MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. ______

—————Primary Ragistration Diliri:floog_-

116‘3""

=62—-044258

—mee——-Registrar's No. . ________

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED - "
1. DEATH "~ - 2. USUAL RESIDENCE {Where deceased [ived. If institution: Residence before
VS 300 e' 8. COUNTY a. STATE MO . b. COUNTY admission)
Rev. 4/59 % B CITY (IF o0tside corporate Timits, aive TOWNSHIP oaly) Length of stay in 1b < o Inside Limits
%‘ TOWN sT. LOUIS, MISSOURI TOWN St. Lou 18 Yes 3 No O
1 z <. ;U‘;.;.PII'!&\{\EO%F (1f NOT in hospital, give location) Inside Limits d. SIREEEI; (I cutside, give location) Reside on Farm
2 g { &E wsttoiion  BARNES HOSPITAL vaed rp | 2682 Evans Street. Y O No (O
; =]
a 3. NAME OF DECEASED Firs? Middle Last 4. DATE Month Day Year
(Type or print) CF
" TEN GINGER - DEAT  DECEMBER & 1962
2 PR - " Pyv 7. Married (X Never Married (1 |8. 9. _AGE (o8t birthday} | IF UNDER | YEAR _IF UNDER 24 HR
P / Male ﬁé@f& Widowed -F} Divorged ] GDfEﬁng'g 53 Months Days Hours Min.
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of working lifé, even if retired) abor Ark. o
7 / 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIF
-
5 Chester Ginger Ophelia Ginger Lettie Ginger
8 Q/ W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 cArial CCAIDITY MG, 17. INFORMANT Address
< Yas, no, k If yes, gi tes of
P s {Yes, no, or un nown)l( yes, give war ﬁe ey of sery 8 Lettle Ginger 4622 Evans
% = 18. CAUSE OF DEATH {Enter only one cause per lin INTERVAL BETWEEN
10 E PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
Q s z mEDIATE cause (o CEREBRAL HEMORRHAGE 36 HOURS
11 Q o]
212 8 o, HYPERTE
lzﬂ O o wi [a] C?‘r_tg’;hgslé I;fi;a.";‘c; DUE TO (b) NSION 15 !EARS
- whi A
2] "2 above caunse {a),
13 EE = stating the under- 3/
lying cause last. BUE TQ (0
____'__(Z) g PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART I1l. If deceasad was female was
= distasa condition given in PART 1 (a) there a pregnancy in last 90 days.
;s w
j E § Ig Yas ] Ne | O Unkmown
HE-' E 19. WAS AUTOPSY 20s. ACCSENT SUI%DE HOME|]C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED!
g ¥ YES[J NO
20c. TIME OF Hou Month, Day, Year
% g 2 INJURY  am.
% & uz.l p.m. '
- -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, } 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o WHILE AT ‘ENETR'\EV%IRK - farm, factory, street, office bldg., efc.)
NOT WHIL
- o A ;
S 0 'E é 21. | stiended the deceased from DEG{ 2) 1962 to. DEC' ]*l 1962 and last saw Rie,:.nlive on DEC L] h'! 1962
: ; a Death occurred at, / 1:00 A"'M\\ m on the date stated above, and to the best of my knowledge, from the causes stated.
—d
g E 8 8 T7a. StG ugran or title) 22b, ADDRESS ES hosPlrl'AL 22¢c. DATE SIGNED
= | |5 c , A7 < M, D, ARN 12/h /62
X z 23a, BURIAL, CREMAF{I?N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or founly) (S1are)
le) 9 REM VA&(Spocn 'y
2 2| Biria 12/10/62 Washington Par 0.
= < | 73 FUNERAL DIRECTOR ADDRESS 2SDDATE RECD swggz REG. | 25,4R€GISTRAR'S SipliATU ﬁ p
[*¥] > .
[ ' . .
= @] _Hill&Radford 1713 N.Grang




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

4523

Licensed Embalmer No

T ' . a POAddress 4%’ ek

+

Nofe “The abcve MUST BE SIGNED BY THE LlCENSED EMBALMER in" his OVV_N HANDWRIT|NG. (Failure to comply
with the above constitutes grounds for revocation of license), & = L.mEEY L N RN,

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.




