MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH panlf &,

N earaaar oF PosLIe MEALTH __=62-049533
> : ";A! o e, L. & oo ok Q03 —— K §21e T IR
DO NGT WRITE egistration District No. __ —_— rum?,v‘ggms ration Dist e __Registrar’s No, _____ B

AMENDED
ON THIS $TUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
Vs 300 [a) a. COUNTY s sTareEM{ sgsouris counry admission)
w
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 15 < CIrY Tnside Limits
OR
g Town  St, Louis Life owy St. Louis Yes X No O
1 z <. FULL NAMEOOF {Hf NOT in hospital, give location) Inaide Limits d:g%%EETSS (¥ cutside, give location) Reside on Farm
HOSPITAL OR .
2 D_}- E; INSTITUTION City Hosp. Yes X No [ l+l+7l 0live St. Yas 00 Ne [
3 1] & 3. NAME OF DECEASED Firat iddle Last 4. DATE Month Day Yoar
{Type or print} . é OF
p CLARA M. ANN STERLING)INGRASSIA| °*™ Nov, 22, 1962
[‘ 5. SEX & COLOR OR RACE 7. Merried [ Never Marrisd [ [8. DATE OF BIRTH | 9. AGE (last birthday) [1F UNDER 1 YEAR [ iF UNDER 24 HR
. Widowed [ Divorced 0] f Months | Days Hours I Min.
5 g Female |White
—_—_— 102, USUAL OCCUPATION {Give kXind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
- w g 1ring most of working life, even if retired) -
6 E “Entertainer Night Club J1llinois - USA
7 I 9 UG58 FATHG A o 1 o 13b. MOTHER'S MAIDEN NAM . 14, NAME OF HUSBAND OR WIFE
— .
Q James Ingrassia Nola Williams e e
8 l W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addresnd &, LUOULS [ I‘{U .
9 : (YN:. no, or unknown}'(lf ves, give war or dates of service) NO o Nola Allen 10336 Eal‘l Dr . ( 36)
n‘é b= 18, CAUSE OF DEATH (Enter only one cause per lige for (a), (), and (c) INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: Q ONSET AND DEATH
o o z UMMEDIATE CAUSE (a) Q’\ Qm \L\kt&l\ m&&,
n o] 3
9 [a] o L]
12757 & [ O Conditions, if sny, DUE TO {b) Qb .
7( - ,3 [ which gave rize 10 |
Tz above c':u:e d{l}. 57 /’ ﬂ
- stati the under-
13 = Iy?nlgng cause last. ] « DUE TO (c)
. % Z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 110 If deconsed was famale was
- b g disease condiri‘on given in PART | (») there a pregnancy in last %0 days.
/ 2 x E-U'l
z U 1 ] O Yes l O No | nknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter naturas of injury in PART | or PART It of itam 18.)
5 [ PERF D? a - [m] o
Z : YES NO O 7
> (2 S| < Tm@ OF  Hour  Month, Day, Year
§ a INJURY a.m.
b4 g g p.m,
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ . farm, factory, street, offica bidg., ete.)
b4 NOT WHILE AT WORK O
U o a)
s (o] e g her .
[ L 21. | attended the deceased from, A%, to. snd last sow jin, alive on
0 ; a Deajtt occurred at. CY :_'——'-’"% date stated sbove, and to the best of my knowledge, from the causes stated.
m P | %_-
g E 8 8 {Degres or titla) T 22b. ADDRESS ﬂ) 22c, DATE 51
I
= = (500 733 Z
< ETHRY OR CREMATORY 23d. LOCATION (Ciry, Qvn, or tounty) (S1ate)
) o
g g Tia afthews St. Louls, Mo,
ke
= < 2nyERAL DhECTOR ADDRE ., ﬁ. (VTE‘RECD. BY LOCAL REG. |26, ISTRAR'S 51 A_TUR
5 5 ffh,2301 Lafayette, / oV"3%3 1069 T
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! hereby cerfify 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 Embaimer No.o QZJ'\S Za
. £. O. Address Q%Wf /{ZJ
AR

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.

. . . N




