MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 62_0404‘?8
Registration District No. ______ 3 18. _____ .Prlmarv Regmrahon District igga ________ Registrar’s No. _____Sﬁng_g_ STATE FILE NUMBER

1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STATE Missoul‘i COUNTY admission)
b. CITY {If ouiside corporate limits, give TOWNSHIP enly) Length of stay in Ib c. CITY Inside Limirs

R R OR .
TowN - S¢, Lauis Life Town gt Louis Yes [, No OO

<. f-l%éP':‘TwE OF {If NOT in hospital, give location) Ingide Limits d. :[T)‘I!)EREETSS {If cutside, give location) Reside on Farm
2 9 | Nstiution Homer G. Phillips Yes  No[d 1245a N. Klngshlghway Blvdl vesO nem
3 = 3. {r::;\:emo;r:ta)(:uszo First Middle Last 4. DOA';IE Month Day Year
Bettie MeConico vean  10-5-1962
5 SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | 9- AGE l'ﬂ%ﬂﬂhdw) IF_ UNDER 1 YEAR IF UNDER 24 HR

Widowed 29 Divarced [J Maonths Days Hours Min.
Female Negro B8~17-1899
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND % BESINESS OR INDUSTRY} 11. BIRTHPLACE (City and stats or country} [ 12. CITIZEN OF WHAT COQUNTRY

during most of working life, even if retired) .
i Ellerbrack £o. St. Louig, Mo, UeSehe

I
1da. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomags Carnes Annie Bibbs Claude McConico-pecsssed
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT -724§ddgtoney .[Slabl o

Yes, oo, or unknown){ (f yes, give war or d. § servi .
" Ko | Fven e o S oo t Clementine BleKley-Chicazo, 11,

18. CAUSE OF DEATH (Enter only one cause per line INTERV AL BETWEEN
PART I. DEATH WAS CAUSED BY: 13 ONSET AND DEATH

IMMEDIATE CAUSE {a) [ Q

DO NOT WRITE
. ON THIS STUB AMENDED

Vs 300
Rev. 4/59

[ETE AMENDED
\N

|l

DOCUMENT

Conditions, if any, DUE TO (b
which gave rise 10
above cause {a),

Iyin.g cause  last. DUE Twmw O, w 5\ \QMIL,

stating the under-
i
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART lll. If deceased was female wax
disease condition given in PART | (&) ot a 2 & y‘s"‘d there a pregnancy in last 90 days.

- [,/bj PD Yas l O Ne |Mnuwn

9. WAS AUTOPSY | 20a. ACC%NT SUICEI|DE HOMUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Ented nature of injury in PART | or PART It of item 18.)
1'»

PER ED?
s alralree

YES NO O
20¢. TIME OF How Month, Day, Year.

INJURY n m \0 ._t) ‘L ?_.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, street,offics btdg., etc.) %
A . G\)u-.n \N\;o

NOT WHILE AT WORK [R
her
1o, and last saw him alive on

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

21. | atiended the deceased from. P BV
aath occcurred at. / (/*U m on the date stated above, and 1o the best of my knowledge, from the causes siated.
frr——

.
r-1
< 27a SIGNATURE [Dagfes or title 225, ADDRESS 22¢. DATE SI@NED

, ey v Ben Cli. sty

23a. GURIA REMAMON, 3b. DATE 23c. NAME bKETERY OR CREMATORY 23d. LOCATION (City, towh, &, county) {State)
Q

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

EM L(iimim 10/ 10/ 1962 Gree Cemetery St. Louis

uria o)
~~ 24, FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S §
Riley Undertskers-3759 Finney ave. 0CT 8 1967 ﬁW /7 2.

ITEM NO.
Bi{. AF?EQAVlT OF
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F S N T e R
VS (_,/ - - " STATEMENT BY' LICENSED EMBAI.MER |
.. e R +
KIS VoAl il s el T ""“'- ’ '-:-"‘f
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
B P
or by Student Embalmer No.
working under.my personal supervision.. -~
Student Sign !’WW
Signature of Student Embalmer
. . r
- . e e - - Licensed Embalmer No._, .

P. O. Address rUAlg,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .

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

h R kY




