MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -8

o L) H
DEFPARTMENT COF FUBLIC HEALTH AND WELFARE =

y STATE FILE NUMBER
Regist, istri . _J_a.é.__-e___Jrimarv Registration District Nnéd.éf.':g.__,_ﬂegiltrar'l No. -2.\’.---_---_-_

DO NOT WRITE g
ON THIS STUB AMENDED P _
1. PLACE OF DEATH ] 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence baefore
VS 200 o a. COUNTY S_t CharleS 2. STATE Mo b. COUNTY S.t Charleagniuinn]
w » 1 L4 -
Rev. 4/59 g b. CITY (I oulside corparate limits, give TOWNSHIP only) Tength of stay in 16 < Inside Limits
w
: ,:Ec TOWN o '-ﬁ‘allon 3 vrs TOWN 0|'§|a110n Yas gt No [J
222/ c. FULL NAME OF (1f NOT in hospitsl, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
maE eTToTIoN. ¥ N FODRESS Y N
2 92,0 |8 Main & Churep Stg, |[™¥ ™00 318 st, Paul Ct, «0 Ng
3 2 3. NAME OF DECEASED First Middle 1ast 4. DATE Month Day Year
o o Tawrence E. TPine vy  Dec. 27, 1962
4 P 5. SEX 6. COLOR OR RACE 7. married [0 Never Married 2P( [6. DATE OF BIRTH | 9- AGE {last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
5 N"ale W Widowed [ Divorced [J ~-21 _19 2(‘ 42 Months ] Days Hours | Min.
—-—-—-—L- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
P w during most qf king life, aven if retired} . . . .
= Pipe mitter Gas Utility St. ILouis, Mo. USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= a -
— e Charles I,. Fine Rose I'. Galiagher --
8 ;; 7] 15. WAS DECEASED EVER IN LL5. ARMED FORCES? 14 SACial SECIIDITY NG 17. INFORMANT Address
< {Yes, no, or unknown) [{If yes, give war or dates of serv| .
YL 20/ (W [o] | Ol ¥rg. Robert Roellig (O'Pallon, Mo
% = 18. CAUSE OF DEATH (Entor only one cavse per ine INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
2 |u = IMMEDIATE CAUSE (a) Natural csuses App arent Coronarv Cocc l min.
1 o{° 3 B
s o}
12 [ T} 5] Conditions, if any, DUE TO {b)
é {, ?_ W ’u—, which gave rise to
T2 a,bt:yn ;:;um d(a),
2 : = stating the ynder-
13 - = lying ° cause  last. DUE TO (c}
_'__'% = PARY 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART IH. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 20 days.
g g) ’ O Yes l 0O Ne l [J Unknown
g £ { 19 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 11 of item 18.)
5 51 FENG O E' Man collapsed at Standard Service
= 2w TmEoF Month, Day, Yesr : —
z (= g P Xfusg  Month Ber | Station, pronounced dead by physician thew
x 2 g 2¢ P 12/27/62
= m|m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in :Irdnbou: I';ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J streeto atc.
x : 5 NOT WHILE AT WORrK I SEPVERE S EEELE O'Fallon 5t. Charles Mo .
o
S o E é 21, | attended tha deceased from , to. and last saw :ﬁ.‘;‘ alive on
: ; 9 Death occurred at . m on the dste stated sbove, and to the best of my knowledge, from the cauvses stated.
v i =2 u GNATURE - ree or tijle} 22b. ADDRESS IGNED
2 2B ||k L — Al e
I - - e -
I R all = oF o e/
3 23a. BURIAL, CREMATIO)N 23b. DATE ~N 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
) a ify, :
g e Téﬁﬁ%’?ﬂc Dec 29, 196 Calvary Cemetery St. Louis, ¥o.
= < | "2+ FUNERAL DIRECTOR ADDRESS DATE RE av LOCAL REG. |26. WW
3 < v
= ol Feithly-DavisFuneral ¥m C'Fallo: 1‘1 14 '

(I'.lcenud Embalmer’s Statement on Reveru 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 Signed

Signature of Student Embalmer

Licensed Embalmer No _573?
P. O. Address %, /%

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.




