MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARK.

— riméry Registration District No. 1_0Q3._.__Reqhh’ﬂ’a No. 1235_2_

Z62~049564

STATE FILE NUMBER

Doc':‘ "Tﬁl's‘:ﬂ,'; AMENDED Registration District No, _______. .= .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
VS 300 a a. COUNTY ». STATE Mp, b. COUNTY admission)
Rev, 4/59 % b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in ib <, Cgl;f Inside Limits
S own  St, Louis 4O Yrs. TOWN St. Louis Yes B No )
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Rezide on Farm
l-l'_-' HOSPITAL OR RESS
2 2_2 $g INSTITUTION City HOSDital Yes§ No[] 2011 Missouri Yer O Ne DX
q b 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
X {Type or print) - . OF
VR y FANNIE BELL PONTZIOUS DEATH 12 21 62
l- 5. SEX 4. COLOR OR RACE 7. Married [] Mever Married [] |8. DATE OF BIRTH | ¥- AGE (last birthday) [IF U:‘!:En 1 YEAR [ IF UNDER 24 HR
i Mon D Hi Min.
5 2 Female White Widwed®  Overd O 11 /27/90 72 il il s
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
6 W during mmost of worki ife, evan if retired)
3 ASgsewt e Own Home Illinois U.S.A.
7 l 9 13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
2 Laf Henley Unknown
8 L Y P 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, k If yes, gi dates of i
o N (Yes 'ﬁsrun mwn),( ys, give war or dates of service) ) Fay Martin 2030& A AV.
et % | 18. CAUSE OF DEATH (Enter only one cause par line for'(a}, [o), and {c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: hd ONSET AND DEATH
2l = IMMEDIATE CAUSE (a) L 3. AR
11 QO 3 .
B [a] O A ‘S ! ; A q * “
12 ! 3 o 5 o Conditiona, if any, DUE TO (b) S AATY %) b’
7 - w0 5 which gave rite to
E z l:;orya ::':uu dl,'l),.
— 1N Ly} T~ .
13 - ying - cause. last, DUE TO (c) 54520 [4]
E z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If decensed w, female was
75‘ g dissass condition glven in PART | (a) e 8 pregna in last 90 days.
; g IEIYesI[D/NoIEIUnkmn
g E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of imemn 18.)
5 & PERFORMED? a 0 8] .
z o YES [T NO
s | ZcTmEoSr W Fonth, Day, ¥
z 5 £ INJURY e onth. T, Tear
w 2 g pom.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
o of [a]
5 o g § /2; | attenyied the deceased fro . ind last saw :f,',, alive on
m E a Death ot / - 1 m o date stated above, and to the best of my knowledge, from the causes stated.
[ = T Ne—— 2 o
-4 w 2 e . {Degreo or title} 22b. ADDRESS d 22c. DATE SIGNED
SRR 5 sl bisst
I A
> | [E = . _ J300 T kY
< i, | 23b. D 23c. N OF CEMEBAERY OR CREMATORY 23d. LOCATION (City, town, %r county) {State}
y [=}
9 e oV Dec R 196 Mt. e Cemetery St.Louls County, Missouri
= 2/ RECTOR [/{ 5. DATE éﬂi L REG. | 2a. RWRAR' IGN. M
5] | £ FughTin 2301 Lafayette Ave. NEC 24 1967 T .M.
/ [ ]
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. S - SR STATEMENT BY lICENSED EMBALMER -
R O - LI PO . s B PR ‘. . o

.

1 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. 7 '
. [
Student Signed_(_ " . W/M,—

Signature of Student Embatmer
jf .
Licensed Embalmer No. 3/ i
t” A

P. O. Address :

[ \ .
K

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 handwrmng

If this body is not embalmed, fact should be so stated above.




