MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH —62—~029301
, q_------_ﬂegmrar o, _-g&% STATE FILE NUMBER '
wy

DO NOT WRITE
-ON THIS STUB AMENDED i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
VS 300 fa) 5. COUNTY : s STATE  Ma b, COUNTY admission)
w
«Rev. 4/59 % b. CITY .(if outside corporate limits, give TOWNSHIP only)} Length of stay in 1b. <. Ccl)':!\’ . - Inside Limits
%‘ owN g4, Louis Life TOWN St. Louls Yenf) Ne Ol
1 c. FULL NAME OF {If NOT in hospitel, give location) Inside Limits d. S5TREET (If cutside, give location) Reside on Farm
—_— ﬁ l|'|h(‘)5PITAI. OR ADDRESS
2 2| 70E24 STIVTION. F4rmin Desloge Hospital |[Yer® NeD 3000& St. Vincent [Yeo neX
3 4 . (!'I_I'AME OF DE)CEASED First Middle Last 4, Dg;I'E Month Day Year
ype or print B
pri Susan - Marie Wells DEATH 7 31 62
4 é 5. SEX 6. COLOR OR RACE 7. Married [J  Never Marri | 8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
5 o Girl White Widowed [] Divorce 7-26_62 Mon,h,l Dag’ Héu" Mi':is
10a. USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHA'I: COUNTRY
& g during ﬁé}lolfeworkinn life, even if retired) Nil St. Laui s , Mﬂ . USA
7 0 9 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d
2 Charles Wells Mary Reppy None
8 ?“ W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
L4 Yes, no, unknown) | {If yes, give war or dates of service)
9 u ( Ko | Nene Mary Wells, 3000a St. Vinc ent
: - 18. CAUSE OF DEATH (Enter onfy one cause per line for (s), [b), and (c). ﬁ L LlD U.H =] ng BETWEEN
10 5 PART 1. DEATH WAS CAUSED BY: ) .§_£;|' AND DEATH
a % g IMMEDIATE CAUSE (a) 5
n 24 ]
opd Q -~
2/ -0 || S Conditions. i any, ) DUE TO () LWL S - VYN TN o
B G which gave rise to
T Iz above cause (a), g
13 .:E = stating the under- 7 73 .
lying cause last. DUE 7O (c) y
% z PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l. 1f deceased w fernale  was
é I g disease condition given in PART | {a} there & pregnangé in last 90 days.
o b3
— g ] Yes [I?’Nn O Unknown
> g [OYe | l
g é 9. gVAS AUTODI;SY 20a. ACCBENT SUI%DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of enjury in PART | aor PART Ll of item 18.)
ERFORME
o ¥ YES (1 NO L3
z v [y
> % I 20. TINE OF — FHour  Manh, Day, Vear
3 am.
b4 8 <« g pm.
E [ ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] o farm, factory, straet, office bidg., etc.}
- 1 NOT WHILE AT WORK :
U o ox o oy . z =
5 o E E 21. | attendad the dm:usedJo " 10_6_%—‘3—‘|—|S.&und tast saw i-—nlwe OVI%M—'—\M
@ ; [a] Death occurred at : %_B_m an the date stated above, and to the best of my knoWledge, from the causes srated
(17} — .
g E 8 B 272 [f|GNATURE 3 {Degres or Title) A 22b. ADDRESS 22c. DATE SIGNED
N = 4. )
= | % = n. (%46 . 7-31-6 3
2 23a. BURIAL, CREMAT{IY{Z’)N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T (State}
y (=] REMOVAL [Speci
g | Remova B-1-62 St. Trinity St.LeuisCo, ,Mo.
= < 24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY Low;, 25. REGISTRAR'S SIGMATURE
Ly
= =] McLaughlin,2301 Lafayette, x-19¢




: STATEMENT BY LICENSED EMBALMER /
. //[/0

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
T or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Noie: The above MUST BE SIGNED BY THE LICENS)
with the above constitutes grounds for revocation of license).
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated abaove.

EMBALMER in his OWN HANDWRITING. (Failure to comply




