MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH —62—0283572

DEP AR F P 1€ HEALTH AND WELF
TMENT © ust 3 I 8 4 STATE FILE NUMBER
Registration District No. ______ __E_Primary Registration District Np.! Registrar’s No. 1
LN al nl
IJVL

DO NOT WRITE -
ON THIS STUB AMENDED I iy Y1

1. PLACE OF DEATH A 2. WSUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY a. STATE MissouﬁCOUNT\’ admission)
b. C‘I)Ta‘r (If outside corporate limits, give TOWNSHIP only) Length of stay in Tb c. CITY Inside Limits

TOWN St,. Louls 73 yrs| oWy §t. Louis Y X No

c. FULL NAME OF (If NOT in hospital, give locatian) Inside Limits d. STREET (If cutside, give location) Reside on Farm

WEHTUTION, 4471 0live St. Yes O Mo [J ADDRESSQA’?]. O1live St. Yes [ No [

VS 300
Rev. 4/59

'[DATE AMENDED

iy

. (rTJAME OF pE)f.‘EASED First ‘Middls Last 3. D&}'E Month Day Yeor
13
e e LILLIAN A. DeLISLE veam July /1 1962
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married ] [8, DATE OF BIRTH | 9- - AGE {last birthday) [IF LINDER 1 YEAR | IF LINDER 24 HR

Female Wh,i te Widowaﬁ Divorced [ 5_4_1889 75 MomhsL Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stste or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

BRet. sales person department storle St. Loulis. ¥o. U.8.A,;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Richard W. Garrett Mary Blell widow of Norwval

15. WAS DECEASED EVER IN LS. ARMED FORCES? 14 SOUCLAL CELVIDITY MY 17. INFORMANT Address Ue.lll b.LE

(Ywéo, or unknown) l{msng'ée war or dates of service Mrs. Loulse Burke . 1903 E. Lint o'n

18. CAUSE OF DEATH (Enter only cne cause per line f INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: - -~ ONSET AND‘DEATH
IMMEDIATE CAUSE (a) AL @A.VY\AM { W‘I\) M
Ll
55 70 (6) Cl«iEALJ éLa£&¢~Z¢¢ ﬁi&~¢-ﬁ&4¢aﬁb 72%44??&“
L2 0 -0
DUE TO (¢}

. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART t1, 1f deceased was fernale was
disea, condmon givan in PART | (a} there & pregnancy/m last 90 days.

7436 > hot [T e | @R | D urknawn

. WAS AUTPPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
PERFORMED
YES ] NO

. TIME OF Hour Month, Day, Yesr

INJURY a.m.
pom.

. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK {J

. 1 attended the deceased fmm—h?ﬁc——j—iﬂfn ?-. }I_.é L »nnd last saw h;:‘ulive on 4 ~ w %

Death occurred at m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

22a. SIGNATURE % @gﬁm or title} h«,.g 22h. ZDRZS"L )/) ' 5 /;TE IGNED

T3a. BURIAL, CREMATION, | 236. DATE {/ 23¢.NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (City, town, or county) {State)

Removal % |7-14-62 Friedens E., & R. Cemetery St. Louis County Mo.
24. FUNERAL DIRECTOR ADDRESS 5. D, RECD. BY LOCAL REG. T35 STEAS STETTORE
atock Mortuaries, 2117 E. Grand BY. JUL 13 7557 %" J Z ;{=

DOCUMENT

<

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATI(\ \

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




[
f

1
f o L. - .
- Y .
STATEMENT. BY LICENSED EMBALMER 5
' \ . LA T -
| hereby certify that the body whose name is recorded on the reverse side of this certificate was.embalmed by me,
Laainll . - '..‘
" or by i StudentEmbalmer No. .
. A\
working under my personal supervision. O
Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O\A'I‘N 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 embaimed, fact should be so stated above. .

’




