T g
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62-040002
DEPARTMENT OF PUBLIC HEALTH AND WELFAR L 0 STATE FILE NUMBER
Registrati istriet No, rimary Registration District No. = . Registrar’s No.iL'
DO NOT WRITE AMENDED /
ON THIS STUB - /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY 5 £ Lo . a STATE o b. COUNTY .Si. L owis admission)
Rev. 4/59 % b- c&v {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b A c&v Inside Limits
(TT) . . -
3 TOWN K i nkwood 1_day oM Kinkwood ve o O
1 ) 3 < ¢. FULL NAME OF (If NOT in hopital, give focation) Infide Limits d. STREET OF cutside, give location) Rezide on Farm
— o] o A i nen ||, -0 oo
2 < 1 b
Hrn 3 |l St. Joseph Hoapitad 12 Meyen ;
3 > #ms OF pe;:wsu First Middle lut T2, DATE Month Day Year
ype or print
Sasrwe Chorree oA [locemben 26 1962
4 / 5. SEX 6. COLOR OR RACE 7. Mamried [1 Never Married [] ra DATE OF BIRTH | - AGE (last birthday) :\:.::ER 'D"EAR '::UNDER 24 HR
. Widowed [ Divorced 2y lours Min.
5 3 female ynite i 6-8-97 G5 I
—_ e ] 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
& during most qf working life, even if retired} .
g housewtle gelf St Louis, Mo. U 5. A
7 c e V3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-—d
. _gaa.ggﬁj@_éyu‘m Sadie Hof - - -
8 ™ WAS/DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ] 17. (NFORMANT M&nz‘ - .
= < {Yes, no, or unknown) |(If yes, give war or dates of service) l[}lf VW
QE?Q x w i ¥ VMLCL l&?JUM/Ji ya }%&v
o - 18. HUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). “' o ¥ AL BETWEEN
10 < z PART I. DEATH WAS CAUSED B QINSET AND DEATH
a s z IMMEDIATE CAUSE () Pneumonia 3 dayg
n 5] 3 -
212 Q
2 x [ a Conditions, fany.) DUETO® __ _Dehvdration 3 _days
nis which gave rise to v d
Ras AN e e nd
-_— [} & under-
13 - bying - cause  lat. DUE TO (c) b
—————-—-% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal | -PART NI If decessed was female  was
= diseage condition given in PART | (a) there a pregnancy/n last 90 days.
o z o
E o l O Yes l l O Unknown
g £ | 7. "Was AUTOPSY | Z0s. ACCIGENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18}
5 [+ PERFORMED? 0 g @]
Z v YESO NO
-
z (5 X | 20 TIME OF  Hour  Month, Day, Year
§ 3 INJURY a.m.
~ 2 ; p.m.
4 -] 20d. INJURY OCCURRED 20v. PLACE OF INJURY (a.9., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
I~ WHILE AT WORK tarm, factory, street, office bidg., etc.) )
5 a NOT WHILE AT WORK [
o o
5 o g é 21. | attended the decsased from_]_2_=2,:-_"|‘_o__—_, 10—1.2:2.&52“.nd last saw :‘:ier:.lltive on. 19_? 6-62
@ ; [a) Desth occurred at. — 7 pA I on the date stated above, end to the best of my knowledge, from the causes stated,
m amd
g il 8 o 225, ADDRESS 27c. DATE SIGNED
g I = 8540 Big Bend : 12-27-&p
- % ~FORIAL CR o> UATE _ ENATORY 7d. I.OCATION (ley, tawn, or coumy) [Stare)
o a REMOVAL (Spgcify) .
z £ © 12-28-62 aétﬁé/dl emeteny
= < | 724 FUNERAL DIRECTORMIT T = Li3 1= 1 TADDRESS FL D o 25. DATE RECD. BY LOCAL REG. ISTRAR'S St N.uune Ap ﬂ
= % COLONIAL CHAPEL /2 A5-L g\ .a,.f -

WEBSTER GROVES TO. MG, L o on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

1

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, - .
C_%V
Student Signed WTLVL i

Signeture of Student Embalmer .
Licens mbalmer No. l}é—? 4’
.“' T T . . , - - ) ’
D -t P. O. Address —S-j— ‘j\w W

Nofe: 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.




