MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-62-040183
CEPARTMENT oF PuaLchegi:;a;:TD?s‘_t;i:?:o.w_ilz_i:?g:!;‘;%k....??imary Registration District Na]._().().g ______ Regim'nr". N‘o. ..-17 ..... STATE FILE NUMBER

DO NOT WRITE D
ON THIS STUB AMENDE = O NG9 1962 i
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY a. STATENIiSSO i b. COUNTY admisaion}
AL ur
Rev. 4/59 % b. Cg;{ {IF cutside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CCI)TY Inside Limits
R
w +
: g TowN 9+ Touia 30 Vvrs. TowN St, Louis Yes ] No [
o . ;LJOI-;P%T\TEO(QF (If NOT in hospital, give location) Ingide Limits d. :;léiEET (If cutside, give location) Reside on Farm
P ! Ig istitution 31808 a N. Grand Yoo (f No [l ﬁ.BOB a N. Grand Yes O No (K
3 3. NAME OF DECEASED Firsy Middle Last 4. DATE Maonth Day Year
pa {(Type or print} . OF
Bessie Ellis Buans pEa™H  November 1 1962
4 [ ‘ 5. SEX &, COLOR OR RACE 7. Married X Never Married [J |8. DATE OF BIRTH | 9= AGE ({ast birthday) [ IF UNDER | YEAR IF UNDER 24 HR
Widowed (J Divorced O Months Days Hours Min.
5 F W 11-26-92] 69
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (City end state or country} | 12. CITIZEN OF WHAT COUNTRY
& % during most of working life, even if ratired) .
= Housewife W}(Hﬁma Qhio USA
7 l 9 13a. FATHER'S NAME b MO S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] .
5 lonzo Ellis Eva Smallwood Joseph J., Euans
8 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT Add
W . i N Fy . . . re.
< (Yes, no, or unknown) | (If ves, give war or dotes of service) Tmpe rial b 4 MO -*
9 w Mo [T none Joseph B. Fuans, R.R.#3, Box %48
o | 18. C OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
10 < uz.: PART 1. DEATH WAS CAUSED BY: R ONSET AND DEATH
o o z IMMEDIATE CAUSE {a) Mmdéﬁd " 44@601 7 221 poend.o | 2 gta.
o}
11 ol 8 y [N é
12 oIS =] Conditians, if any, DUE TO {b) Gttt Q’Q(,/ C’—wé-_,a oén—- L et bt
i/_j -— Q w G which gave rize to /'/ &
Tz sbove c':use d(a], 0
= stating the unders. 6‘2 .
13 ln lying cause last, DUE TO (c) &0 ,
-~
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not selated to the terminal PART I1l. ¥ deceased w female was
?9 g diseasa condition given in PART | {8} 3 there a pregna in last 90 days.
w0 '
2 O catelea pulelfiToes [0 ver [ Pho | D ko
g E 19. \’!VAS AUTOF;SY 20s. ACCSENT SUI%DE HOMDICIDE 20h,. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.)
ERFORMED
8 s} YES[] NO
20¢. TIME OF Hou Month, Day, Year
o (z) Z 2 INJURY  am,
w P.m.
[ = .
Z o 30d. INJURY OCCURRED F0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., efc.)
5 NOT WHILE AT WORK [
o De = F
S (o] “.:" é 21. 1 attended the deceased from /,LZ‘? '/? 5_2“ m_mwand last saw gf;alivn on M_{ <
@ ; o Death occurred at. ///é%- m on the date stated above, and to the best of my knowledge, from the causes stated.
m ad
g E 8 6 92a. S, ATURE (Degree or title) 22b. ADDRESS d 22c. DATE SIGNED
g .
> | 5 - T tgsrrnsta T . 2o 52T S e
- z | =trar CﬂgMA]’fIC))N, 23b. DATE 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty) (State)
le] 9 REMOVAL ( PS_C.I ¥ R .
Zz £l _Removali 11-3-1962 Memorial Park Cem, St,Louis, Countvsr Mo.
= < | TZ4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %REGISPIAR‘S IGNATY, p
w > /7 -
= .
= 5] Atexander & Sons, 6175 Delmar Blval, NOV 2 1362 ' -
+ Hel




Dr. Ray Martin
5203 Chippewa

FL 2-6017

237 17.2:00 P.M. to 4:00

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 Student Embalmer

Note: The above MUST BE SIGNED BY

Signed/%’g K%LW

Licensed Embalmer No Q 4 é«&
P. 0. Address__éLkﬁ'_W

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.

. -




