MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 144
2

lQQB STATE FILE NUMBER
Registration District No. __ e Primary Regmrahon Dismcf™NO Registrar's No. . _____________

DO NOT WRITE
ON THIS STUB AMENDED
1. 2. USUAL RESIDENCE (Where decessed lived. Hf institution: Residente before
VS 300 a . COUNTY o SATE o b. COUNTY 6’[ A ULS  edmissiont
Rev. 4/59 o B CITY (i outside carporate limis, Give TOWNSHIP only) Length of stay i 15 < ey Tnside Limits
= towvn St,Louls [;W town St.Louls Yes 0 No O
1 u<.r <. ilg.éPf;lTA![\E OF {tf NOT in hospital, give location) Inside Hmits d.thEEETSS (If cutside, give locatiom) Reside on Farm
255-3»@ i Y msnrtion J ewish Hospital Y [} HoO 10035 Jeffrey Yes O No X
[a]
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type ar print} J OF
- oV e. May oEATH i 27 62
! 5. SEX 6. COLOR OR RACE 7. Married TH, Never Married [J [8. DATE OF BIRTH | ¥ AGE (last birthday) II‘UN*?ER IDYEAR l: UNDER 24 HR
Widowed Divorced anths ays ours Min.
5 Fsmats CALLCHT AN dowed T 0 11-.28-29 33
—_— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 %) uring most of working life, even if retired)
£ &1 Neewife Rerrys Stope. | ATkansas U.S.A.
7 } 9 13a, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
- e . Marvin Bowman Lema Jane Derring Andrew Mav
/ 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. iNFORMANT Address
< ( no, or unkno ) (0F yes, glve war or dates of service)
P - i Andrew May 10039 Jeffery
z [ 18. CAUS OF ATH (E r nly aone cause per line for (a), (B), and {c}. INTERVAL BETWEEN
10 E I WAS CAUSED BY: ONSET?AND DEATH
a o g IMMEDIATE CAUSE (a) éCk.ﬁgOD g0 o bune :
1 Q O
0,Q Q D Sustent Sck ezeg
12 = o o () ) Condmana, if any, DUE TO (b) VISP ¥ 57 1C. WS
” o :/-: A which gave rise to 11
=iz above cause (8],
':E — stating the under- a fgﬁ-x
lying cause last. DUE TO (c) Z
g = PART [I. OTHER SIGNIFICANT CONDIYIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il 1f deceased was female was
% } disease condition given in PART | (a) there a pregnancy in last 90 days.
& g (5] Iﬁ(es I O No l O Unknown
g é 19. WAS AUTOPSY 20, ACCIDDENT SUI(I:ZIIDE HOMEI’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PEREORMED?
2 U YESB{ NO I
Zz o .
[T <
20¢. TIME QF Haul Month, Day, Year
Z 2 2 INJURY  am.
x 2 g .
E [+ ] 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.)
6 NOT WHILE AT WORK O A p ,
o o &} ‘ . . .
h .
S o E é 21. 1 attended the deceased from ///92-5:/62 to. ,/;/Laé.‘@&_and last saw &Bllve on /{/J.G /62
e ; o Death occurred at 7 Jo ) m on the date stated above, and to the best of my knowledge, from the causes stated.
(T7] —d
v o 3 & 22, SIGNATURE {Degree or 1{15) 224, ADDRESS . Z2c. D NED
> | |5 = WW)Q & WD ( V \L\S{\(u_nl-{ ér}@ ;
- @ = N BTt g R\ (VA
% | 5 6URIAL, CREMATION, | 236, DATE Zic. NAME @F CEMETERY OR CREMATGRY 23d.(LOCATION (Ciry,lmwn, or county) :s;lm) I
o' 9 REMOWVAL (Specify)
z ] _Removal 11-29-62 Nati®nal Cemetery St.lLouis County, Mo,
= < 7 NERA!. RIRECTOR ADDRESS 2N DATE RECD! BY LOCAL REG. [ 26, BEGISTRAR'S SI
w A
w > 2@ u%}il 1& 2901} Lafayette Ave ov 28 1962 /7 2.




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 Signed. T////%M

Signature of Student Embalmer
Licensed Embalmer No jj K‘é
[
P. O, Address « A M e"‘IL’?ﬂ

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

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.






