MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-0364'7

OEPARTMENT OF PUBLIC HEALTH AND WELFA . ) 1003 91%5 STATE FILE NUMBER
DO NOT WRITE AMENDED Regf'hi LIErDNS E.ﬁ..g_ —~=.Primary Registration District N e e———Registrar's No. ___=2_______ "7
ON THIS STUB
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o a. COUNTY a. STATE - b. COUNTY asdmission)
V§ 300 a mn B vis
Rev. 4/59 % b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. ClTY Inside Limirs
OR
w
= OWN  gT. LOUIS, MISSOURT S Quer (4 rvo/ Ye (o0
1 4 c. FULL NAME OF {If NOT in hospital, giva location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
T Ty | 2 INSTHUTION, Yes O Mo ] ADDRESS - OF / Yer ] N
g
21003 |65 BARNES HOSPITAL - 235 Uoowne =0 N
3 2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
(Type or print) D?J:TH
: AUBREY MASSEY SEPTEMBER ___ 21 1962
o 5. SEX 6. COLQR OR RACE 7. Marriedﬂ. Never Married {] |8. DATE OF BIRTH | ® AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divereed (O — = Months | Days Hours Min.
5 ’Yale Wh,Te c y 30,91 5% 220
-———L 10a. USUAL OCCUPATION [Give kind of work dene { 10b. KIND OF BUSINESS OR INDUSTRY[ 1. “BIRTHREACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 v during most of working life, even if retired) P / A
z ConTlRaACToL umbivg wd| ST, Lowis Co. U s, A.
7 0 9 13a. FATHER’S NAME M 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
Q Wl iAm _ﬁm_timée /e kepT
8 ! oy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL 17. INFORMARNT Address
< {Yes, ne, of unknown)| {If yes, give war or dates of sery -
. = "7 - = = 2Clarns 228 ssEY
o = 18. CAUSE OF DEATH (Enter only one cause per lin INTERVAL BETWEEN
10 < 5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 % ] IMMEDIATE cause  DIFFUSE BRONCHOPNEUMONIA 1 WEEK
' Sla =
e} o
12 = |Z a Conditions, if any, oue 7o (y METASTATIC CARCINOMA
_S2-0lw|m which gave rise 1o l 1 MONTH
I = :ratr:g :l?:‘:nd:r: .
13 - lying cause last. DUE TO () 9 7 2"
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not ralated to the terminal PART 11, If deceased was femole was
g disease condition given in PART I (a) thaere & pregnancy in last 90 days.
5:} g § lDYe:[DNolDUnknown
w E 19. WAS AUTOPSY 20a. ACCIDENT  SWHCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g i PERFORMED? m] (m] =)
= vl YEs X NODO
£ & | T20c. TiME OF ~Hou sonth, Day, Year ]
= g i INJURY am, o
x 2 E pm-
Z (-] 20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or about home, } 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, street, office bldg., etc.)
4 NOT WHILE AT WORK (O
U o o o 4 6 her
5 o & é 21, | attended the deceased from SEPI" 16, 1962 ’ fn_SEEII__EJ-,_lQ.é&md last saw hiem alive on SEPT, 21 " 1 969
-] ; a Death occu”ed at 9:20 AM, m on the date steted sbove, and to the best of my knowledge, from the causes stated.
[3F] -l
g W 8 S 22a. stw M . megm or titla) 22b. ADDRESS B 22c. DATE SIGNED
I
= 5 1= ,e,./)u Wé\ N4 M.D. ARNES HOSPITAY. Q/2/62
< 23a. BumALAER[EMAT’IC)JN 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATlON {City, town, or county) (StSre)
3 (=) MOV pecify
2 z 5 Y/t Mcmoleu‘?/ Park | ST. Lovrs (o. -
= < 24. FUNERAL DIRECTOR [/  ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 ISTBAR'S SIGNATU
=5 EIO FH Querlany |SEP 21 1962 od NP
= 2 [ o/ ome& veriq
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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 a,Q C - Oﬁj;*bafvﬂ"\-/

Signature of Student Embalmer
Licensed Embalmer No. ) L/ 7 g

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the .above’ consfitutes grounds for revocation of license). - - . .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if this bedy is not embalmed, fact should be so stated above.




