MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

307

[}
Primary Registration District No. \S-a a

=62 -020252

%Z’ STATE FILE NUMBER

Reglstration District No. ______. AN Registrar’s N
DO NOT WRITE it L}
ON THIS STUB AMENDED FH=EEJh—31-1362
1. PLACE OF DEATH 2, UsUAL RESIDENCE {Where deceased lived. If imstitution: Residence before
VS 300 8 2. COUNTY St. Lo is a STATE 1iO. b, couNtY St, Louis edmission)
Rev. 4/ 59 % b. cg;r [If cutside carporate limits, give TOWNSHIP anly} lengg anst'ay in 1b <. CCI)LY Wellston inside Limits
§ own  Cool Valley TS, TOWN Yes B No [
]_/f E l :, - <. {d%éPﬁﬂEO?F {If NOT in hospital, give location) Inside Limits d. STREEF'];;S (If cutride, give location) Reside on Farm
2 3 2 stimution Hill Top House Yes B No[J (BORESS - 6207 Julian Yer [ No E
& g E 9. |o
a 3. ';AME OF DECEASED First Middle Last 4, DOAFTE Month Day Year
{Type or print) Carrie Acheson - July 13, 1962
4 5. SEX 4. COLOR OR RACE 7. Married K]  Never Married [J |8, PATE OF BIRTH | ¥. AGE ({last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 / Female ithite Widowed [] biverced O |3 fj f 1878 84 Monthy | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
wvr i 1 of king life, if retired
& g o”ﬁé"é"'rrff"ém ing life, aven if retired) ovn home Arkansas USA
7 / 9 13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— I . ]
Q Birchfield Unknown Wm., Henry Acheson
8 __2 Wy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
9 9—02.0/9 : (Yes, ﬂoo or unknown) | (If ves, give war &r dates of service) ILI'S. D Edgar COhn 23 12 U. Ilﬂ.llbu Izal:.bu,
-] b 18. CAUSE OF DEATH (Enter only one cause per line for {3), {b) L,a.L:LI . INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
—7
2 u g IMMEDIATE CAUSE (s} MQ&,Q@MZ— *
1 o 0
PR | Q
& [ =} diti f DUE TO (b
12 wi Cor) itions, I. any, UE TO (b)
C“ o w G which gave rise 1o
=z above cause (a},
13 E = stating the under-
> lying causa last. DUE TO (c}
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. f deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
[
E § l 0O Yes MNO O Unknown
g :L-' 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
5 ] PERFORMED? a o o
S s YES ] NO
i 2‘ £ .
20¢. TIME OF Howu Month, Day, Year
Z 5 S INJURY 2.
x 9 g o
Z m 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or shout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, sireet, affice bidg., etc.)
x NOT WHILE AT WORK [] n / { ) ﬂ /
X3 79kd 737767 b 7> 7Tb
S o = & 2i. | attended the deceasad fro Y i 10 nd last saw pemalive o
M ; a D}% occurred a1 L 0a ’A_- m on the date stated sbove, and to the best of myt¥nowladge, from the causes stated.
wl = R P " .| )
g i 8 5 270 d ee o title} zzb DRE TE St
= & =
2 23a. BU , CREMATION, [ 23b. DATE 3/ HNAME OF CEMETERY OR caﬁmronv ’ 23d. LOCATION {c.ra town, or county) ptﬂ
o) =} VAL (specify) Laurel Hill Cem. St. Louis County 374
z =] B 7/13/62
= < | "Za, FUNERAL DIRECTOR - 25. DATE RECD. BY LOCAL REG. EGIS RAR'S SIGNATURE
& %l Alexander & Song 6175 Deimar. Blvd. -7 —/ 3- 'V

Louis 12, MHo.

L]
{Licansed Embalmer’s Statement on Reverse Side)

/”/»ff? 08




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

weorking under my personal supervision.

rr ’ fan
Student Signed S~ £ s W
Signature of Student Embalmer ;;
Licensed Embalmer No £ W

P. Q. Address_é{ﬁt_’%‘/

Note: 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.




