MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = g

am—
OEFARTMENT OF PUBLIC HEALTH AND WELFA

Realstratian Bistrl 3 18 piimary Reci Di r1,003 59!22 STATE FILE NUMBER
DO NOT WRITE AMENDED "'Q"i‘:?_‘i-qi;g&""uulf A "‘E;‘E rimary Registration District MNP __Registrar's No. —

ON THIS STUB
1. PLACE.OF DEATH 2, USUAL RESIDENCE (Where deceasad lived. If institution; Residenca before
VS 300 a a. COUNTY a STATEMissouri. b. COUNTY admission)
Rev. 4/59 % b. cOnTRY {If outside corporate limits, give TOWNSHIP only) Length of alay in 1b 3 COIEY Thside Limits
i TOWN on own  Ste Louls. Yo ] HaE
1 < c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on_Fdrm
,& HOSPITAL OR ADDRESS Ao T
2 2 Pg INSTITUTION te Ci H ital Yeykd NoD) 5553 Maple, Ave. Yor ] No XX
3 7 a. gAME OF .DE)CEASED Firat Middle Last FR DéAFTE Month Day Year
ype or print
p Alline Comby DEATH June 10, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married ({ Never Married [J 8. DATE OF BIRTH | 9 AGE [last birthday) I;OUNhDER IDYEAR :_‘FUNDER 2': HR
Widowed [J Divorced [] nths Y ours in.
5 5 Female White 8/217 3
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 Wy during most of working life, even if retired)
% —Housewife At Home _II.S.‘Q. .
7 > 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N OF HUSBAND OR WIFE
A A
e Pat Tubby Unknown Warren
8 { 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT i Address
< (Yes, ng, or unknown) | (If yey, givp war or dates ¢f service) .
9 » 0. e (F Unknown Warren Comb]r. 555 3 Maple, Aves
°<‘ [ 18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b), and (g). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY Q ONSET AND DEATH
g S 2 IMMEDIATE CAUSE (8} QJ\&HN\ \(\I\M\a@ MW .
11 ]
Fo—¢ 0o bt
i)
12 ol é Q Cohnd}:hom. if any, DUE TO (b Q‘}" *
- ¥ which gave rise to
__ZL_x.i_ % % above ;u,. d[.) L ‘7/6 '_‘/
— stating the under- L . é
13 = lying cause |ast, DUE TO (c) G\\ w\lN\L. \0 \q g\ &
'—‘__'g z PART 1. QTHER SIGNIFICANT CONDITIONS “NTR!BUTING TO DEATH but not relgted to ¥he terminal PART M. If deceased was fermale  was
g diseass condition given in PART | {a} C \ thera a pregnancy in last 90 days.
%)
T [ G | g
uEJ 5 19. ;\é.aé AUTODI:}S'I’ 20a. ACCIDENT SUI(E::IIDE HOMﬁCIDE 20b. DESCR_IBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
=} s YES ﬁ”&o O
Z v S ea Ao
Zz %" 3 | e OF Four  fhonih, ey, Yo
- a.m.
x O g 2 om e-lo0-by
Z @ 20d. Wdﬂ’é&?‘ﬁ%“i“’u 20e. ?LACEfO:‘ rlNJgfe\;f(e.:‘.f.i:: or ;bo::cP;amn, 20fCITY, TOWN, OR LOCATION COUNTY STATE
- ftarm, Tactory, v s .,
x : 5 NOT WHILE AT WORK X (05 N\ quvie <A . %_Q\M \
of
h -
<0 'E ' 12: 21. | attanded the decessed from A" and last saw i alive on
@ ; o Death occurred at ‘/ ) A m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
g E 8 6 222, SIGNATURE = (Degrea of. title) 22h. ADDRESS 2?. DATE SIGNED
- -
> | o | 2l ot Bprs Cnman JBos @A_ard ~Sga_
- v I : .
z 23a. BURIAL, CREMATION, | 23b. DATE " 23c. NAME OF CEMETERY OR CRLMATORY 23d. LOCATION (Ciry. rown, or county) (State}
d =] REMOVAL (Specify} 6 q_A 1 T
rd = Rn QAEBav a =] 2 Fo %3,_71
= E 24. F CTOR - ADDRESS . D.A‘]iiND BY5I.OCAL REG
uJ >
S @ A]b ert H., HOpDe Inc,, h'{OO Washington, . 1362
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ot . et i STATEMENT~BY- LICENSED EMBALMER

]

R PR RN

. A . 4 . .
| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by

. *

- -

, Student Embalmer No.

working under my Apersonal supervision. -

Student

Note:

1 . A e -
Signature of Student Embalmer ' U
.

. e - o #licensed Embalmer N4. %/0

Nt -2, P. O. Address

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).
. . -y B aiem ahall el m R e
f embaimed by a STUDENT, fis aisc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -

: .-




