Dsﬂpl‘izgl;]lzl DI\G??NLSF HEALTH — STANDARD CERTIFICATE OF DEATH 62 048317
PUB EA AND WELFARE . o f‘_ -
i i i t 1816“ by Registration District No. _]:_QOB Registrar's No. 13 9. STATE FILE NUMBER

DO NOT WR Registratian rict N i
ON THIS s]bt.i AMENDED ~P.ﬁ ED ﬁ.r;n.-. + G o T
1. PLACE OFDEATH -
VS 300 R iy eivis 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
Rev, 4750 g - . a. STATEN 1 ssouyri b COUNTY admission}
% . CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limit
iae Limits
] E 10WN St. Louis owst. Louls Y
c. FULL NAME OF (If NOT in hospital, give | j i imi - e
= HOSPITAL OR pital, give location) Inside Limits d. STREET [FF cutsi - - .
F ide, give location) Reside on Farm
2 M - g INSTITUTION Homexr G. Phill ips Yes O Mo [] ADDRESS
3 ; 950 MarWille Yes [J Ne [X
3. NAME OF DECEASED Fii i
(Tyge of print) HaI;'Old Middle L Last 4. Dé\gE Month Day Year
< ‘ asley, Jr. peati 12 25 62
; 5. SEX i i
5 Male ﬁNe“g)'i?R OR RACE 7. W”‘.‘:""‘; O Never Married B [8. DATE OF BIRTH | 9- AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
5 ) idowed [J Divorced {] 12-24—62 Months Days Fﬁ't’ Pgb
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSIN
- . ESS i
6 g during most of working life, even if retired) 5 OF INOUSTRY éft BIR;;HHACE (Clty and stafe of country) | 12, CITIZEN OF WHAT COUNTRY
(o}
7 O g 13a. FATHER'S NAME 13k. MOTHER'S MA : Uis ! Missouri - = )
3 IDEN NAME 14 N
3 Har01d LaSIQ J . NAME OF HUSBAND OR WIFE
2 M
- Yy Jr. Jacqueline Robinson U.S.A
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT  ddres
o o (Yes, no, or unknown) I(If yes, give war or dates of service) k_{‘ Addrass
— M
Py E 18. CAUSE OF DEATH (Enter only one cayse per line for'(a), (b}, and {c). Se ary D. Jett. &.R.L. : 260 N‘ Whittier
10 a & PART |. DEATH WAS CAUSED B INTERVAL BETWEEN
Q
- &5 z IMMEDIATE CAUSE (a} Prematurity ST A0 DEAT
O [o b
— il | o
]27 ) O‘ ﬂ o Conditions, if any, DUE TGO (b)
2 - o |;a which gave rise to
ol P4 shove cause (a),
13 = 1= stating the under- r’
> lying couse last. DUE TO (g) 2'
O z PART |I. QTHER SIGNIFICANT CONDITIONS CONTR i
77,_;, g Jlaoare condition given in PART 1 (a) IBUTING TQ DEATH but not related to the terminal PART I, IL deceased was female was
" = there a pregnancy in last 90 days.
g 3 _ Atelectasis; Congestion of Liver Y
= E 19. WAS AUTOPSY T"20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE Hi l o ] o ] D) nknove
8 & PERFORMED? O 0 O . E HOW INJURY QCCURRED. (Enter nature of infury in PART | or PART Il of item 18}
z o YES [ NOOJ
5 o
Zz |= & | < TIME OF  Hour  Month, Day, Year
¥ o) < a8 INJURY a.m.
Z g e P
= o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., i
» = Y o ooy srreerl,eogffic': g'l;’slf:o:‘t:-l')\ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. J A NOT WHILE AT WORK [J '
40 | S
=2 = w 21. | attended the deceased from 12-24 22 to__l2:25:6.2_and last saw ﬁ,.?l(alivu on. 12-25’62
w ; 9. Death octurred at 145 A, m on the date stated above, and h
w 2 g . — S " ve, and to the best of my knowledge, from the causes stated.
= & g o 22a. SIGNATURE V (Dpgree or title) 22h. ADDRESS %D
z ° 260 z, DATE SIGNED
. 2 23a. BURIAL, CREMATION, L & l N. Whittier 12-27-62
. < a. N T) 23b. DATE 23c. NAM| i :
3 s B aACREATIO DEG 31 49 82 CA_ E Of CEI'.WETERY OR CREMATORY 23d.sl.t0CATION (City, town, or county) (State)
2 % natomical Board . Louis, Mo.
b 24, FUNERAL DIRECTCOR 25. DATER
Z ECD. BY LOC, 26. REGIS, ‘S SIGHNATUR
= » [Rowland Mortuary Vvq%04 ‘66 Mancheste DEC 3 1795872 ?04,,.7




i
H

" STATEMENT. BY LICENSED EMBALMER

, | hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

: LR SRR UL AR B & I

or by Student Embalmer No,

working under my personal supervision. b :
Student Signed 1

Signature of Student Embalmer

Licensed Embalmer No

' |

P. Q. Address . \
|

|

Nofe: The sbove 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 ke so stated above. ‘ |




