M" & URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62._ .
DEPAATMENT OF PUBLIC MEALTH AND WEL _—sﬁg?%%g*l

DO NOT WRITE Registration District No. ____3.I8_..---_ Primary Registration Dmrim ________________ Registrar's No. _gﬁg&“-_

ON THIS STUB AMENDED -
1. "PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. 1f inslitution: Residence before
VS 300 ~ a. COUNTY a. STATE M, b. COUNTY admission)
e - - - . - - -
Rev. 4/59 2 b CITY (1 ouvtside corparats limits, aive TOWHSHIP only] Length of stay in 16 « am Inside Limits
wi . . . .
£ TOWN  St, Louis, Missouri 21 years TOWN  S5t, Louis Yo Gt No O
1 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (if cutside, give location) Reside on Farm
—_—T E HOSPITAL OR ADDRESS
2 2 ’ < 5b INSTIIUTION 3615 Tamm Avenue Yesgd Mol 3615 Tamm Avenue Yos O Ne [
3 - 3. ("‘I’AME OF DE}CEASED First Middle Last 4. Dcﬁ;gE Month Day Year
ype or print .
a Lila Belle MeBride DEATH September 6, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married W Mever Married [ |8, DATE OF BIRTH | 9- AGE (last birthday) [ IE UNDER | YEAR IF UNDER 24 HR
5 / F W Widowed [] Divorced [J 10 ‘4_13 48 Months | Days I Haurs l Min.
—_— 10a. USUAL OCCUPATION [Give kind of wark done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COLINTRY
6 w dyring most of working life, aven if retired) R
R ousewife own home St. louis, Mo. U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
2 James Dame Lila Belle Gelwicks "l Charles P. McBride
8 2 15. WAS DECEASE EVER LN W.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
2 Y k (|| d f )]
(Yas, nu, ar un! Yo, glvc war or dates of service N
9, w Al - none Mr. Chagries P. McBride 3615 Tamm
: — 18 CA M YEnter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
10 uz.l % DEATH WAS CAUSED BY Z m ONSET AND DEATH
I |55 2 0 IMMEDIATE CAUSE (a) /L/l Az, . A =2 51
11 Q O - "
Sla 3 A\ .
126—‘[0_ o = o yb c%qg!;r:::s, if any, DUE TO (b} f
w |5 whi va rise : -
v bove cause ({a},
T|Z :wrinq the under- (/ # Y y
13 - ying - cgusa  last. | 5 DUE TO (¢) ;20 /
‘-—'_—g z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1) If deceased as  female was
9 0 vg disease condition given in PART | (&) there a pregnghcy in last 90 days.
Wy
[ l O Yes Tﬁ No I C1 Unknown
rd
I'IE" E 19. :\éAFSOARHS)EISY 20a. ACCBENT SUI([:__I]DE HDMD|CIDE 20b. DESCRIBE HOW INJURY CCCURRED, (Enter nature of injury in PART | or PARE 1l of item 18.)
2 o YeS O N o .
= - , .
z g 5 20c, TtME OF Hou Manth, Day, Year
e a INJURY a.m.
¥ g Y p-m. -
Z <] 20d. INJURY QCCURRED e, PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
w o wgll’sta.lrL‘ENEP\(NgRK - farm, factory, street, office bidg., etc.)
N .
U “ u D m— rl -
- — - —_ -~ , h - - -
S o E é 21, | antended the deceased from ﬂ -5 é 2.‘ 1o, _éLé';‘_land last saw hier; alive on ? ‘5 é’ D
@ g o Death occurred at. /_2 9? pm m nme date stated above, and to the best of my knowledge, from the causes stated.
(T3] —
g w 8 & 27a. SIGNATURE A %or m?( / P 22b. ADDRESS Z . g{ / ( 22c. DATE SIGNED
gl 2 £ 4 2, //h A A L i f Sy oter % 27
- < 23a. BURIAL, CREMATfIv?N 23b. DATE T 23c. NAME OF CEMETERY OR LREMATORY 4 23d. LOCATION YCity, town, of county) o {Siate) E—’j‘
e} o REMOVAL {Speci
z T Burial 9-10-62 Calvary Cepete St. s M:Lssour:l.
= L4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ’
L -
i = & HOFFMEISTER COLONIAL MoRTu.RY  saM SEP 8 1982 /0.




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 Signedﬁ_&M

Signature of Student Embelmer

Licensed Embalmer No ,;z 7éx</
P.O. AddrESSM(/A}_

Note: 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 alsc shall sign in his OWN handwriting.

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

Renproag ‘g 1016

oS0y *1§ "I

uzepMog H ‘Mpd *dQ




