MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

FILED Nov 19 1963

=62-0445

o1

STATE FILE

NUMBER

ch‘NbT WRITE AMENDED Registration District No, ______._-------..-__.Prumury Reglmahen District Nﬁ F oY a Lo i Registrar’s No, ——___2<Z7°% 37 -
THIS STUB . R —— B & * SRS 5 TOUS
1. PLACE OF DEATH o L) e AR 2. USUAL RESIDENCE {Where deceased lived. stifur Residance before
. COUNTY . . STATE b, COUNTY i
Vs 300 11 : : missouri ’W 2oy G
- Rev. 4/59 % . b. cg;r {If outside corporate limits, give TOWNSHIP only) Length of stay in 15 . cgnv Inside Limits
E TOWN - rown -Bbwlouls Yo 81 No O
1 5 3 L%épﬂ‘}TEo:?IFL“; NOT homiinl, give iocation) Tnsida Limits d STREET (If cutside, give location) Reside on Farm
) -
ZEH‘J@ gg INSTITUTION St ,Louis wmaternity Yes O No[J 8528 Colonisl Lane Yes O No
3 kN HAME OF DECEASED First Middle Last 4, DOA;I'E Month Day Yaor
ype or print)
p SUSAN BEMIS Ludington DEATH 11 11 1962
/ . 5. SEX 6, COLOR OR RACE 7. Married [J  Never Married 8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 o 1 single Widowed [ Divorced 11_8_1962 Months | Days Hiu2" I h‘gn
- .
T)Tl?ﬁMCUPATION Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZENSOF WHAT COUNTRY
& g tﬂarﬁ\g_m_m_l of working life, even if retired) | Stclouis; Miﬁﬁouri USA
7 o Q 13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
5] Lo
uise Sheppar ,
! 2 Martin Lagmert Ludington Emily PPa Never Married
8 W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
9 < {Yes, no, or unknnwn)l(lf yes, give war or dates of service) none 11y I.Duiae Ludim°n.8528 COlOnial Iﬂbe
L
o — 18. CAUSE OF DEATH (Enter only one cause par [ine for (a), (b), and (c}. INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
2 i z INMEDIATE CAUSE (a) __ /2 & PrBON BT 5 CONECEST 12 N Loz
11 o] 3 . 7
Qo
e Q - - - =
127¢7 @ |5 (s Conditions, if any, DUETO b)) AL TAEI NI S DPEITEEPNE  DISES L
7 /’ a lyls . which gave rise to
212 above c}:uu d[l). 7% 3 a
— tati 1 or-
3 = I.v?nlgnq caueuunlun. DUE TO (¢) ’
% z FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH bu! not relsted to the terminal PART ()1, I doceared was femals wai
7 g disease condition given in PART | {a} there a pregnancy in last 90 days.
3
E § ' O Yes l ] NoJ {0 Unknown
= £ | "9, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
g & PEREORMED? 0 (m! o ‘
s U YES J¢ NC (O ;
-l
z b & | "20c.TIME OF  Hour  Month, Day, Year
5 = INJURY a.m.
4 g E p.m.
Z [} 20d. INJURY OCCURRED 20e. PLACE OF INJURY [8.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
o oc a
4o g 21. 1 attended the decessed ;,om_g,ngﬂ,_llzﬁ_lgéa_ 102 50PMy ALadlab2nd lnst 1w fipalveon 11=11a1952
@ ; a Death occurred a!_9.,50 l m on the dafa stated above, and to the best of my knowledge, from the causes stated.
m —
w W 3 & 3 ws or TiNle) 72b. ADDRESS /e 776 2, 0 Z3c. DATE SIGNED
I
= ” £ N eowrart, N /! S. %AQ»nLaqag,égggi, Nov/1, fEL.
2 o BURIAL, CREMATION, | 23b. DATE T NAME d'F'CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cofnty} {State)
G P= REMOVAL (Spacify)
z T urial Nov 13, 1962l Bellefontaine Cemeter St.elo
5 g 74. FUNERAL DIRECTOR St. MRS 30, Mo, 25./0/\152?;3; l—oz\t REG. | 26.
e =0 7233 Delmar Blvd.

Lupton Chapel,
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N STATEMENT. BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side

or by

trirces

2!
sbcd. s

atrued. 3"

afnnie

aoIanibul 319 .wid nigae

of this certificate was embalmed by

working under my personal supervision.

Student Embalmer No.

Student Signed /
Signature of Student Embalmer h//‘/ M
Sel~di-51 QA I-Lf,-902:0Q R f-c- L1 MAZQ:Y Licefsed Embalmer Nj.
rEr {}'J 33 U
LY el
P. O. Address
~  Nofe:" Th

with the above constitutes grounds for revocation of license). |
) If embalmed: by a STUDENT, he also shall sign in his OWN hapdwrmng
If this bedy is not embalmed fact should be so sfated above.

D

The above MUST BE SIGNED BY THE LICENSED EMBALMER in’his OWN HANDWRITING.
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