MISSOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . - :.bg_.@ 12806

DEPAATMENT OF PUDLIC HEALTH AND WHELFARE 98303 SL#@BT ¢, Dm@ STATE FILE NUMBER
rimary Registration District — _Og.s:neginrar'l Mo,

Registration District No. o ___

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {\Where decoased lived. [f institution: Residence before
v$ 300 8 a. COUNTY a. STATE M lSSOUR i b. COUNTY St.Charles admission)
Rev. 4/359 g b, CITY (I outiids corparate limits, give TOWNSHIP only) Length of sty in 16 e CIny Tnside Limits
u
= TOWN ST, LOUIS, MISSOURI 51 DAYS Town  St.Charles Yes 1 No [0
1 < €. FULL NAME OF ({If NOT in hospital, give location) Inside Limits d. STREET [If cutside, glve location) Reside on Farm
VTSI RS g e || -r &
0% 2 i{ = . _VAH, ST. LOUIS, MO. afd NelJ 358 ROBERSON D Mo
3 a. (?AME OF DECEASED First Middle Last 4. DS;E Month Day Yoar
ype of print) EVERETT PR I CE DEATH AUGUST 1 3 1 962
4 L 5. SEX 6. COLOR OR RACE 7. Married [1  Naver Married [J 18. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 7 MALE NEGRO Widowed (] Diverced Y, 9/2/9-{ 614 Momh:I Days Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OFf WHAT COUNTRY
& 7 during most of ifg, aven If retired)
g [XEBRER R NEW_HAVEN, MO, USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-l
8 / 2 FaxEaT PRI (s:E ED FORCES? 16. SOCTAL ﬁgl?zw?eﬁ BléRﬁrowm NOR
v 15. WAS DECEASED EVER IN U.5. ARM . UR! . N A
L {Yes, Eo or unknown) I (If yes, give war or dates of sarvice) ] 305 N 2 iﬂ'ﬁ STREET
9 w S W ] UNKNOWN [RVEN PRICF _ST. CHARIFS, M
—— — 18. CAUSE OF DEATH (Enter only one cause per line for' {a}, (b}, and {c). - INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED B QNSET AND DEATH
2 w = IMMEDIATE CAUSE (a) ACUTE MYOCARDIAL INFABRCTION
N a9 3
o |2 o}
= a Conditions, If any, DUE TO (b
123 _'? g . E w:i;cli I;:\:o r‘l:e:r? b
I|Z above 'c;un da:
13 = Iving * cause. Tosr. DUE TO fe) Ay 7 /
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal PART 11l. If decessed war female was
gj g disease condition given in PART | (s) there a pregnancy in last 90 days,
g § - r[:] Yes | O Neo ]_l:] Unknfyré
W E 19. WAS AUTOPSY 20e. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of snjury in PART | or PART |) of item 18.)
z & PERFQRMED? ] g u] : ) :
= 3 YES R NOOJ
z = 5 20c. TIME OF Hour month, Day, Yeer N
5 a INJURY a.m. .
x 2 g P
Z m 20d, INJURY GCCURRED 30, PLACE OF INJURY (e.9., in or abaut home, | 20f. CITY, 1OWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bldyg., etc.)
6 NOT WHILE AT WORK [ N
[ 1 fa] i
dog é 21. | atendsd the decessed from 6‘{2.12*(/)62 w__0/13/62 2 and tast sawe JB ative on 0/13/62
® ; [a Daath occurred st hd m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[*'] = i
!5 i 8 w or title) 22b. ADDRESS 22c. DATE SIGNED
p o .
> | |3 e M.D. VAH; ST. LOUIS, MO. 8/14 /62
z 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (Sfaru)
y o )
e 2| siRIAL ITAVE. 1962 EFFERSON BXS.VATL. CEM | 5T.Louis County
= < | "24. FUNERAL DIRECTOR ADORESS 25. DATE RECD, ‘T@WL REG. ﬁlsm S SIGMATUR
ui > 4 2
= o | PRINsTER- BAVE Funefac Home ST. CMRLE&@‘AUG M / 7




or by

1

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embaimer

Nofe: The above MUST BE SIGNED BY

Signed 57;./‘-%@%-14:. " . @04"-“—

Licensed Embalmer No. '—1‘-60 7
p. 0. Address 2 . (Kot N,

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.




