e

MISSOURI| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-028433

DERARTMENT, OF PUBLIC HEALTH AND WEL r.\n318 .?3‘1—5_ 5T
Registration District No. _________ % & % Primary Registration District Ne. R ar’'s No. - e - ATE FILE NUMBER
R a0 :
—hdsE R AU —6-1962 Z. USUAL RESIDENCE (Where decesved Tvad. If imsfiotion; Residence befars
Vs 300 8 a. COUNTY a. STATE MiSsour‘lb' COUNTY admission)
Rev. 4/59 2 b. ay (I outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CITY Inside Limits
g OR
TOWN
] E ST, LOULS, ML SSQUHL TowN 8t. Louis Yee O Ne D)
o c. ;%éPI:‘T‘?\TEO%F (If NOT in hospital, give location) Inside Limits d. PS:I‘;E%EEES (If cutside, give location} Reside on Farm
9 2 O’g INSTITUTION ﬁAﬁN]ES HOSPITALY“D No [0 2523 North Market st. Yes 0 No O
3 7 - 3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
(Type or print) OF
. 4 DEATH
PRI SERETTA NN JULY 23 1962
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] [5. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Female Negro Widowed 3¢ Divorced [ 6"19-1888 74 Months | Days Hours | Min.
——&— 10, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& e during most of working life, even if retired)
2 ongewite - - Womack Hill, Ala.
7 / = 13a. FATHER'S NAME * { 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d .
" 2 unknown unknown - -
/ ,2 15. WAS DECEASED EVER IN U.5. ARMED FOQRCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | {If ves, give war or dates of service}
. x el | none Mr, Charles Bern - /4549 Westminster
% — 18. CAUSE DF DEATH (Enter only one cause per lina for’ (a), (B), and (c). INTERVAL BETWEEN
10 E . ART 1. DEATH WAS CAUSED BY {'NSET AND DEATH
o % o 2 mmeDiae cause o OBSTRUCTION CF DUODENIM 3 DAYS
L
W]
o] o
- o1 ] Conditions, 1 any,]  DUE 70 oy CARCINOMA CF HEAD OF PANCREAS 6 MONTHS
,2 - O W 5 which gave rise to
— = |Z above cause (a), 5’ x
13 .:I_: = stating the under- 7
lying cayse |ast. DUE TO {c)
‘—__"'_g g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. 1f deceasad was female was
j ha disease condition given in PART 1 (a) there a pregnancy in last 90 days.
w
£ '2 § Ii:IYu I mNoJ O Unknown
i
g E 19. WASOAUTg)E}SY 20a. ACCBENT SUlICJIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I] of item 18.)
PERFQORM
2 o YES (Y NO D)
z |= . & | T20c. TIME OF  Hour _ Manth, Day, Yesr
o < a INJURY,  a.m. “
- . ¥, N
% m ] g . P g - [ - 1. -
— m 20d. INJURY QCCURRED" 20e, PLACE OF INJURY [e.., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
v I~ WHILE AT WORK [ farm, factory, street, office bldg., etc.)
. - NOT WHILE AT WORK [
SEE | 2| [ JENGARY 17, 1957 .. JULY 23, 1962 rer ULY 23, 1962
S () = w . " 21. 1 attended the deceased from = == . Io____B_;—Lmd last saw pion alive on__‘L__l._z___..._._
: ; '9 P J7 N . Death o:_curred at 'l-l. a.Mme m on the date stated above, and to the best of my knowledge, from the causes stated.
g B 8 5 22s. SIGNATURE [Degres or fitie) 22b. ADDRESS (55 DATE SIGNED
oy
> | |3 e Y F. R. BRAILEY,M.D, BARNES HOSPITAL 7/23/62
< 23a. BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
C)' 9 MOVAL (Specify} ?
g T emoval 7-28 62 Washington Park:Cemetery | St. Louis County, Mo,
3 < || “Za. FUNERAL DIRECTOR ADDRESS 3, Jufoczg ﬁgi 26. REGISTRAR'S SIGNATURE
w >
= @ ATKINS EROS. 3644 Finney Ave.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. . a—

or by : - Student Embalmer No. x

working under my personal supervision. \ S
Student Signed@ﬂlﬁw‘

Signature of Student Embalmer )
Licensed Embalmer No.L"‘ia\\
) P. 0. Addresa [RoXe) &m\'\ Qg

B " "'Nofe: The above 'A?\usr BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
e with the above constitutes grounds for revocation of I|cense)
A +'% " 7If embalmed ‘by a STUDENT R also ‘sHall §igh' inthis-OWN handwrifing? -~ N
- If this body is not embalmed, fact should be so stated above. :

. - LT
PN




