MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

é’éﬁ_-_}‘nmury Registration District No. j¢ Z__-Regumr s No. ,/_é.g .2

DEPARTMENT OF PUBLIC HEALTH AND WELFA

-62—021370

STATE FILE NUMBER

l:gd'ﬁrsmf AMENDED Fqdr i ED Nﬂ Bﬂ“l"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
VS 300 a . COUNTY \ST L 0y 1.€ a. STATE /70 . b. COUNTY admission}
Fi
Rev. 4/59 % b CITY (I ouhide corporate limits, give TOWNSHIP only) Length of stay in 1b < an inside Limits
ur
~ 3 O Ry Y oND  HesgHTS | WS o S7, Lawis Y B/Ne O
]%ﬁé u<.| c. ﬂ.g.ép{#)\qﬂsEooF {If NOT in hospital, give Iocn!ﬂn) Inside Limits d. ASI':I;lE)ERE‘:_'I'ss {If cutside, give location) Reside on Farm
_— 7 R
fovs
_2—=2.ng:} 1 |NsrlTU‘ll0N__§'7—, /?7A4¥_§ HO-S;DITAL Yes B 'No O 5;67 DEI?SJ‘//A‘/’? Ayg YO o
37 -
3 3. l_}lAME OF DECEASED First 4 Middle Last 1. DS';IE Month Day Year
int,
] T PARY 4. DRACE| ™ mgy 3/ (762
5. SEX 6. COLOR OR RACE 7. Married P MNever Married [ (8. DATE OF BIRTH | 9 AGE {lest birthday) f:‘UNhDER IDVEAR 1: UNDER 1“:_ HR
Widowed [} Divorced [] r onths ays ours in.
5 ¢ FEMALE | WH TE /- R 9- 1853
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
] Bg‘(mg_i warklngF_{e, even if retired) HJ E 7E”RE e,Aw_,rl /”D- “34
147 NAME OF HUSBAND OR WIFE
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DOCUMENT

BY AFFIDAVIT OF

123a. FATHER'S NAME

/SAase  EnglisH

13b. MOTHER'S MAIDEN NAME
e L)PT

C.l. MHoR4CE

15. WAS DECEASED EVER I

(Ye‘ﬁyﬁ unknown}{ (If yves, Qive war or dates of service)
P e

N #fS. ARMED FORCES? 16, SOCIAL SECURITY NC.

NONE

17. INFORMANT

C.L./HoRACE

Address

SHL7 PR #omE

disease condition given in PART I {&)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERVAL/PETWEEN

PART I. DEATH WAS CAUSED B CONSET AND DEATH
IMMEDIATE CAUSE () __Congestive heart fai_lure & weeks

Conditions, if any,]7 DUETO () __Arteriosclerotic heart disease 2 mos.?
which gave rise to
above cause (a), / ;
stating the under- . 4
tying cause last, DUE TO {c) R
FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1Il. If decessed was femals was

thers a pregnancy-in last 90 days.

rD Yes

[+

[ O Unknown

L&__gnlm. emboli
20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)

MEDICAL CERTIFICATION

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE
PERFORMED? a [} o
YES [ NOQ
. h, Oay, Yoar |
e GRsT e Mo O YN practure of femur & laceration of scalp occurred
p-m. about April 1st at her home, Treated at Barnes Hospital.

20d. INJURY OCCURRED

WHILE AT WORK ]
NOT WHILE AT WORK ]

20e. PLACE OF INJURY {e.g., in or abour home,
farm, facrory, street, offica bldg., ete.)

206, CITY, TOWN, OR LOCATION COUNTY

STATE

21,

Desth occurred at.

| attendad the deceased from

__MasL_B:L’_lg_ﬁa_and last saw h‘mahvn on_MﬂLj_O_,_l&éz_—

22a. SIGNATURE

23a. BURIAL, CREMATION,

REMOWVAL (S ify)
KEmo AL

-2

l 20/4 m on the date stated above, and 10 the best of my knowledge, from the causes stated.
{Degres or title} 22b. ADDRESS 22c. DATE SIGNED
-
< 84 A D 508 N. Grand Ave. 6/1/62
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

TERRE AAwre .,

LNVD,

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE,
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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,

Signature of Student Embalmer

Licensed Embalmer No 640 < ,.7

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). +
If embalmed by a STUDENT, he also shall sign in his QWN handwrmng
If this body is not embalmed, fact should be so stated above.
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