MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62-045254
DEPARTMENT OF PUBLIC HEALTH AND w53 2 imary Regisration Distit No. g_ﬁ-fé_a_-___aagis;rnr'- No. 5_3_-0_2__(_3_52: STATE FILE NUMBER

Registration District No, __!

DO NOT WRITE
ON THIS STUR AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
Vs 300 fa) a. COUNTY .St LU . a. STATE /n:) b. COUNTY 52_". L . admission}
fvu] UL 13 (il
Rev. 4/59 % b. clTRY (1If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. c(|)rn'r |miymu
('F]
TOWN : - TOWN N
‘ 3 St Louwia 31, weeks OWN  lUndvenaity [ Jiét Yo No D
l/ﬁ-a-o 5 <. th.éplmr[\% OF (If NOT in hospitel, give location) |ns:?imin d. Asggﬁgs {If%utside, gfte location} Reside on Farm
—_— H R .
2 # é ’,_Tc INSTITUTION f/w/.»ta . ’/J /V . frome Yes Ne [J 75'72 Quen_ab Yos (0 Ne IB/
A0 o i A/ LA 1
3 2, 3. #AME OF _DE)CEASED First Middle Last 4, DéG\FIE Month Day Year
ype Of print,
: DEATH
) Flizabeth , Gayi Novenbean 3 71962
/ 5. SEX 4. COLOR OR RACE 7. Married [’ MNavor Married {J |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
5 - Widowed [J Divorced [ Months | Days Hours | Min,
emaL e W, e _ .
— / 105. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLALE (City and ffste or country} | 12. CITIZEN OF WHAT COUNTRY
& [72] during mast of working life, aven if retired) L .
2 wsewi te aalf St. Louis, Mo. U, 5. A
7 Q 13a. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- o . .
—<2 5 Peten Koeln Flizabeth &L&%n TJohn Gast
8 2 lw 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. ] 17. INF NT Address
< {Yes, no, or unknown) | {If yes, give war or dates of service) P , .
9290.0 |u no | Ray Gaost 1709 Brightling St /1. 32
ﬂ<¢ = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). b v v INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: CINSET AND DEATH
e & Z immeolATE cause o) _Acute Heart Failure, - Cirrhosis of Liver. - 12 ..._.._hours
H (s} o -
Qo
[ — O = -
12 £ 5 [ ] Conditions, if any, DUE TO {k) Abdomlnal Ascitea . = ArteriosclerOSiB
gé -2 | lh which gava rise to o
T |Z aring the “urder Pernicious Anemis
—_ stating 1 URaer-
13 = lying cause last. DUE TO (<) ernicious en hd
% = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relsted to the terminal PART 11l, If decessed wa female was
g disease condition given in PART I {a} there a pmgnnw}in last 90 days.
» .
'2 g [ O Yes l WNo I O Unknown
“5‘ . = | 1% WaAs AUTOPSY /20.. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
5 [} PERFORMED? O & a
2 g vEs 1 No f]
z |z & | 2c. TIME OF  Hour  Month, Day, Year
o< H INJURY a.m.
% -4 g p.m, ‘
£ o 20d. INJURY OCCURRED 20e. PLACE GF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
» o \Jg#s\rﬂh?gﬁwgnx . farm, factory, strast, office bldg., etc.) s
U oo e [=]
7]
g (o) [ é 21. { attended tha deceased from. 7/.1 1,/‘;9 1] ,/1 /AQ and last nw..a;,.:,.alive nn__]_.m_.’[éz_—__
w ; 9 Death gecurred at on the date stated above, and to the best of my knowledge, from the couses stated.
“:," a 8 S 22. SIGNJTURE Degres or title) - 77b, ADDRESS 25c. DATE SIGNED
T \
I (2 E / ,Li/ 634 North Grand Ave, 1/5/62
- -y \E?Jr REMMfL?N 23b. DATE 23:.KA~EWEMETERY OR CREMATORY 23d. LOCATION (City, town, or coumy) (State)
0 Q (Speci
z I New S4. cus wemedeny Sf Lo:uA
= < | 25 FunErAL DirecTORVE CEERGAD i=154td 25. DATE RECD. BY LOCAL REG. RAR S»(?GN ‘I'URE 7
[T —
= % COLONIAL CHAPEL /- 5 - L 2~ by O

WEBSTER GROYES 15 Mo
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. . 3
vep DR AP - L S o et ‘._7(:’[,—. [ .
. ) . STATEMENT. BY LICENSED EMBALMER
- nEe R i R I
] 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 Lo
Signa;?ro of Student Embalmer

-, jcensed Emb%/j‘
s . P. O. Addres -

N - - " ¥

P - -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER*in‘his OWN HANDWRITING. (Failure fo comply

with the above constitutes grounds for revocation of license).
- If erpbalmedby a STUDENT; he -also shall sign in his OWN handwriting.
I - If this body is not embalmed, fact should be so stated above.

.




