A1l MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62044653
DEPARTMENT OF PUBLI ;g:;:;.rc:m?::o:il: 3T8_--..__.anrv Registration D.urquOOB__--_-_---Regmrar . o, 1 1: 41?3 STATE FILE NUMBER

-

0O NOT WRITE
ON THIS STUB AMENDED . -
1. PLACE OF DEATH &~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE Missouri b. COUNTY admission)
Rev. 4/5%9 % b. c(')? (If outside corporate limits, give TOWNSHIP only} Length of stay in Ib c. 1Y Inside Limits
- OR
TOWN
1 z St. Louis TOWNGt  Touis Yes Gt Ne OJ
o c. ;%L NAMEOOF (If NOT in hespital, give location} Inside Limits d. slg'l‘)EREEES {If eutside, give location) Reside on Farm
E—— e
2 3 2 0 %, iNsTiTUTioN’ DOA Homer G. Phillips HospYe® NO 216la Benjamin St., Yes O No [y
3 ” 3. NAME OF !JECEASED First Middle Last 4. DATE Month Day Year
{Type er print) OF
T 3 Bessie Juanita pkins DEATH Nov., 25, 1962
5. SEX 6. COLOR OR RACE 7. Married []  Never MarriedX] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 0 Female Neero Widowed [ Diverced U |5_9_1962 Mﬁ"h’ Dfé l Hours | Min.
{ 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
o) g during mast of working life, even if retired}
Z -- St. Louis, Missouri [ISA
7 0 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
e} r—
. s Samuel R.L. Mopkins |_Hannah Parne
’ 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
| {¥e: . or unknown)]| (If yes, give war or dates of service)
o » N [ None Mrs Hannah Mopkins- 216la Benjamin Stasy
| % = 18. CAUSE OFf DEATH (Enter onily one cause per |ine for {a), (b}, and {c). INTERVAL BE EN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g w % IMMEDIATE CAUSE (a) /j MM /uﬁoe./pu-a-wc_a....
11 3o 8 . .
[ |5 o Conditi it an DUE TC (b} ,&:a-wt
. w onditions, if any,
]2([ -.2 - -g @ 27’ which gave rise to
Z |z above cause [a), *
13 == stating the under- .J ’/
lying cause last. DUE TO (¢)
__-__—--—% (Z) PART 11, QTHER SIGNIFICANT CONDITIONS NTRIBUTING TO DEATMUI not ralated ytha MrmlmlU PART 1. deceased was female was
- = disease condition given in PART | (&} fhere a pregaagey in last 90 days,
/ 2 g TE5H 3 [T ves [0 | O unkeowd
g E 9. ;‘é‘ag AL D?SY 20a. ACClDDENI . SUI%DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART | of item 18.}
[TV
g Gl vesgrnon .
Zz |= & | "20c TIME OF  HouF  Month, Day, Year
g a INJURY Ca.m.
~ 8 g p.m.
E -] 20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [T} farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK (3
o o o}
(']
§ o = é 4 g ‘21, '| sttended the deceased fr? to and last saw :,er:‘ alive on
P—
- ; . 9 . a| . ' Desth occurred at .’ ﬁ 4—m on the date stated above, and to the best of my knowledge, from the causes stated.
g w 8 5 Z3a. SIGNATURE : (Degree or titie) 225, ADDRESS 772:. DATE SIGNED
> I .___——-'_ )
- i £ o /M/&n— Corirss /364 &a—n JtAFr. !
- x| = BLTIIALAfR(gMATf!ON 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State) =~
I} [=} REMOV pecify)
> ra Removal 11-30462
= < 24. FUNERAL DIRECTOR ADDRESS
w
-
(S o G. Wade Granberry 4202 Finney Ave,,




or by

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student

Student Embalmer No.

Note:

Signature of Student Embalmer

Licensed Embalmer No

Signed @6%&&’/4/ ﬂ% %f/’l .

Lhlly

4202 Finney Avenue

P. O. Address

St. Louis 13, Mo.,

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




