MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. JL;_P'M Registration District No.
oo gy D S Ep—1 19877

'}
werro RYET.
-

~62—-033275

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB
1. PLACE OF DEATH 7. USUAL EXSIDENCE (Whore docessed lived. 1T institution: Residence before
. COUNTY STATE b. COUNTY admission)
VS 300 a o St. Louis > Mo, St. Louis :
Rev. 4/59 2 b. cg; {IF outside corporate limits, give TOWNSHIP onty) Length of stay in 1b < cc‘»? Inside Limits
(1Y)
= TOWN Richmond Hts, 3 TOWN K3 rkwood Y 3o O
1 ~ < <. FJLL NAME OF (If NOT in hospital, give tocation) Inalde L3 d. STREET {If cutside, give lecotion) Raside on Fam
_ o5 | w HOSPITAL OR ADDRESS
240 63 < INSTIUTION 24, Mary's Hospital Yes |l NoDJ 611 N. Geyer Rd, Ve O No Bl
4 3. (l;me OF pe;;anssn First Middle Lost < DATE Month Day Yoar
¥Ype or print] -
————-—4 SVsAV LESLIE SHICP= | veam 9 246 &2
/ 5. SEX &. COLOR OR RACE 7. Marvied [J  Never Marvied ) [0, DATE OF BIRTH | - AGE (last birthday) |IF u::gen 1 YEAR [ IF UNDER :LLHR
Widowed Divorced Mon Days | Hours i
5 Female white o 0 [8-22-1962 2 | /2
—_ O ] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country} | 12. GITIZEN OF WHAT COUNTRY
& o) during most of working life, even if retired)
-3 None None Richmond Hts,, Mo. U.S. A,
7 o T3a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME T4. NMAME OF HUSBAND OR WIFE
— 2 I5
e Charles N. Sharpe Judith Ann Simon ———
8 /7 la 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT
< {Yes, no, ﬁ unknown) | {If yes, give war or dates of servica)
772,54 lw o None None Charles N, Sha:p_e_ﬂl_ﬂ_._ﬁnnr
L & - TE. CAUSE OF DEATH (Enter only one cause per line for (a), (G), and (c). INTERVAL BETWEEN
10 z PART . DEATH WAS CAUSED BY: _CWSET AND DEATH
2 lu = IMMEDIATE CAUSE (a) /quc&o W—, M
n o 10 3
(wifa) o
Eua— T pat Conditions, i DUE TO <
12 wi ndivions, if any, (b} .
gé - 0 v 5 which gave rise to
212 shove cause (a),
13 |]—: = stating the under-
tying cause last. DUE TO (¢)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART il If decesrad was female wm
g disesse condition given in PART | (a) e & pregnancy In last 90 days,
g § IDYes A No l O Unknown
w = | 75 Was AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of tnjury in PART | or PART |1 of tem 18.)
z & PERFORMED? a a o
s v YESE NOQO
2 |< & | 20c. TIME OF  Hour  Month, Day, Year
< o INJURY a.m.
o 2 ;a p.m.
£ o 20d. INJURY QCCURRED 20e. PLACE OF INJURY {0.9., in or sbout homs, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [ farm, factory, street, office bidg., atc.)
5 NOT WHILE AT WORK [
o ot o -
S op é 21. 1 amended the deceased from__ =2 3 0"“"5L G2 oG Guas C2 and last saw E,’,';, slive on_+2& s G2
- g o Death occurred at. 52" A- M. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
m —
s uw 3 5 Z7a. STGNATURE (Degres or fitle} 235, ADDRESS T DATE SIGHED
> | (% p Y V.
r # E T s U 26 (=
z 232, BURIAL, CREMATION, | 23b. DATE  © Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Gify, Town, or counfy} Gate)
) a REMOVAL (Specify}
e Z| Rem oval lqug. 27, 1962 |Calvary Cemetery St, s Mo,
= <{ | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REBJNJRAR’ s?m E @ﬂ
i > . - an, ’W / 4
= o | Kriegshauser 4228 S, Kingshighway Blvd. - R 7 é - \ . - /f -
= ey

(Licensed Embalmer's Statemnant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 Ermbalmer No. A ﬁﬂ/

P.O. Address% rW M

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




