MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-032370
‘ 7 : Bsmm#:m;—
Registration District No. ____3 43 _____ Primary Registration Dlsm . - Registrar's No. ______ "

DO NOT WRITE ) iy " N
ON THIS STUB AMENOED A Ty — :
1. PLACE OF DEATH 2~ 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 [a a. COUNTY &. STATE mssourj- b. COUNTY admission)
)
Rev. 4/59 % B. cgv (IF outside corporate limits, give TOWNSHIF only) Length of stay in Ib c. %TRY Inside Limits
] . .
= owN St louis 18 Missouri TOWN  St, Louis, Yes O No [J
1 E c LUOL;PII\JTAME (‘Z!)F (1 NOT in hospital, give location) Inside Limits d:EEEREEES (If cutside, give location) Reside on Farm
T —
2 2 2 Lfg;;- INSTITUTION g4 Anthony!s Hospital Yesdd No[J 2109 Gtah Yes [1 No O
3 7 3. G‘AME OF _DE)CEASED First h Middle Last 4, DOAJE Month Day Year
yoe of print
- InFANy Mary Theresa oo, oy AN Septe 4 1962
/ 5. SEX & COLOR OR RACE 7. Married 01 Never Married 8. DATE OF BIRTH | 9. AGE (last birthday) l;\UNhDER IDYEAR :EUNDER i:_HR
= F Widowed O Diverced (O onths ays ours in.
5 o Female White Bept L '6P 10-hrshom, 10 145
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]{ 11. BIRTHPLACE (City and state or country} | 12. CIT|ZEN QF WHAT COUNTRY
& w during most of werking life, even if retired) R K
z ——m— St.Louis,Missouri U, S. &,
7 g 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
- !
e Dorige Edsil Crain RMta: M
frel . . A i A e
8 2. Wy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Cramdreu 2109 Utah
9 : (Yes, no, or unknown)J (1¥ yes, give war or dates of service) ————— St.Anthonyl s Hoapit,al StoLOuiS,MlSsouri
% = 18, CAUSE OF DEATH (Enter only one cause per line for [a), (b}, and {c). - INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
% u 3 IMMEDIATE CAUSE () L E TR Ao /A
11 v '
OO
12 o l:(.l 8 Conditions, if any, DUE TO {b) /’M A 7‘Je L V
3 -0 w5 v\g-nich gave rise t)o 7
I =z :1:1;:9 f}::‘znd(:r: : VA
3 - lying cause last. DUE TO {c) —7 é 0? S
CZ) % PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111. If deceased was  female  was
73 = disease condition given in PART | (a) R there a pregnancy in last 90 days.
(Ve ]
E § l 0 Yes—erNo l [J Unknown
w E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY COCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g B " geedy 4 o o
r4 o .
> (< S| o TIME GF ook Month, Bay, Year i
< o iy
14 g g p.m,
.z_ -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY fe.g., in or sbout home, |20 CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, sireet, office bldg., etc.)
5 NOT WHILE AT WORK [
-4 =}
S o g é 21, 1| attended the deceased from Sept’. IEQJ'?& to. t. #.196gid last saw :;:1 alive on—&M’__li.&—.
@ ; o Death occurred st 11‘00 P. —m on ,the date stated above, and to the best of my knowledge, from the causes stated.
Wi pur |
g = 8 6 22a. SIGNATURE {Degree or ritle) 22b. ADDRESS 22c. D, H]
r| s £ 4%46 A | 6y So CRand / L
- [%¢] —
z T3, BURIAL, CREMHTION, [ 23b. DATE F3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, fown, of county) {state)
y ) EMOVAL ISpektify)
9 21 Rémoval 961962 Sacred Heart Cemetery Poplar Eluff, Mo.
z <L | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %REGL‘. m
e b
= %] Cotrell. Funeral Home Poplar Eluff, M. | SEP O 1962 ad A
s 29 — - —
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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 % ) % Cg)ﬂ/]/?l /n/)’bé Student Embalmer No._____

working under my perscnal supervision. )
_ . , //? .

Signed S g (7 e - AV e

P Y = W T Al A

Student
Signature of Student Embalmer
Licensed Embalmer No.
¢ o o S ‘;j:‘;s I AN e . L P. O. Address
Yo T -
Note: The above MUST BE SIGNED BY THE LlCENSED 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.
e gutrel enlonl cenemm U d LN e ALY e o
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