MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o .

DEPARTMENT OF PUBLIC Tm‘,”"m AND WELFARE _ R 1003 765 STATE FILE NUMBER
DO NOT WRITE AMENDED * Registration District N&w e _8_._,anury Registration District No L A JA I . Registrar’s No —
ON THIS STUB HED SEp—21957 : —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: lednr’cn before
VS 300 a 2. COUNTY . a. STATE Mi g 5 DUT‘i COUNTY St. Charlaévguon)
Rev. 4/59 % b. chv (IT outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. ccl)tnvb t. Cha Y Yes inside Limits
g wwn St.Louls,Missourl lldays.j|  rown Yes [ No D
! < c. FULL NAME OF [If NOT in hospi i p ide Limi - o - -
- pital, give at Inside Limits d. STREET (f cutsida, give location) Reside on Farm
_— ] HOSPITAL OR SE.LeUTE " ¢Rfldren's Yor MO ADDRESS .
[ ] o [}
09%3 é Sg Hospital oy 10 nennis Dr. * ° &
3 I 3. NAME OF DECEASED Firs Middle Last 4. DATE Month Day Year
(Type or print) DSAFTH
4 Sharon Sue Basinger _8=4-62
/ 5. SEX 6. COLOR OR RACE 7. Married (] Never Marrie?@ 8. DATE OF BIRTH | ¥ AGE {tast birthday) | IF UNhDER 1DYEAR I:UNDER 24 HR
Widaowed Di 4 Months Ay ours Min.
5 0 ]_e idowed [J ivorse 7_21_6‘2 12
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY{ i1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& v during most of warking life, even if retired)
2 none St. Charles, Mo. U.S.A,
2 o Q 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
P 2 ewell Francés Basingerx Bettgt; Talle7 none
n 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 76, SOCIAL SECURITY NO. [ 17.7% .g
< {Yes, no, or unknown) | (If yes, give wear or dates of service) Ezg%ébeth worthiﬁ ':t’bn
9 i no none 560-S. Kingshighway St. Touis M
& = 18. CAUSE OF DEATH (Enter only une cause per line for (a), (b), and (c). il ' b INTERVAL BETWEEN |
10 < uZJ PART |. DEATH WAS CAUSED B - ONSET AND DEATH
e o g IMMEDIATE CAUSE (a} Jb;«.&u(aza./,, /%Lﬁﬁ_c/
11 G =]
o (2 o A -
e ————— [ V]
12 « |3 a Condirions, if any, DUE TO {b) /kfwy&: .
g (4] w o which gave rise to .
i Z above cause {a), )
13 - = stating the under- ,
o1 Iying cause last. DUE TO (c)
—-———-% z PART 1I. OTHER SIGNIFICANT CONODITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART [Il. If deceased was_ female  was
? g disease condition given in PART | (a) . there a pregnancy in last 90 days.
2 | s yoriigeloce e [0 ver [ § v | O koo
“s‘ = | T19.7WAS AUTOPSY | 20a. ACCBENT SUI([:__I]DE HOMEI’ClDE/ 2ob DE;CRlaE HOW INJURY OCCURRED. (Enter mators of injury in PART I or PART II of item 18.)
PERFORMED?
g o YES§E NO [T
z © X )
= & | 20 TME OF  Houf  Month, Day, Yaar
Z (2 H INJURY  am.
x 2 g pam
E ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o \;‘vg ‘:_st QIL‘ENSTREV 'an O farm, factory, street, office bidg., ete.)
U ox (=) -
her .. =ly =
S o g é 21, 1 attended the deceased from. 7-22"62 ro.__B-_llLﬁziand last uwx;ahve on 8 4 62
@ ; o Death occurrad at 5 L 00 pm m on the date stated above, and to the best of my knowledga, from the causes stated.
1T} = . .
g E 8 5 278, SIGNAJURE [Degree or title) 22b. ADDRESS st Zovis 0O 22¢. DATE SIGNED
I B —_— d j -
AR c ; 7 M oo Soil it ay | 5-5-4a
. < 2la. gg:‘ghfnlgmmg?u, 23b. DATE 6 EMETERY OR gmﬂuow 23d. LOCATTION (City, town, or county) (s:m;
[a] pecify
2 2| Remeveh | 5-6- 65— CpavE CEMETERY 57, CHARLE &
= < FUJ DIRECTOR ADD; ss 25. DATE RECD. BY LQZAL REG. 26 ISTRANS SIGYATURE /y
[3 1)
2| | | b2 esrs f oo W AUG 6§ 1962 / r




STATEMENT BY' LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision. y M
Student Signed /.
4 &

Signature of Student Embalmer

Licensed Embalmer No.

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.




