MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

Registration District No. ,---ﬂa ..... ~Primary. Registration Dilfricmoa .........

9012

Registrar’s No. __ - _________ ______

—62-036846

STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED
1. PLa 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
VS 300 A s. COUNTY : . o STATE M4 o oy TP COUNTY admission}
L}
Rev. 4/59 2 B. CITY {if outiide corporate Limits, give TOWNSHIP oniy] Length of say in 1B < any Tnside Limits
[¥7]
g TOWN 83t. Louis 20 ¥rs, TowNn  St, Louis Yes [ No £]
1 : <. ZUO%P?TAATE OF (H NOY in hospital, give lecation) inside Limits d. :E?BEEETSS (If cutside, give location) Reside on Farm
2 241353 WSHON  Firmin Desloge Hospl' & MO 1731 Simpson Plagewn ndg
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Year
ffvee ererinn KATHERINE WEBB bEAM  Sept, 17, 1962
A e .
)]
4 / 5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ |8. DATE,OF BI 9. AGE {last birthday) | IF UNDER | YEAR [F UNDER 24 HR
3 > F‘emgle Whi te Widowed I Divorced [] O; 2]4./‘?@ Months Hours Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] duripg most of warkipng life, even if retired)
5 Housewife . ' Home Niles, Ohio USA
7 ! o] 132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4 V4. NAME OF RUSBAND OR WIFE
—
Q John J. Evans Catherine Jenkins Wilmot(Deceased)
8 2 ” 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< (Yea no, or unknown}( {If yes, giva war or dates of rervice)
9 “ Ro I Unknown Harriett Evans,1731 Simpson Pl.
% — 18. CAUSE OF DEATH (Enter only une cause per lme f: ), (b}, and {c). INTERVAL BETWEEN
10 Z PART . DEATH WAS CAUSED BY: s ONSET AND DEATH
2 % g ~ IMMEDIATE CAUSE (2) ML
G
U o 8 * éi :
(e
1 o |yj s} Conditions, if any, DUE TO (b) )
/" o] 3 5 v\lr:hich gave :ile(l;: -
- z |2 s e e 5
= g the under-
19 A L lying  couse last. DUE TO (¢) 2 é A
— % z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART [Il. If dacessed was female was
H , g disease condition given in PART | (a) there a pregnansy in last 90 days.
W e l
— O Yes ﬂo O Unknown
= 3 | o |
"‘2" E 9. WAS AUT%PSY 20a. ACCIDENT  SUICIOE HOM[__I.]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1T of item 18.)
[
5 Bl mgemy| 9 O
z | & | 20 TIME OF ' HouF Month, Day, Year |
b3 a INJURY 2.m,
~ g g p.m. .
Z o 70d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o E \PYS}staIL‘ENg'FﬁVQRK o farm, factory, street, office bldg., etc.)
U o oe [} — L .
S o g é 21. 1 attended the deceased from » 'ﬁs / to. _M. ~ and last saw E;-Jlive on. 'y‘/l?_.é a
@ ; a Death occurred at '77)@ m on the date stated above, and 1o the best of my knowledge, from the causes nafed
[17] —_
g E 8 8 22a. SIGNATUR Degre o mla) 2131\00&555 A/ £ SIGNED
I
ELB |k Lot 4], Aiald ko k6
« | "Z3a. BURIAL, MATfIC))N, 23b. DATE ‘é:k NAME OF CEMETERY @R CREMATORY 23d. LOCATI@H (City, town, or county) (Stnre)
Y o REMOVAL (Spacify
e 2 Hur{ei” | 9/20/62 New Picker . St Louis,Mo,
= < EPNERAL nic:{cikl ADDRESS 25, DATE RECD. BY L REG. GisTRRR'S SYNATU
e > U 2 ette
3 z| Hcta g%r , 2301 lafayette, SEP 18 19 D,




e
L]

* ; STATEMENT BY LICENSED EMBALMER

ow Tt

| 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. // /
Signed . IM ﬂ oI P

Student
Signature of Student Embalmer
P

Licensed Embalmer No

e
P. O. Address %J J%

Note: The above MUST BE SIGNED BY THE LICENSED ALMER 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.

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

Y - .




