MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62—025268

H
DEPAARTMENT OF PUBLIC HEALTH AND W J,Q.D STATE FLE FUMBER
—RrimarpRegistration Di e mmme——===oRegistrar’s No. _____

Regmrahon District No. _

%On’m}'s‘ga! AMENDED pamy gy -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 8 a. COUNTY ] a. STATE J b. COUNTY admission)
Rev. 4/59 % b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib . CITY Inside Limits
Z OR 1 OR -
< town St. Louls, Mo. . . OWN SL L oo § Yes ¥ No O
1 < <. FULL NAME OF {Iif NOT in hospital, give location) Inside Limirs d. STREET 4 {f outside, give location) Reside on Farm
@ I St. Louis Clty Hosp. #1.|mo vo | *Fon 4 Ca/iPra v Ned
: 924 & : Louls 01ty Bosp. #1.[wD v 206 Caftinua 1o
3 b ' [ 3. gms OF DECEASED First Middle Last 3. Dé\gE Month Cay Year
YPe or print)
Fugene Porrence DEATH June 25, 1962
4 5. SEX &. COLOR OR RACE 7. Married lf Naver Married [] [8. DATE OF BIRTH | 9- ,AGE (last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
s / (A.} widowed O Divorced 0 y.. FNEY ] 6 O Months | Days | Hours | Min.
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
& durin st BT working, (e, even if retired) IA 7&” f. L{f)
NIC. Body 4/ s u_ e A
134. FATHER'S NAM 13§/ MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE °

O lo | N
}J"-.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

€0 OfFenc € | Mlaflta W4 o/ e Ne//
15. WAS DECHASED EVER U.S. ARMED FORCES? 6. 1AL SECURITY NO. INFORMANT Address
s, N0, agnknown o3, give war or dates of service
(ven mo. ocgokremed |G ver 3 ’ Y el foppesce 377 ¢ 0’4/ _

— 18. CAUSE OF DEATH (Enter anly one cause per lina for (a), INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
= IMMEDIATE CAUSE (a)
=
11 o
Q
[a]

— Conditions, if any, DUE TO (b)
12 7.5 -~ & which gave rise to
——]| above cause (a), 3 -
13 stating the under-
lying cause last. DUE TO (&}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but neot rolared 10 lhe terminal PART {Il. if deceased was female was
disesse condition given in PART | {a) there a pregnancy in lest 90 days.

9

l O Yes | [=r-r4 I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT sUl%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |} of item {8.)
,|' [}

PERFORMED?
YES O NO

20c. TIME OF Hour Month, Day, Year
INJURY am.

MEDICAL CERTIFICATION

4
¥ 2 i p-m. .
Z m 20d. INJURY OCCURRED . 20e, PLACE OF INJURY {#.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [ farm, factory, straat, office bldg., eic.)
5 NOT WHILE AT WORK [J
o o [a)
her .
5 o E é 21. | attended the decsased from_——-s!—ggLLr '0———635-1-62—""" last saw hiar; slive on. 6!25!62
@ ; fa) Death occurred at. 7! 20 M m on the date stated sbove, and to the best of my knowledge, from the causes stated.
V7] =t - y)
g A 3 S 7%2. SIGNJURE /77 ( eares or fitle) 225, ADDRESS 22c, DATE, SIGNED
B > z et g, é ﬂ/ e 1515 Lafayette Ave,
L > .
= Z ; ] N 23b " ST N E OF CEMETERY OR CREMATORY 73d. lOCATION (cw, town, or county) {State)
2 o] =) i s
z fred
© = <
= Pt >




e

[
-

STATEMENT BY LICENSED EMBALMER

I 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

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA}gI'DWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

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

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




