MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENTY OF PUBLIC HEALTH AMD WELFARKE

_Q_______,Prjqury Registration Dmnd"\lﬂﬁ%_-_-_-_-_ﬂe‘nlnrar s No. -----_-ﬁ__g__'sg

—-62—-028753

STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No. _____Q-
ON THIS STUB '¥9'8 . vvv
1. PLA ] F4 2. USUAL RESIDENCE (where deceasad lived. |f institution: Residence hefore
Vs 300 o a. COUNTY 2. STATE MO o b. COUNTY admission)
w
Rev. 4/59 % b. CITY {If outside carporate imits, give TOWNSHIP only} Length of stay in 1b . CITY Inside Limits
pri} OR OR St L
2 TOWN ST, JOULS, MISSQURT Life owe Ste Louis Y0 Mo D
¥ < . FULL NAME OF ( 1, i i Inside Limit d. STREET If cutside, give locati Resids on Farm
w HOSPITAL OR BRRNE'S‘ 'HOSPHAL e e ADDRESS {If cutside, give location) eian
2 f INSTITUTION Ye] No[d 5809 Maffitt Yes O No O
20 q a
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DEOAFYH
4 MARY B. HITE ALY 11 Q62
z 5. SEX 6. COLOR OR RACE 7. Married [l Mever Married (J (8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNDER 1 YEAR IF UN R'Z‘TF'R
5 / Femal <} Neyo Widowed [} - Diverced O 10/1{4 ;2 6 35 Mogu 27 Hours Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stata ar country) | 12. CITIZEN OF WHAT COUNTRY
& [7¢) wring gost orking life, even if retired)
2 stoeR S 18y Famous Barr Co. | St. Louis, Mo, U SeAa
7 0 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME P14 NAME OF HUSBAND OR WIFE
—
e Alphonso Matthews Rosle Ella Watts Herbert Hilte
8 ! “ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
< (Ygs, no, or unknown)| (If yes, give war or dates of service) T
. < R ! Alice Scott, 2920 N, Euelid
od [ 18. CAUSE CF DEATH'(Enter only une cause per line for (&), (b}, and (t}. INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 lu s IMMEDIATE causk (of _OBSTRUCTION OF AQUEDIICT OF BRATN 3 MONTHS
n G (@ 2 .
—_— 2T 0 :
12 [+ Py} [m] Conditions, if any, DUE TO {b) SUSPECTED BOECK' S SARCOID . 94[ YR ARS
5 2 - Q - 5 which gave rise fo 7
22 above cl:um d(a], / 3 y
= stating the under- ]
13 - lying cause last. DUE TO (¢} 0
% F4 PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 111, If deceased was female was
“j—; (.:) disease condition given in PART | (a) thera 8 pregnancy in last 90 days,
vy
E § [ O Yes St Ne [0 Unknown
‘é‘ £ | 19, WAS AUTOPSY | 20s, ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
5 x PERFQRMED? [m] o ) ’ "
e v YESEB NO[J N o -
W 2 + - x
20c. TIME OF How. Month, Day, Year
4 § 2 INJURY  am.
« 2 g . :
4 o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factary, street, office bidg., etc.)
5 . NOT WHILE AT WORK (]
o o o -
S O g é 21. | attended the deceased from I[" 16 1 8 wand last saw :f,;, alive on_aIULY_l_'L,_lQG2—
: ; 9 Death D“Ur,-ed at 1: 55 AM., /_-'\ m on the date stated above, and to the best of my knowledge, from the cavses stated.
v 2 w (0 reu or ml 22, ADDRESSL, to by DI A 73 DATE SIGNED
5 & | | | =2 y : ° / AERKNLS HOSPITAL ‘
- S - . P 7/131 /62
< 23a, BURIAL, CREMATION, | 23b, DATE 4 23c NAME OF CEME?EI!Y OR CREMATORY 23d. LOCATION (City, town, or county) TiiSreref
I o REMOVAL (3pecify)
g r| Remova v/16/62 Greenvood Camet ary St« Louls County, Moe
= <« | T22. FUNERAL DIRECTOR ADDRESS ﬁms RECD. BY LOCAL REG. 2%&;:&75 SIGHATURE
wi >
= a| Charlesa J.gates, 4107 Finney L 16 1952




S'I'ATEMENT' BY I.ICENSQD EMBALMER

- »u

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

or by Raymond Dickgon Student Embalmer No._ 665

working r my personal super
Studené &/“ﬂw%"‘n QMM Signed m /zamf/\_/

Smnalure of Student Embalmer

Licensed Embalmer No. 4580
.. P. 0. Address___ 4107 Rlnney.

Note: The above MUST BE SIGNED BY THE Llc'E'i:siED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). ¢ ..
1f embalmed by a STUDENT, he also shal! sign in his pWN handwrmng . ‘-i‘ f y
If this body is not embalmed, fact should be so stated above. * el -



