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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =-62=-040072
DEFARTMENT OF FUBLIC HEALTH AND WELFARE - 1003 ] 963"% STATE FILE HUMBER =
DO NOT WRITE Registration District No. _______C¥_ g_PLimnry.R':g{n'ﬁaﬁun District No. ol N W 207 | Registrar's No.-____Z__ " __T____._
ON THIS STUB AMENDED l:: Ll—'a £ 0 el -
1. PLACE OF DEATH 552 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
VS 300 a . COUNTY a. STATE b. COUNTY admission)
Rev.4/59 | |8 fo,
ev. 4/ ‘23 b. CCI)TRY (I outside corporate [imiss, give TOWNSHIP only} Length of stay in 1b < %I!Y inside Limits
]
TOWN v TOWN 3 Y N
. z St.,. Louis. hyrs.bbdays St. Louis =0 0
w c. Z%éPTmEO%F {1f NOT in hospiral, give location) Inside Limits d. ASE)I[?JEETS (1f cutside, give location) Reside on Farm
f RES.
= ' . . .
2 2 [0)F NI Ch ronte Hospi tal a0 ko, 3861 Labadie rag MO
3 [ 3. (I';AME QF DE)CEASED First Middle Last 4, D(;FTE Month Doy Year
ype or print
4 Betty Caldwell DEATH 10 5 62
=z 5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER loYEAR }:UNDER 24 HR
~ Widowed @ Divereed [J 3 Months ays ours ] Min,
5 2 Female |Colored 1876-1/6 86
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS ORIINDUSTRY 11. BIRTHPLACE (City and state or country) | 12. CIT\ZEN OF WHAT COUNTRY
& '] during most of working life, even if retired) .
2 s B3l  pp 7 Tenn. -
7 / 9 13a. FATHER'S NAME 13b. MOIHER‘SJMAIDEN NAME 14. NAME OF RUSBAND OR WIFE
- Py -
4 Ben Gill Mary Jane Gill prre
8 Z- oy 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCJAL SECURITY NO. 17. INFORMANT Address 4 -
- o (Yas, no, ar ynknown)[ {If yes, give war o dafes of service) ; - A/ X d
9 w Mﬁ Lot Fpwn: & fHgmpheeyd 373/ " Sull
% — . CAUSE OF DEATH (Enter #hly one cause per line for (a), (b), and (¢} v INTERVAL BETWEEN
10 . E PART |. DEATH WAS CAUSED BY: - ! . - OMNSET AND DEATH
Q o z IMMEDIATE CAUSE [a) w A"M _7.@&9_
11 - Q .
< la 3
& | o Conditi it DUE TO {b)
wi onditions, if any,
]2‘7 L" C fn b wach gave rise ro g
m———e—— | = asbova cause (a),
13 x Z stating the und(e:- %0?0 0
| lying  causa [ast, DUE TC (¢}
=z z PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 111, If deceased wa ;umlla was
o o -
(( - z disease condition given in PART | {a} there & pregnangy”in last 90 days.
7 E g {D Yes Ld’No | O Unknown
uE.l E 19, ;%‘:?OARlﬂEODP?SY 20a, ACCBENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART 1) of item 18.)
o ot
= YES[] NOSR
z |= 2| B TIME OF ool Monih, Day, Vear |
= INJURY .M.
x 9 [€ 2 iy
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATICN COUNTY STATE
o WHILE AT WORK (O farm, factory, street, office bldg., etc.)
6 o NOT WHILE AT WORK []
[ =] PR — IS DN
w . 2 11U/ 5 o4
g o l: é 21. 1 sttended the decessed from 8[2 1/58 . 1o, 10/ 576 and |ast saw ,,':r,:,, alive on !/
w g 9 Death occurred  at. 9 :i& SPM m on the date stated above, and to the best of my knowledge, from the causes stated. j
g o 8 S 77a. SIGNATU| cgres orgitle) 27b. ADDRESS 2%c. DA‘FE/SIGNED-
> | |Z - y ~r S® 00 Leoealf rof/ 562
[ ) - - f 4 ™
- z 238, BURIAL,’CREMA_T'IC)JN, 23b., DATE 23c. NAME OF CEMETERY OR.CRE RY 23d, LOCATION {City, fown, of county) {State) J
o] 9 EMOVAL (Specify B ’C 1
z £ P/ o 1/t R W 1V 4 A <A
z < | %47 FUNERAL DIRECTQR A’Ws g / 25, PATE RECD. BY LOLAL REG,
ri]
3 1| Bl gepipttinde so35 055 0-9-116 2/
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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.

Signature of Stydent Embalmer

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). -

1f embatmed by a STUDENT, he also shali sign in his OWN handwriting.

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