | attended the deceased from - . 1 and last saw k,er:‘ alive on.
w ; 9‘ Death occurred at D A o] nt I:IOS lt a]- an the date stated above, and to the best of my knowledge, from the causes stated.
3 . a .
‘S g g 6 22a. SIGNATU (Degree or title) 22b., ADDRESS 22¢. DATE SIGNED
=l £ , Coroner | Clayton; Missouri 6/2/62
- o 23a. BURIAL, CREM 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town, of couns State !
. 1z ¥) { )
e 9 REMOVAL (Spec) . .
z T Ur'e _ / Binal Amoona - 5 Un:nrersity City,Mo.
E <q 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISIRAR’ S SIGNATURE
)— oy - o —
= (3 Berger Memorial 4715 *‘cPherson H-3 /- é 2. M

[Licensed Embalmer’s $tatemen? on Reverse Side} 7 ﬂ y(/
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'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.

* ) P. O. Address

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). Lt

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . ‘

If this body is not embalmed, fact should bé so stated above.’ 5 T |

!




