MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-52_045352

DEPARTMENT OF PUBLIC HEALTH AND HELFA:?

_.l_z..__.gﬂmary Registration District Na.ﬂé_'___-_aeglunr's No., -Bz:g__é_g__ STATE FILE NUMBER

Registration District No. ._____=

DO NOT WRITE ¢ Y,
ON THIS 5TUB AMENDED |24/ J
1. pLacE OF DEATH bl 2. USUAL RESIDENCE (Whers deceased lived.” If institution: Residerce before
V53 O a. COUNTY . a. STATE b. COUNTY . admizsion)
R 00 i Ste Louis Misgssouri Ste. Louis
ev, 4/59 |+ % b. CITRY (If outilde corporate limits, glve TOWNSHIP only) Length of stay in 1b <. c"aY Insids Limits
[o!
wi
3 TOWN  Dellwood S months TOWN  Dellwood Yl No
1 ({03_ 0 <, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
. 1 5 ISTTUTION. Yo (X N APBRESS 2120 Chambers Rd Yes O N
2 ¢o20,) |3 2120 Chambers Rd. «X NeD 7 w0 NeX
3 ' 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
. (Type or print) r
3 --ETHEL M LOTHER DEAH  November 2 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [ 8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNhDER IDYEAR IF UNDER 24 HR
Widowed X Divorced Months ayt Hours Min.
5 5 female white o viD 11/30/1882] 79 years ] |
— ] 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or counfry) | 12. CITIZEN OF WHAT COUNTRY
& [72] durjng most of ing life, even 1f retired}
z busewiTe MHaormE Toronto, Canada - Us 8o A
7 oy Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
ad
2 Those L, gg%ggn Elizabeth Graham _Robert Lother
8 o » 15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
< {Yes, no, or unknown) ' (If yos, give war or dates of service) none . '
93 900w no Bernice Haitel - 6303 Abbot
@ - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: / / QONSET AND, DEATH
2y z IMMEDIATE CAUSE (a) 4 gf{?{UV 7 ,4_./ it .,;x.’//lﬂ’ : B 299 .
o — —+=
; 22 2 : W W Ay ' -y
12 D= g o Conditions, if any, DUE TO (b) o (AT gt yZ»
70 - w G which gave rise to - T,
212 asbove cause (a),
13 E = stating the u -
lylng cause last. DUE TO {¢)
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the terminal | PART NI, If deocessed waz famale  was
g dissase condition given in PART | (a) thera a pngnarg,jn last 90 days.
; § , | O Yes | E’No I [J Unknown
g £ | 79, WAS AUTOPSY | s, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
3 [+ PERFORMED? m] O w] .
Z (= YESD NOOO
—-
4 = 6 20c. TIME OF Hour Month, Day, Year
3 a INJURY am,
b4 g miu p.m.
4 I 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 208, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J AR fHo/ / /
[N - 1 2]
g0 = é 21, § attendsad the decsased from é‘ /II:/K";? ' [ o 2 g et vew P aiive on /0/ a/ / L 2
a ; [ Death occurred at m on the date stated sbove, snd to the best of my Imnwiudge, from tha causes stated.
f11] —
b4 i 8 w 22a. SIGNATURE {Degree or fitle) 27b, ADDRESS c D ESi
=2 [ 2 (e} i ,% :
B S 2p e 72| JR& -
2 23a, BURIAL, CRE N, { 23b, DATE \ 23¢c. NAME OF CEMETERY OR CR wy’oaf’ 23d. LOCATION (City, town, or county) (5:,(,)
o o " REMOVAL (5p0d€ ; .
z | removal Nov 5, 1962 Calvary Cemetery Ste Louis Missouri
= < | T24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD, 8Y LOCAL REG. |24. REGISTRAR'S SIGNATURE g
= 2| BUCHHOLZ MORTUARY-5967 W.Florissant Ave | //~3-&2 Wﬁ’

{Licensed Embalmer's Statement on Revarse Side)




—

A

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 Signed%w

Signature of Student Ermbalmer

Licensed Embalmer No. 4\5’5—

P:O. Addres{%’d’)

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 embaimed, fact should be so stated above. -

-



