MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-00%402

DEPARTMENT OF . ’ =
PUBLIC HEALTH AND WELFARE ) 1003 . 78 STATE FILE NUMBER
Registration District No, oo rimary Rogistration District No, _da MW 02" _ Registrar's No.

DO NOT WRITE AME
ON THiS STUR NOED

1. PLACE OF DEATM - 2. USUAL RESIDENCE [Where deceased lived, If institution: Residence before

VS 300 a. COUNTY 2. STATE M4 ggourt COUNTY . asdmission)

Rev. 4/ 59

b. c&:r {If outside corporate limits, give TOWNSHIP only) Length of stay in ib . Cé‘:\' Inside Limits
) 1] .
TOWN St. Louis _ : oW St. Louis Yeu O No O
¢. FULL NAME OF (if NOT in hospital, give location) Intide Limits d. STREET (If cutside, give location) Reside an Farm

Wammioa927 Arlington | Yer O No (D ADPRES 19277 Arlington Yee O No T

X Glm:,quns)csnseu Firat - Middle - - - Last ry DOAFTE Month Year
YR of print .
Cora Doby pEa#  Japuary 25, 1963
5. SEX 6. COLOR OR RACE 7. Married~]. Mever Married [1 |8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 Hj

I( emale Negro Widow * Divorced [ 12/ 25/ 86. 76 Months l Days Hours Min.

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City, n'd state of coun| 12. CITEN OFSNHAT OUNTRY
Miss ss{b

duriifd ryyy gfosgrin e, even if retived) None .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . Unknown None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addreas

{Yer. oo [qregnknowal |(1f yes, aive wor of dates o™ Nina Williams 1927 Arllngton

18. CAUSE OF DEATH (Enter only one cause pd * INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B+ \ 1 QNSET AND DEATH
IMMEDIATE CAUSE (a) 2

| PRATE AMENDED

SN

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD QF

o

DOCUMENT

which gave rise To
above couse (a},
stating the under-
lying causs last

Conditions, 1f aﬂv,] DUE 1O {b)

DUE TO () 42 22 /2
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o 'the terminal -PART 11l 1f decossed was fomale w
ditease condition given in PART I (a} there & pregnancy in last 90 di

JOYes | @No | O unkno

39, WAS AUTOPSY [/ 20a. ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
$§§F8RM;.°D? w] W] 0 - i ¢

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m,

20d. INJURY CCCURRED oo, PLACE OF INJURY (8.9, in or sbout home, | 20, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, fuactory, street, office bldg., ekc.) g .
NOT WHILE AT RK [ -

" MEDICAL CERTIFICATION

ded the d d from 77 to— and last saw a,‘,:. alive on .
{P‘:A_'_m__w‘h stated above, and to the best of my knowledge, from the causes: aiul-d

(D'gruorﬁle 5 5; .A‘{mm DR&@ W _‘ ?c‘.DATt(E‘SIG

23c. HIAME' OF CPMEJERY. OR CRLMATOR‘! 23d. LOCATION (City, tewn, Br"cnumy} (State) —

1/26/63 | 'Batifer Dickkon | St. Louis County, Mo.

ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGI RBAR'S SUSNATURKE

1221 North Grand JAN 24 1963 Goad Silh /1 0.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. - - -
< . " . v

;' STATEMENT.-BY LICENSED' EMBALMER

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

or by T : S : - Student Embalmer No

v'\;orking under my personal supervision.

Student S(@U&Cm M e —

Signatyre of Student Embalmer
Licensed Embalmer No. ’7>4-7STS
P.O. Address,/azﬂ/ &{—“"f%-&g

. 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, fast should be so stated above,

s




