MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WE

Registration District No. -_31'8 ...... _ffﬁe’r}'?g’giiipﬁon D‘ml@-os _____

N

_______ g v . D1 KD

= 62—-036866

STATE FiLE NUMBER

DO NOT WRITE gy .
AR LU AMENDED iy h"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 o a. COUNTY a5tare HMOe b, COUNTY admisslon)
w
Rev. 4/59 g b T G ou!gqf <ar 'ﬁﬁh = TOWNSHIP only} Length of stay in 1b <. CY Tnside Limite
17} fé 9}1 OR L
= TOWN 22 yrs TOWN St . ou is Yes 0 No O
1 i c. i‘UOI.SLPNATEoOF {If NOT in hospital, give location} Insida Limits d.ﬁ;“STREET5 {If cutside, give location) Resids on Farm
ITA R . DODRES
2 0‘2, h % mavrution ST.LOUIS CITY BOSP. 1 Yes BF No O] 4011 Xennsrly Yes 0 Ne O
3 h
3 = 3. (l#AME OF DECEASED First Middle Last 4, DOAFTE Month Day Yeoar
Ype of print)
— W'HITHE! DEATH SEPT, 19 1962
3 5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | ¥ AGE (laat birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 2 Female Negro Widowed ovorced 0 DY ¢ 1893 | Bbte 68  [Morhe] Do | Houn {1 Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
. . ing life, e
6 g BBBG B Lo e aven 1 retired) Nashville, Arke. UeSehs
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
=t s
o) Amog Williams Susan (unkn) Jonag Whitney
8 I wy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, ng,_or unknown) [ (If yes, give war or dates of service) .
9 w fio | None Lillim Jackson, 4011 Ksnnerly
—_— e - 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: - OMSET AND DEATH
g = IMMEDIATE CAUSE () wEraafoer 2 27 RATEAIGSL WS Ag S
1 o|C 3
— e o]
12 e |5 a Conditions, If sny,]  DUE TO (b) Jryp>eE res M E Lo Twes
‘Zj-— 4] ™ 5 which gave rise 1o
212 sbove cause (a), ; é 0
13 ']_: = stating the under-
lying cause last. DUE TO (¢}
z PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. If decessed was famale was
[+] disease condition given in PART | (a) thers a pregnancy in last 90 days.
75 e 3 o
pd E Q-’L.AC_IJ""'"\E;L.F-.-’ L e\-.\_ﬂ. (XY o - Clyne ~ FRd g vy IUY“ l o £} Unknown
g = 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIPE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18}
b= & PERFORMED? a O ]
z v YES NG
i Z
20c. TIME OF Hour Month, Day, Yaear
Z = g INJURY e,
L4 g ; p.m.
E o 20d. INJURY QCCURRED 20a. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, sireet, office bldg., efc.}
6 NOT WHILE AT WORK [
[ .- 1 Q
S O g é 21. 1 attended the decessed from 9_/1“!62 ro_sm,.__l.g.'__l_g&_and last saw n,’r:, alive on_SM._lQ.,_l.Q.ﬁZ___
o ; a Death occurred I1_J,28§°._".H.._' m on the date stated above, and to the best of my knowledge, fram the causes stated.
S g E 8 8 228, SIGNATURE [Degree or title} 22b, ADDRESS 22¢. DATE SIGNED
22 x|z e 2 U DAL ™M.3) 1515 LAPATEITE AVE, 9/19/62
= Z | 23 5URIAL, CREMATION, | 23b. DATE C | 237 NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
= y fa) REMOVAL (Specify}
3 ¢ 2| Remiov 9/24/62 Greenwood Cemstery St. Louis, County, Mo,
- = Ce 24. FUNERAL DIRECTOR ADDRESS 25 DATE REC BY WREG. .
2 3 < /7.
b= [ =] Charles J.Gates, 4107 mrinney D




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Raymond Dick son St;Jdent Emt;alrr.!er No._GCiE___

-

working under my personal supervision.

Student Signed
Signature of Student Embalmer

oLt . ) Licensed Embalmer No. 4580

T :P. O. Address 4107 Fi nney

MNofe: 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.




