MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :82_03¢¥1 KO

. DEPARTMENT OF PUBLIC HEALTH AND WELFARE -
DO NOT WRITE AMENDED Registration District No. --_______-_:3__/__ __Primary Registration District No. _Jo g Registrar’s No. ; 3 / 0 STATE FILE NUMBER
ON THIS STUB
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
VS 300 a a. COUNTY St. Louis s. STATE M{gsouri b COuntY admiasian}
Rev. 4/59 % b. cg;f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < Jnside Limits
[TT)
S 1own  Bridgeton Months town  St, Louis Y & No O
ﬁ!‘ I g ﬁ c. ﬂg—éP?‘TAME OF {If NOT In hospital, give location} Inside Limits dhASI.Ir)%EREETSS (1f cutside, give locstion) Reside on Farm
2 3 / q ?F NeTTUToNV 112 Preiffef Nursing HomgveXK wem |- 44775 W, Pine Yer O No
3 3. (l_«rt:pN:Eo:J:raE;:EASED First Middle Last 4. DOA';I'E Month Day Yoar
o Effie M, Jamieson DEATH Apgust 9 1962
5. SEX 4. COLOR OR RACE 7. Married (1 Never Married [J [8. DATE OF BIRTH | - AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 2. Female White Widowed Y] Divorced [J Jan. 28, 1868 9& Maonths | Days Hours I Min.
? " 10s. :SUAL OCCUI;ATI('iN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
Uringy fgos warking life, even if retired)
£ A Hols At Home Scotland U.S.A.
7 S 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
——‘O"’—B @ John Black Annie Mor
2 2 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address
{ o, or unknown) | (If ves, give war or dates of service) .
5 N Ro" | None rs., Edgar Taylor, #7 Briarcliff, Ladue
-—m [ 18. CAUSE OF DEATH {Enter onl 3 Yine for {a), (D), and {c).
o < z RART I DEATH WAS CASED oy, 1o for (el (Bl end () é ) ONSELANDSDEATH
b
N % 6 3 IMMEDIATE CAUSE (a) C,ef‘é ya / //elﬂo/‘/" '4476 6‘4 .
oo b
3o 8 Aterese / / '
26 olb Bl | ] ot owrow STiesclarosts of Cerebral arlerves 1G4S
vy
f Z a::r;we ::;use d(a},
13 = lying - cause. last. DUE TO (g}
g 3 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminaf PART 111. If decoased wa ﬁmuln was
? - 2 dissase candition given in PART | (a) there & pregnancy” in last 90 days.
n <
5 E ] T Yes ] Q/No ] O Unknown
g AN ;‘féﬁ%}"ﬂg}?\( 70a. ACCll-_IJ)ENT SUI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART [ or PART 11 of item 18.}
o o
Z v YES[C] NO
g T
z 3 G| 2. TIME OF Hour Manth, Day, Year
= INJURY a.m.
w Q 2 P,
o S
z 0 70d, INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20, CEIY, TOWN, OR LOCATION COUNTY STATE
- or wH‘}staflgg'F'\(N K farm, factory, street, office bldg., erc.)
g o e 9{ ° o A ;
s o = i 21. 1 attended ! cansed from / 7$V (%, ‘_z_%imd tast uw_r:; alive o A,
oc f)
o W -l m on the date stated sbove, and to the : of my knowledge, from the causes stated.
w 2|2 . A S A\ N ey Pl !
= & o] o] 22s. SIGNA Wm) % 22b. PDORESS % 22c, DATE SIGNED
> I
=% = . Zﬂ C oo A- toee fr G2
- g 23a. BURIAL, EREMAyf_lyo) 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} = (Stata)
o Q peci
z £ emgvall 8/11/1962 Oak Grove Cemetery St, ﬂharles County, Missouri
g < | T24. FUNERAL DIRECTOR ADDRESS 25, DATE_RECD, BY LOGAL REG. REGISTRAR'S SIGNATURE
> - B
= % [Lupton Chapel, St. Louis, Mo, ¥-9-62 MW”&% il

{Licensed Embalmer’s Statement on Reverse Sida}
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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 Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer ND.AM__
P. O, AddressM

Nofe: 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 bedy is not embalmed, fact should be so stated above.




