MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-003641

DEPARTMENT OF PUBLIC HEALTH AND WELFARK ] . 3‘) R AT
DO NOT WRITE AMENDED Registration District No. : rimary Registration District No. -1-003—-——309“""" Ne. 8:_ )

ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived. i institution: Residence before
a. COUNTY a. STATE M{ gg ourfoum sdmission)
b. CC|ITRY (If outsida corporate limits, give TOWNSHIP anly} Length of teay in Ib & CITY Inside Limits

" OR
TOMH, LOOTS, 40 Life TOWN St. Louls Yes X No O
. FULL NAME CF (11 NOT n hospitel, give oction) intide Limin d. SYREEY {}f outside, give location) Rnide on Farm

HOSPITAL OR ADDRESS

INSTITUTICN ST.LOUIS CITY EOSP, YD Ne[d 3300& Texas Yes 1 NoR]

3. NAME OF DECEASED Firar Middie Lot 7 DATE Month Yoor
[Type or print) AGNES HUR[' D&Fm J AN. I "%y 3

5. SEX 6. COLOR OR RACE 7. Married I3 Never Married [ rs OF augu 9. AGE {last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR

. Widowed XJ' Divorced [ Months | Days | Hours | Min.
Female White 87
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or cowntry) | 12. CITIZEN OF WHAT COUNTRY

CRSHSENT P e 1 e Home St. Louis,Mo. Usa

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown Unknonw John (Deceased)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT AddruSt LOU.iS MO
]

{Yenne,oor unkﬂown)l(lf yes, give war or dates of serv Marv1n SChmelZle . 9209 ath yn

18. CAUSE OF DEATH (Enter only one cause per line Tar (ay, (o7, anu & INTERVAL BETWEEN
PART ). DEATH WAS CAUSED &Y. QNSET AND DEATH

IMMEDIATE CAUSE (a) m A»c.,Te. COV Lo lwm / <
Conditions, if any, DUE TO,(b) tulawarmon ;l [ . Ifolt 5 U
stating the undtr-]

which gave rise to
tying couse lost, DUE TO i) ]:Lllg kgjhﬁﬂ.—-"v o3 df/'e’ w“"l'

above cause [(a),
PART JI. QTHER SIGNIFICANT CONDITIOP:S) CONTRIBUTING TO DEATH but-not related to the terminal - | PART ill. If daceased was female wm
/ I i X

|se|_u condition givan In PART . \K are a pregnancy in [ast 90 days,
Calyerioerd 07[ vegkt -ér?‘-’?" Mela s 777 ¢ ¢é é [DYes | B'No | O Unknowa

19, WAS AUTOPSY | 20s ACCIDENT  SUICIDE 7 HOMICIDE 20b. DE% RIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 11 of item 18.)
gy o 9 o

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

20d. INJURY OCCURRED '200. PLACE OF-INJURY {e.g., in or about home, | 20f. CITY, TOWN; OR LOCATION COUNTY STATE
© WHILE AT WORK farm, factory, street, office bldg., atc.}
NOYT WHILE AT WORK [J .

bl .
21. | attended the decessed fron%, Qn;ll pl / b’ and last saw h?r:: alive on%

Death occurred at . S320 h m on the date stated above, and to the best of my knowledge, from the causes stated.
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Rev. 4/59
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3
T

DOCUMENT

]
=
re]
R,
(7]
—|<
(1T}
of
<
]
% [6
30
o IS
nin
I|Z
[
“
ol
w
-
=
[TF]
=
a
=z
wr
s
LY

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

7%a. SIGNATURE 4 rou or titia} 225. ADDRESS 23c, DATE SIGNED

. , AP | 15 umyeme gr 1910/63
23a. BURIAL, CREMAT 23b. DATE / 23c. NAME OF CEMETERY: OR CREMATORY 23d. LOCATION (City, tawn,.or county) . (State)
HEIOVAL (ot 1/14/63 Sunset Burial Park _St.Louis Co., Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, RAR" !

McLaughlim,2301 Lafayette, _ JAN 11 1963

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse sif.le of this certificate was embalmgd by me,

. or by ) - . ' - :’. -, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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 handwrmng

" If this body is not embalmed fact shoulcl be so stated above.




