MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62"025471

DEPARTMENT OF PUBLIC HEALTH AND WELF AGH
- \5&0 f STATE FILE NUMBER
Primary Registration District No. e Registrar's Na. ___£__Y__f &

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH N 2. USUAL RESIDENCE {Whera dsceated lived. 1f institution: Residence before
VS 300 a a. COUNTY 5% R Louis a. S5TATE Mo . b, COUNTY St . Lowu i gadmission)
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—
2400 x| |3 INstiutioN. Pine Crest Nurs. Hme,|Y=£ NO 9108 Midland Ave., [Y=DO NP
3 —‘- 3. NAME OF DECEASED First Middle Last priyR DATE Month Day Year
(Type or print), OF o
" Lina Gillworth DEATH Juné - 21 1962
/ 5. SEX 6. COLOR OR RACE 7. Married (] Never Married [ . DATE OF pIgTH | 9- AGE {last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
P Widowed X * Divoreed [] éé Months | Days Hours Min.
5 2. C
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6 g AFILLU1FE Own Home St. Louls, Mp. U.S.A.
o7 "’-:' P 9 Y F3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
v " . BN S .
= - Aug. Noack Mina Wendt .. |- Lewis 0. (ded)
’ « 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT AR Y, Louls 19
. 94‘23 > : . . (Yes,lr_\i:d:r unknown) | (If yes, gfiwér dates of service) None EI’Win C .o Otto 7533 Notting}lam Ave s
—-——lE o 4 — 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), snd {c). P INTERVAL BETWEEN
10 < - Er PART |. DEATH WAS CAUSED BY: - s 5 U VONS AND DEATH ?
2l z . IMMEDIATE CAUSE (a - e‘M‘t““f B w zg Yeara |
A Sla 3 A vf-—r%tuﬂ-‘-ﬂ—e é‘?—#‘l(n—fv—«-’ v
b .
12 gé ot 5 o Conditions, if any, D =T O}
™ i 5 which gave rise to R g
= = above cause [a), X
13 E = stating ths under- -
lying cause last. DUE TO {c}
g 13 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal - | PART Il If deceasd was  Jemsle was
= disease condition en in PART I {a) there a pnﬂnanf-‘vi),h!fw days.
v -
5 S 0 MZ:\.{/(;{ . . . fOYes [ @8 [ O unkeown
* ui'. é 19. WAS AUTOPSY 20a. ACCBENT SU, 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
. PERFORMED:
g S YES[] N \
z g c,: 20c, TIME OF  Hour Month, Day, Year R
-4 a INJURY ©~ am.
- 8 g p-m.
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (6.9, in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [J farm, factory, streat, office bldg., etc. )
5 NOT WHILE AT WORK [ n " y . / /
x| IS ) ? 3 =GV ~ AT
S o E é 21, | sttended the deceassd from / 7 / to. (0 b cand last “W_E:f‘*“m on e 2
o ; fa) Denth occurred at. 0 10 AM m on the date stated above, and to the best of my knowledge, from the causes stated.
TT] pur
g wu 8 o | TGRATURE . [Degres or Tille) 22h. ADDRESS i 22¢. DATE SIGNED
2Bl | Bl G i earnamy 2 S £30 8 Zy-lev
- < | B2 BURIAL, CREMATION, | 236.\DATE "1 23c. NAME OF CEMETERY OR CREMATORY 73d. |7bcm|o~ (City, tovﬁ or county) 1 (Stete}
g 2 o REMOVAL (Specify) 6-25-196 Valhalla Crematory Pagedale, Migsour
: £ ES| ATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
] Bl opson gaee T b-23-62 | N o
S @ 2504 WOODSON ROAD - :

OVERLAND 1 4, MISSOURI {Licansed Embalmer’s Statement on Reverss Side}




STATEMENT BY lItENSED EMBALMER

| hereby cerfify 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 Siudent Embalmer

Licensed Embalmer No.
P. O. Address

Nofe: 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 OWN handwriting.

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




