MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =£‘g~'-[]3 2074
PEPARTHERT oF punLl:eg.i-;::i::l:m:::o.wjf_ﬁ/_z_.himary Registration District No. ﬂl.-_legimar‘: No. Z_.._-é:g_ - STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUB ICED ©FF 4+ sqrnp 7
1. FL-AEOF'B![TH [ =1*F &4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
V5 300 a a. COUNTY St.Louis a. STATE M3 ssour], b COUNTY S‘T_ l Yy }fginlon)
Rev. 4/59 % b. cgkv (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. %LY Ingide Limits
- Lo
g TOWN Clayton 35 yrs. TOWN Clayton Yor X Ne O
! 2002 :E . FULL NAME OF (If NOT in hospitel, give location) Inside Lirmirs d. EERDE!EETSS {If cytside, give location) Reside on Farm
s r—— HOSPITAL OR
=
2 yoog| [ IHTUTON 6305 Clayton Rdo g MO 6305 Clayton Rde |0 Mg
3 2] 3. NAME QF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) . . OF
‘ Bertie Edith Angelos DEATH Avgust 21, 1962
4 /! 5. SEX 6. COLOR OR RACE 7. Married B  Never Married{] [8. DATE OF BIRTH | 9 AGE (lsst birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 Female White Widowed [ Divorced [] 12/21£m9? 6,_[_ Months | Days Hours Min.
——z—— 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v duri ost of working lifs, even if retired) '
= ousewlife At Ho'ﬂle Jefferson CO.,}.;O. U.S.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 o3
Q George Blake Melwina Dodson James Angelos
8 z v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, ar unknawn) | (I yes, give war or dates of service)
9/ 5 - b | None James Angelos, 6305 Clayton Rd,
2 bz- 18. CAUSE OFPRE?‘I"H {grEu:;HowAgné;JgaEB%eYr line for (4), (B), and {c). l(l;vl':gz}rlﬂl. BEL\;EE}T
10 5 RT I. H * . —
2 B g IMMEDIATE CAUSE (a) c ch.“.ua OFT“E ? ﬂ“Cneqs c !
[}
BRI B STESES
1 o | S =] Conditions, if any, DUE TO (b)
' - w |h which gava rise to
E 4 above cause ([a},
13 E"_: = stating the under-
lying cause last. DUE TO (g)
z 4 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relsted to the terminal PART HI. If decensed wos female was
o
g disease condition given in PART | {a) thera » prwnancM 20 days.
g t.() l_[:] Yes | W— I O Unknown
w o
- E 19. WAS AUTOPSY | 20 CCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
-3
3 i PERFORMED? O a o
2 o YES[] NO (g
z Ig | 20< TME OF  Hour  Month, Day, Year
5 i INSURY am.
y 8
Z - <] 20d. INJURY OCCURRED 200. PLACE OF INJURY (2.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.)
b NOT WHILE AT WORK O I} ]
Qo ox o] h L
30 | & 21, 1 anenced o docarsed oY oG A3 UISF . v e T en ,‘_ga_ll@_—
e o 1. 9 :30 am m on the date stated above, and to the best of my knowledge, from the causes stated.
w g 9 Doath octurred a
v w 3 o {Drgren o T1Is] 725, ADDRESS 561 N M~ W 23:, DAJE SIGHED
= | = obet O W aus WD BT, bong, B¢ e 7
; 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATI {City, town, or county} (SYate}
T 3 X : i
e T { 921,62 St.llatthews Cemetery St.Louis,lo.
= L8 24. FUNERAL DIRECTOR ADDRESS . ) 25, DATE RECD. BY LOCAL REG. |26. GISTRAR'S SIGNATURE
w = . . N
= %| Albert H.Hoppe,Inc.,h700 Vashington Blvde N~ R.3-L P+
L

{Liconsod Embalmer’s Ststoment on Reverse Side)



. e TR T st Y RIS »g‘é 24 ot
SR P
STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed
or by Student Embalmer No.
working under my personal supervision.
Student Signed__
Signature of Student Embalmer u —
S A A AL R R WP i Licensed Embalmer No. 35 7‘J
L 3 @ T " =
. . P. O. Addresg//,j rjﬁ) ™ ‘7% )
. z,‘;.! < P o .:. yffa‘-") : - E M .
= % Noler The- above MUST BE SIGNED BY THE LICENSED EMBALMER in Kis OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
* If embalrmed by a STUDENT, he also shall sign in his OWN handwriting: LE Lo )

If this body is not embalmed, fact should be so stated above.

il .




