MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH z,o —-—62- 04532:j

DEPARTMENY OF PUBLIC HEALTH AND WELF 5__:? STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, ---.35 g —_Primary Registration District No. tj_____g___-nw-:rraf ‘4 N =<
ON THIS STUB
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STAT b. COUNTY admission)
VS 300 8 St,Louls *Missouri St.Louls
Rev. 4/59 % B. Céw [T outside corporate limits, give TOWNSHIP only) Length of stay in 1b < Tnsida Limits
R
= TOWN : TOWN Y N
s Normandy days Vinita Park w0
1 ]' D 5 { ﬁ €. f_lULéPNAMEOOF (if NOT in hospital, give location) Inside Limits d. :I‘:I;%EREE‘I'SS (If cutside, give location) Reside on Farm
OSPITAL OR
= INSTITUTI Yes [] Mo Y No
2 Yooo| |S oﬁnrmnndy Ostanpathic H an Ned AB14 Midland Ave =0 ?(
7 2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) D?AFTH
2 Donald W1lliem  Kitehen Ny, 21,1962
I 5. SEX 8. COLOR OR RACE 7. Married (] Never Married [ [8. DATE OF BIRTH | 9= AGE (laat birthdaf) mNhDER TDYEAR Ie UNDER 24 e
Widowed [J Divorced [J ths ays ours l 1A,
5 Mgle White 1-19-6
- 0 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|- 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 during most of working life, even if retired)
g nll Normandy,Mn, UJ.S.A
7 ] t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
.. o =
2 _Donpld W.Hilla Dorm‘th%;ﬁel_ds 1. 0.99.8.9.9.99.094
8 O o 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addrass
< {Yes, no, or unknown) | (If yes, give war or dates of service)
974045 |w No Nona Donald W Hnlla 8616 Midland Ave
o o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). = . INTERVAL BETWEEN
< Z PART |. DEATH WAS CAULISED BY: - & ONSET AND DEATH
hid g 2 Yo S ] A - .
= 6 g IMMEDIATE CAUSE (a) £ = 74 , d:/ are s ﬂ—r—/_(;
11 8 a 8 b ,7, iz &7 /
w
24551 & a Condirions, i any, 1 DUE 10 & kes ] Virze #/W Szcx :
{z - which gave rise
g ‘2 above :'.n'use d(a), / ‘L )
= stating ths under. .
13 = Iying“ cayse last. DUE TOwiuw- y //7 Cgﬂn’?)@/ké/’ /o p ~
y % z PART II. OTHER SIGNIFICANT CONDI ONS commaurmc’ TO DEATH but not related 1o the teerfinal -PART I, If deceased was_ female was
L g disease condition given in PA there a pregnancy in last 90 days.
w % /
— Y N Unk
z 2 }77/)‘}'49)/1’) /ﬁf?#ﬁl’ﬁ It 2t nenard [ O Yo | ONo | 00 tnknown
g = { 19. WaAS AUTOPSY | 720a.  RCCIDENT  SUICIDE HOM!C E 20b. DESCRIBE HOW INJURY OCLURRED. [Emer nature of injury in PART | or PART Il of item 18.)
& g sngamﬁg?D O [ . . !
4 -
w <L
4 o | 20c. TIME OF Hour Month, Day, Year .
3 INJURY . a.m.
"4 g 3 % pm.
Z o 20d. INJURY QOCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK farm, factory, streat, office gldg., e1c.) X
6 NOT WHILE AT WORK O
o o fa o
5 o E E 21. | atrended the deceased fl'°m—y¢’ I !- / ? é P to. //' 1/' é_k_md lost saw :?,:‘aﬁva on _//' 2/ - ‘ 2
e ; [a] Death occurred at V/Z}T lb m -m on the date stated above, and to the best of my knowledge, from the caurses stated,
[1T] = .
g E 8 5 22b. ADDRESS . . 22¢c. DATE SIGNED
+ . 3 -
x EMATO * 1 23d, LOCATION (Ciry, town, or county) {State)
o] o )
Z t+ al 11-23-A2 Fan Fas C’-mptﬁrv Pr‘ldcpfn
= < 24. FUNERAL DIRECTOR B - DDRESSS Inc "25. DATE RECD. BY LOCAL REG. STEAR S SfGNATURE
w > aumsann 0O8=- .
= - -—
- “ 250h -Wnodson R4 Oyer and=lli=Mo, // 33 é;\ "V\G
: (Licensed Embalmer’s Statement on Reversa Side}




+ - - . - e e = —_ . " . -

STATEMENT BY LICENSED EMBALMER

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

.

or by i Student Embalmer No.
working under my personal supervision. A
Student Signed < =

Signsture of Stuydent Embalmer

- é ; ﬁ ) Licensed Embalimer No"tzgé é—g‘é
Q@‘ 7 8 I 720,

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

DWRITING. (Failure to comply

F 2
-~




