MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-003715
T O P e oo b o e B L 63, prmiriacisnoion oier Nl VDD eugorss oo P oo e e
—EHED AN 6196 —

DO NOT WRITE
ON THIS 5TUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceated livad. If institution: Residence before

a. COUNTY St . LOUis : a.nSTATEI 1linoisb. COUNTY St i Clﬁir admission) .

b. CCIJ.II-IY (If outside corporate timity, give TOWNSHIP anly) Length of stsy in b c. COI:Y Inside Limits

TaWN St. Louis 15Davs |- ™R, St. Louils Yes [ No D

1 e. FULL NAME OF {}f NOT in hosplial, give locstion) Insite Lm'nh d. STREET {if cunide, give iocation} Reside on Farm
HOSPITAL OR ADDRESS

2/207 & TSN Touis Childrens ™Oge0 | 62 Jarvis Place o Mg

3 3. #A“E OF DE]CEASED First Middie Last 4. DSTE Month Day Year
Type or print F
Connie Jean Kish : DEATH 1-3-63
- 4 ! 5. SEX & COLOR:OR'RACE 7. Married [] MNever ‘Marrled}‘] 8. DATE OF BIRTH | - AGE (Jasr birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

F W Widowed Diveresd ] 1 0-9 -5 0 12Yr5 Monlhﬁs Hours Min.

10a. USUAL OCCI'JPATION [Give kind of_ work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, Clﬂ_ZEN OF WHAT COUNTRY

during most of working Jife, even if retired)

' ' ne None E.St.Louis, T11 U.,S.A,
13a. FATHER'S NAME ' . 13b. MOTHER'S MAIDEN NAME * * 14. NAME OF RUSBAND OR WIFE
N one

15. WAS DECEASED EVER IN U.S. ARMED FORCES? . L SECURITY NO. | i7. INFORMANT Address
{Yes, no,_er unknuwn) {Hf yes, give war or dates o Mary fO us t

No 5008 Kingshighway — wmvarsewi—
,w CAUSE or Dwn {Enter only ane cause pe i [ INTERVAL BETWEEN

7 PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH

IMMEDIATE CALSE (a) : @mm W
Conditions, if any, DUE TO (b} ‘ &&22‘ JMZM/

which gave rise to

above cause {2}, "y 3

stating the under- 0 ¥
lying cause  lass. DUE TO (c} . i

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 11, If, deceased .was  female was
: disesse condition given in PART | {a) ) there a pregnancy in last 90 days.

Io YesJ [ No | O] Unknown

19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}
A O

PERFORME
YES Cl Ni

V§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Zoc. TIME OF _Houl  Month, Doy, Yeor |
{NJURY am.
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MEDICAL CERTIFICATION

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.g:, in-or about home, | 204 CITY, TOWN, OR LOCATION
WHILE AT WORK [0 farm, factory, straet, of{;ee bldg., atc) )
NOT WHILE AT WORK [

1. | attended the decessed from_ 1 2 =10 =02 _1_3_-.63—and Inst saw malwe onl=3=63

9 :55 P m on the date stated above, and to ﬂ_\e best of my knowledge, from the couses stated.

Daath occurred at.

222, SIGHATURE grea or title} 22b. ADDRESS . - 22c. DATE. SIGNED
MMM NE| St A Cloillstns Moay 62

nnwm:uau. 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counry) / ste)
EEMOVAL (Specify)
1-£

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Valhaila Burial Park

24, FUNERAL DIRECTOR -] 25. DATE RECD. BY LOCAL REG
o}

Robins

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

- .I hereby certify that the body whose name is recordefd on the reverse side of this certificate was embalmed- by me,

f
or by : Student Embalmer No.

working under my personal supervision.

Student Signed L""\ @%UU%

Signature of Student Embalmer
Licensed Embalmer }MNo. %} "j/é

P. O. Address, %—4—«.:’7%‘:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 'u.': 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.




