MISSOURI! DIVISION OF HEALTH —STANbARD CERTIFICATE OF DEATH —62—045174

DEPARTMENT OF PUBLIC HEALT AN w FARK 4.
< L Dr'i D WEL ' \5*64/ 31 7 STATE FILE NUMBER
%onnra.lr WRITE AMENDED gis i} w — rlﬂwrv Registration District No, __>7__¢€ _{______Registrar’'s No. N2 L_€__J _____
5 STUB h
1. PIRCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o 5. COUNTY a. STATE b, COUNTY dmissi
Rev. 4/59 g - St 2 Loui 8 n Mis souri wayne e
N =z b. C(IJIIY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY tnside Limity
o] . -
= TOWN  GClayton 2=days owv  Pledmont vl No m/
1 ﬂﬂ?" ::4 c. :-I%éPﬁ:ME QF (If NOT in hospital, give location) Inside Limits d. :gJEEREETSS (If cu!lide, give location) Reside on Farm
=
2,000 ,) 1S INSTITUTION. St.Louls County Hosp, |r=X vD 1832 No., Winn St. ve O NJO
3. NAME OF 'DECEASED First Middle Last 4. DATE Month Day Year
3 [Type or print) 5 OF
5| da wT /e vean  Qa7, 3/ 194z
/ 5. SEX 6. COLOR OR RACE 7. Married [fh Never Married [J |8. DATE OF BIRTH | - AGE (las birthday) [ IF_UNDER T YEAR IF UNDER 24 HR
5 / Female vuhite Widewed [J Divorced [J 3/9/ b 7 6 Montha Days | Hours Min.
-—6-—— 10a. USUAL OCCUPATIO“N Give kind offwork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w ring working life, evan if rati
2 (eotiTey) Presy Dperator [Landis Tool Co. Missouri U.S.A.
7 D g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
8 2 Baker _Catherine James Butler
] vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? EASiar cESLAITY MG, 17. INFORMANT Address
— < (Yes, no, or unknown}{ (If yas, give war or dates of serv)
920&0 w no -————— 3 |Leo Radin - 523 Suburban St,.
g = 18, CAUSE OF DEATH (Enter only one cause per lin T — INTERVAL BETWEEN
10 oz E PART I. DEATH WAS CAUSED BY: . / ONSET AND DEATH
& o) 2 IMMEDIATE CAUSE (o) A 2 A A Ay trisd gt Ot
1 / 0 o i
<o . ._/" - 7 .
—L 2 Atia tiretanine 4o (&
12 o |5 a Conditions, if any, DUE TO {b) 1a T de"f;‘-/ M 44 5(“"’"""] !
”5’9 P which gave rise to . [74 [/ ¥
=2 above cayse [a),
T |Z !
13 = = stating the under-
lying cause last DUE TO (c}
% % PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART IIl. If deceased was femals was
- = disease condition given in PART | (a) there a pregnancy in last 90 days.
2 g ’/)/u,wrw_/ C@ [0 ves l d o 1 O Unknawn
g E 19, F\’NE’,QEOARLHE(%I;SY 20a. ACCIDENT SUICDIDE HOM&CH)E 20b. D CRIBE HOW INJURY CCCURREL. {Enter nature of injury in PART | or PART 11 of item 18.)
o ) YES (M NO [0 Ll ad
z ° v’ ‘
4 UEJ & 2x. TIME QOF How. Month, Day, Year
o i< 3 INJURY  a.m. _
§ -1 g .. ’0 7(5 c ? A <
— -] 20d, INJURY QCCURRED +20e. PLACE OF INJURY {&.g., in or about home, | 20f. Y, TOWN, OR LOC, VY d w\;’ . STATE
E WHILE AT WORK [0 / farm, factory, street, office bldg., e1¢.) s . K M
5 o o a NOT WHILE AT WORK GLJ—W‘-—“ (@S Ve FY e e ; B
g o E E 21,. | attended tha decessed from Ca7, 30,: / 7‘ 2 to..._.(_j.g:'LMnd last saw :':Ieliva o & / é
w ; a Dea!h occurred af . =’? P;_m «on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 (uj 22 GN ™ {Degree or title} 22b, ADDRESS 2Zc. DATE SIGNED
I
= ] 'g W»@) Al éa =r 5£cmTcuan, C”,/,g v ol S g, fo-3i- 6L
- g | - BURIAL CREMATION, ([ 23b. DATE 235. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, townJor county) {State)
g 2| ™™ [ NoveS,1962 | Mt. Olive Cemetery St.louis County, Yo,
= < | 33 FuNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE p,
o > . / -2 — .
= % | WACKER-HELDERLE-363l Gravois Ave. | /#~R~ &2~ Ll ity 75
L4 bl ” =

{Licensed Embslmer’s Statement on Reverss Side)




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

Note: 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 also shall sign in his OWN handwriting.

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