MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH __62-0&1 PO
318 i lQ03 s 105 im0

Registration District No.

DO NOT WRITE
ON THIS STUB AMENDED = -
1. PLACE OF DEATH '~ 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 8 % a. COUNTY a. STATE Mo . b. COUNTY acdmission)
Rev. 4/59 2 ; b, CITY IF outside corpors Wmits, give TOWNSHIP only) Tength of stay in ib = cy Inside Limits
< o TOWN St.. Louis own St, Louis Yeu 0 No [
1 < —— -
— ¢. FULL NAME OF (if NOT Eﬁf ? ti de Limit d. STREET 1] ide, locati Resi F
E = i i m£ ita locati n) ﬂll e Limits SIREET {If cutside, give location) aside on Farm
2 2/ 19, < INSTITUTION '382 . Taylor T HOSPITAL 0 NeD3 §82 N. Taylor Yes O No O
3 {_ 3. #AME OF _Df)csns:o First Middle Last 4. Déa;rs Month Day Year
ype or prin .
4 Mary Frances Sylvia DEATH 11 1 62
7 5. SEX 6. COLOR OR RACE 7. Marriad (] MNever Married (B |8. DATE OF BIRTH | 9- AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
. . i R . Widowed [] Divorced ] Months Days Hours Min.
5, “ Femal&”  White 1877 85
i 10a, USDAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
& g o during most of working life, even if retired) St L i Mi i U.s
o i fe P oQUlS . ssour o]
7 g g 12a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME “ 14. NAME OF HUSBAND -OR ;VIFE
/2
" | 1= Jacob Sylvia Elizabeth Kelley Single
) &, b, 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NQ. |17. INFORMANT Address
+3 {Yes, n r unknown) | (If yes, give war or dates of service}
9 w| [ No | Miss Laura Sylvia, 389 N, Taylor
]| % [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAE. TWEEN
10 ® Z PART I. DEATH WAS CAUSED BY: "a !‘ V }‘ l DEATH
3 5 5' g {MMEDIATE CAUSE (a) C&/ /
[s}
11 ola 3 8
_—m |9
12 f! E o o Conditions, if any, DUE TO (b)
:Zé 0 w im0 wbhnch gave rise to
z 2|5 ot e o
13 - lying cause last. DUE TO {c} J'd
% % PART b, QIHER SIGNIFICA[\IT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART III. 1f decessed wazx female was
5 " = . ase ndition given ja PART | (a) . . there a pregnan:y in last 90 days.
z é g o4 M(J ] 3 Yes | Drﬁa I O Unknewn
= 2 1 x.;?owg;?sv a. ACCII:I})ENT Homtllcms 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of in; RT | or PART IF of item 1B.)
a of u
. z I YES[J NO
A g O < | 2 TME OF  THoor  Month, Day, Year
= o % 3 b I INJURY .
A p.m.
m =
17 3 -] 8 Q 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- o — — WHILE AT WORK ] farm, factory, streey, office bidg., etc.)
x NOT WHILE AT WORK (O
E Voo a lt'? E r ¢ I 7 — Py }
ﬂ S o E é &= g 21. | attended the decessed from 7/ -Lo I(’ L to. l’./l /6 = and last ““’G};i‘m/‘”"" °“—‘LZ—ZA‘—;/O
0 : ; 9 Z. EE Death occurr 4___!&_7-_% on the date stated sbove, and to the best of my knowledge, from the cayses stated.
E g i 8 . u 273, slcnn}ur title) 22b. ADDRESS [22<. DAJE SIGNED
25 E|BIE |2 (2L D 3720 W ey,
= -~ < | 3. BURIé\VLAEi:EMA:{’LOIN 23b. DATE IZ3c. NAME OF CEMETERY OR CREMATORY 23d.” LOCATION (City, jown, or county) (ﬂm)
O e REM! peci
z i Buris _ metery S+, Lonis, Miqsowri
=2 < 24. FUNERAL DIREETOR DRE. thf RECD. BY LOCAL REG. 25@351&( S SIGNATURE
w | K} p -
A | BVl e LS o/ /3800 Lindell Blvd, 2 1962 /TP
_




*
.

Pt i ey L,

STATEMENT. BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student #
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address 5 ﬁg/
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Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

T

_with the above consfitutes grounds for revocation of license).
If embalmed by, a STUDENT, he also shall sign in his OWN handwri_ﬁng..

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




