MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-—-035982

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE ;MENDED Registration District No. «_cceeeoo rimary Registration District Noi_QG} _____ Registrer's No.«______ 87_5_7
ON THIS 5TUB b ;
1° PLACE OF DEAT ! 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 40 Ta. COUNTY - Mo a. STATE Mg b. COUNTY adrnisslon)
= .
Rev. 4/ 59 % b. cgnv {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b < c&‘r Inside Limits
< TOWN St. Louis TOWN St. Louis Yes Bl No O
1 $ €. L%é'p'f‘erogF {If NOT in hospital, give location) Inside Limits d. Asl..;RDEREE‘SS {if cutside, give location) Reside on Farm
Y =
2 l .Qg<? INSTITUTION 755 Walton Ave . Yes [X No [ 755 WaltOn Yer O Nog)
3 i V2. 3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Yoar
{Type or print) OF 9 6
_4_._ Ant} B t DEATH 1962
4 5. SEX 6. COLOR OR RACE 7. Married O Never Maerried 8. DATE Of BIRTH | 9- AGE (last birthday) [IF UNDER | YEAR [ {F UNDER 24 HR
_5 o Male o Widowed [ Divorced [J | 77 /23 /1945 17 Months I Days | Hours Min,
10a. USUAL OCCUPATION (Give klng of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
5 during st of working lifs, even if retired)
2 Tatoe Paper Hanging St., Louis Mo. U, S, A
7 9 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ |3
- 2 Benjamin Coleman G ot —————
/ W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY 4 . INFORMANT Address
< {Yes, no, or unknown) | (If yes, give war or dates of service} )
9 w ‘Ra None Migs Geraldine Brya 5 Wa
o = 18. CAUSE OF DEATH (Enter only one cause par line for (a}, (b}, and {c). INTERVAL BETWEEN
< 4 PART |. DEATH WAS CAUSED B ONSET AND DEATH
10 i}
2 [ z IMMEDIATE CAUSE ,uﬁ G OOy
11 o] D \\ ;
ovo S g | can Youy Ove- < wA
12 - X uj [=] Conditions, if any, D b
(4} -3 w5 wbh;:h gave rile[ r)o R —
— ] Ve Cauie al, .
13 E Z stating the under- m W\ S‘W
Iying cause last, D 3 I‘L " }
% z PART Il. OTHER SIGNIFICANT CONDI COl IBUTING TO DEAT t nct refated to the terminal PART Ill. If decaased was female was
7 b g diseass condition given in PART | (a) Qe N o~ ; ’ thera a pregnancy in last 90 days.
v < . .,
= o . - I O Yas | O No I 0 Unknown
r4 = ) o
E é 19, WAS AUTOPSY 20a. ACCI T 5U|CD|DE HOMﬁCIDE 20b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18,}
PER| MED?
- : 58‘ %o Qo. abee
o
z g 2| e TIME OF Hour#onth, Day, Year
- INJURY
x 9 2 W em §-b- b 2
Z m 20d. INJURY OCCURRE?__! 209 :’LAO::Ef OF, INJURY (e.gf.f.. in glrdabou: l)!omo, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK arm, n:l:rv. street, offica bidg., etc. ‘ S. ~ _ \(\\,@
5 o o o NOT WHILE AT WORK [ 2 oo X 10 ﬁ - B 3\
1 h .
5 (o} g é 21. | attended the deceased from : RS snd last saw pim ative on
o ; o) Daath occurred at. ” Land E m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[21] = ,
g E 8 B 22s. SIGNATURE {Dagrea or title) 22b. ADDRESS 22¢. DATE SIGNED
b . 4 s | &
= 0 § . 2224,4;/ @ﬁ"m’/ /\.?dd W F=lo-¢ 2]
P-4 RIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} T [State)
O' o REMOVAL {Specify) .
g T 1 9 /1341962 Washington Park Cemetery | St
= < 24, FU ECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REG) Tiﬁ? SIGN
e o - A2 N, Grand Blvd, SEP 1V 1962 ﬂnd /
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y ! L BT et s, N STATEMENY BY lICENSED_,EMB_A'!.MER
LT - Yo yis 3
R R

| hereby certify that tl'}é‘ body,whose .name is recorded on the reverse side of this certificate was embalmed by me,

or by ; Student Embalmer No.
- [] .

o re ., & /
working under my personal supervision. 6/ . ; . /
- 4 . - ; R > v/ /
Student Signed M M MII"‘} P

* Signature” of Sfuden!JEmbalmar

w e = . T : f{censed Embalmer No. ?/4 é y

PR ‘
' P.O. Address/jél_w

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).
i 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,
L]




