-

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-0
t 959% 2—-036909

DEPARTMENT OF PU al.l: ,'I'EALTDN AN: ws.ng S, Castration D l:uué Q N i STATE FILE NUMBER
egistration District No, __ e Primary Registration Dig: w e __Regiatar'sNo. oo __
DO NOT WRITE AMENDED
ON THIS STUB -
1. PLACE OF DEATH h 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencea before
Vs 300 fa) a. COUNTY - 8. STATE Mo b. COUNTY admission)
i A
Rev. 4/59 ‘;_3 b- CCI)IRY {If outside corparats limils, give TOWNSHIP only) Length of stay in 1b <. %w Inside Limits
R
w r »
3 oMW St, Louis 2yrs.1?73days " St, Louis R N0
1 : <. ;%QPTT’:TEOQF (If NOT in hospital, give locatian) Inside Limits d. S;EEEETS‘S (If cutside, give location) Reside on Farm
Al
fond
INSTITUTION = Y N Y. N
2 2 Addgs Chronic Hospital b e 3220 S, 13th St =0 N3
3 A 3. !‘rAME OF DE}CEASED First Middle Last 4, DCJ;\JE Month Day Year
{(Type or print Al M
lice M York DEATH 10 5 62
4 l 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Female White Widowed €8 bered 0 | 1 /21 /189 70 Maonths | Days HounT Min.
—-—L— 10a. USUAL OCCUPATION (Give kind of work done ( 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
W i ] ki ife, wven if retired) N
6 LHE wousekeeping at home gt. Louis, Mo. U.S.A.
7 . 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
O LRRS ) - ) o
8 2 Jacob Spiess Ellsa DeLarber Emory York
t v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
2 < {Yes, nci:loor unknuwn)] {If yea, giva war or dates of service) none J-Oh a Bi BChOff 5670 E ichelbergel’
x | 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
10 <« I.IZ.! PART |. DEATH WAS CAUSED BY: & Mm . ONSET AND DEATH
2 5 g IMMEDIATE CAUSE (a) QLM/ (M
M S a ] N L/
xS 8 Cond f DUE TO (b} i
onditions, if any,
]274-‘ o 7 E u.l;hic"lo gave rim( ts:
0w shove cause (a),
13 I|Z nar;:?g the under- 3 3 R%
- lying cause last. DUE TO (c)
g F4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. ¥ deceased was female was
é g diteasegcondition given in PART | { . ~ there a pregnancy in last 90 days,
© <
7 = 2 O Yes [ e l O Unknown|
Z =
g E 19. WASQAR%E.%E;’SV }ﬁa. ACC‘I:I]JENT SUI%DE HOMD1C1DE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART i of item 18.)
PERF
2 S YES [] NO
- &
Zz "é" & 720, T'LAJASMC’)F Hou Manth, Day, Yeor
= | a.m,
-4 g < g p.m.
Z ] 20d, INJURY OCCURRED 208, PLACE OF INJURY (G.g.,' in or about homa, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE a.{LEVg]FﬁVgRK o farm, factory, street, office bldg., ete.)
b4 NOT W
o o [a)
s Q # § 21. | attended the deceased from 4/114'/60 to Q/ 6/62 and [ast saw :::, alive on. Q/5/62
: ; 9 Deasth occurred at. 2 . LLO PM m on the date stated above, and to the best of my knowledge, from the causes stated.
I-':'l i 8 5 335 SIGNATURE (Degree or mla) 22b. ADDRESS ? 22c. DATE SIGNED
Bk Gng fhog i . SN 2ol |10-P-o
?( 232, BURIA, CREMATIONY zav g} 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown, or County) (State)
) [ REMOVAL (Specily)
2 £] Burial 1962 New St.Marcus Cemetery St.Louis, Missouri
b1 < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, EGIST W ;
w b ' . .
£ %| WACKeR-HEIDERiE-363l Gravois Ave.| O0CT 8 1962 af MO,




CR R

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 ’

Signature of Student Embalmer
Licegse ) balmerANg! {[.?7/
P, 2-7Addr ; 7/6 E%%J

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 also shall sign in his OWN handwriting.

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




