MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH -63-004110 i

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, — 3_18_anary Registration District No. 1,0_0_3____a,gmnr‘. No. __L}_gu___ -
ON THIS STUB
= 1. PLACE OF D, 2. USUAL RESIDENCE (Whert deceased lived, If institution: Residence before

VS 200 a. COUNTY a. STATE b, COUNTY admission)

Rev. 4/%9 _Miesourt = St.louis

b. Cg"i‘l' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b o CITY Inside Limits

. OR
TowN St .Louis, Missouri . own  SEDEODEX Yes O No O

<. FULL NAME OF {If NOT in hospital, give location) | Inside Limits d. STREET {If ‘cutside, give |ocation} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION St muis l'hternity Yes (] No[J 7100 Roslyn Yes O Ne O

3. NAME OF DECEASED First . Middle : ‘4, DATE . Day Year

{Type or print) OF
Shy pEATH 1 16 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Naver Married 8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR
i ! . Months | D H Min.
mle white | “éwdO  OweedD | 3.16.3963 [ e | e T i
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (City and atate or country] | 12, CITIZEN OF WHAT COUNTRY
duri S5t of warking lifs, if ratired .
uring most or warking aven renr ) SL.IDuiB, MiBBOuri
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
larry Jay Shy Nancee Marlene Landendecker
15. WAS DECEASED EVER [N U.S. ARMED FORCES? |76, SOCIAL SECURITY NO. [ﬁr INFORMANT ‘Address

(Yes, no, or unknewn)| (1f yes, give wer or dates ancee mrlene Shy Tlm RO Blyn St.LOUi 520

18. CAUSE OF DEATH (Enter only one’causs pe| INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE {s) £{7 Ce ofr ac e
Conditions, if any,| - DUETO (b} W W

whith gave rise to
above cauma {a}, .

stating the under- 04 a :t 3 z: hd

lying caute Int .DUE TO (e} ‘? M ‘“"‘-a o

PART 1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not- relnv to the fermlnal PART III ¥ deceased was femsle was
disease condition given in PART 1 [a) there a pregnancy in last 90 deys.

. 3 74{5‘ IDYesIDNoIDUnkmwn
1. WAS AUTOPSY 20e. Accll:tlasm su1%05 uomlﬁcme 206, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 11 of item 18.) -
PERF
YES No [j )
Z0c. TIME OF _ Woul  Month, Day, Year | ~
INJURY s . e
. ! -

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in.or about home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.) B
NOT WHILE AT WORK [J

21. | attended the deceased from_"':_lo_AM’_Llﬁ_lgﬁs MM"“ last sew hlm alive on___l-lé-],%s_.——

Desth opccyrred’ ar_&n Am on the data stated sbove, and to the best of my knowledge, from the causes stated.

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
' OR
TYPEWRITER RIBBON
MEDICAL CERTIFICATION

i
22a. SIGNATU < (Degree or title)- . 22, ADDRESS 2%. DATE SIGNED

d? %/J | | w57 R.Kingshighway ,St.Louis,Md /-22-63

SHOULD READ

233, BURIAL,. CREMATION, | 23b. DAT] 23c NAME OF CEMEIERY OR CREMATORY ) 236 I.OCATION lCny, town, of county) (State}
REMOVAL (Specify) j - R
/=37 Anatomical Bogrd - - St - Loms, Mo.
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD BY. L@%éﬁG - 26, R
Rowland Mortuary Sve.4104-00 tanchest

ITEM.NG.

BY AFFIDAVIT OF




~ 1. .- 1R
U2 7 leces .

“STATEMENT BY LICENSED EMBALMER

= ' _ : ot .
i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by S - Student Embelmer No.

working under my personal supervision.

Student, Signed
Signature of Student Embalmer

i " Licensed Embalmer No.
el f L s ThE FO - T RIS
- aﬂ' 10, Address

1 -

+ Note: The a.bove_ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to cornply
' 'wath the above consmuies grodhds $6¢ revocation of license). . ™.~ . .

I1f embalmed ‘by<a-STUDENT, he also shall sign in his OWN' handwnhng - '

1€'this bady is’ not t embalmed, fact should be so stated above




