MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH™

RIB. i segmrsion o 003 s v 11611

-4 H - ' .
%%'ﬁ}';g"}&‘ AMENDED Registration District No. —_____
mz 2. USUAL RESIDENCE (Where deceased lived. |f institytion; Residence before
VS 300 a QUNTY a. STATE b. COUNTY isai
. R B . Mi Ssourl admission)
ev. z b. C(IJTRY {If outside corporate limits, give TOWNSHIP anty} Length of stay in 1b €. CCI)TR‘( Inside Limits
w :
: = TOWN 5t. Louis . 5 yrs TOWN ot I suis Yes [ No O
: c. Z%;PI:I{ATEOOF {If NOT in hospital, give locatian} Inside Limits dE[T)l[i’EREE‘I'SS {If cutside, give location} Reside on Farm
o
2 ﬂl Mg INsTITUTION 4023 Meramec Street Yes ¢ Mo D) 4023 Meramec Apt 2 Yas O Ne Tk
3 b 3. (P;:p!:ior():rilr):)cEASlD First Middle Last 4. Dé‘\gE Maonth Day Year
a LORA A. OAKLEY © | veAW  Dec. 2, 1962
[ 5. SEX 4. COLOR OR RACE 7. Married Never Married [J |[8. DATE OF BIRTH | ®. AGE (last birthday} | If UNDER 1 YEAR _IF UNDER 24 HR
5 / female white Widowed [ Divorced [] 1/1/1890 72 Months Days Heurs Min.
10a. ;JSUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City nnd sta!e or country) | 12. CITIZEN OF WHAT COUNTRY
& o) uri mon ol' workjng life, even if retired) .
g SR at nome Elvins, ‘l]:L; souri USA
7 = 13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
£ 3 s X ) .
o w William Biggs uniknown Williem Qskley
Q-/ 2 15, WAS DECEASED EVER IN U.5. ARMED FCORCES? 18, SOCIAL SECURITY NO. 17, INFORMANT Address
(Yes, no, or unknown}{ (If yes, give war or dates of service) .- -
9 w no - - - - - - - | Mr. William Qakley, 4023 Meramec St
, -
o — 18. CAUSE OF DEATH (Enter only cne cause per line for (a}, {b), and
10 < z ART 1. DEATH WAS CAUSED BY: ( g g ﬂ . rggg:}fm ?)EBVEV.E%T
a A
11 %5 _—% IMMEDIATE CAUSE (2) 0}/\0 M&;V{"/ £ yod ﬂ/f/S/ﬁW hin?
1]
SR n]
Dl Q
& fuj Q Conditions, if any, DUE 7O (b}
]270 0 n |5 ng-uich gave rise‘ !)o
i Z a O'VG caule b)), ‘% .
= stating the under- O‘E
13 - lying cause last. DUE TO (c} a /
—-———g g PART |I. OTHER 5|GN|‘F|CANT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il I¥f deceased was female was
7ﬂ - = dizease condition given in PART | (a) there & pregneancy in last 90 days.
¢ : [ e o Arite ' |
= g Semevaline y¥ev.d Se [epofd 1D vor [o | O tnknown
= E 19. ;NE'.;EOJ;%E.BP,SY /200. ACCBENT SUICDIDE HOMDICID‘E 20k DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | sr PART 11 of item 18.}
g (¥ YE | -
z Y s wNo :
Z g 6 20c. TIME OF How Month, Day, Year
£ = INJURY a.m.
X 9 E pm
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, CR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [ 4
or o Q
7] <L - - - P
; o = 5 21. | attendad the deceased from %”a\/ g’ 87 /)\ P é A and fast saw mVe on. // '3‘ [ é =2
" ; 9 aath Jdecurred a1 7 45 P. / m on the date stated above, and to the best of my knowledge, from the causes stated.
B B 8 S 22s. § A'I"URE De or title) 726, ADDRESS 55— DATE SIGNED
> | 5 = LAt dd_ A
- 0 = Z / -3 “{A
- z 23a. BURIAL, CQEMA'??N 23h DATE 23c. NAME OF CEMETERY OR CREMATORY i 23d, LOCATION (Ci town, or colnty) {Srate)
o) 9 REMOVAL {Specify, .
S | cremation 12/4/62 Missouri Crematory St. Louis, Missouri -
= < 94. FUNERAL DIRECTOR ADDRESS 25, DAIE RECD, BY LOCAL REG. | 26
v} > uis Ave.
= %| BEIDERWIEDEM F.H.INC.,1936 St.Lo A DEC 4- 1962

~b6<~

044693

STATE FILE NUMBER




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

working under my personal supervision.

[ perenel e

Student -

Signature of Student Embalmer

——
Licensed Embalmer No.#é ;@

. P.O. Addrem N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocalion of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.




