MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—0(‘4224

DEPARTMENT OF PUBI.IC HEALTH AND WELFARE

. 10 . " 1003_ I STATE FILE NUMBER
DO NOT WRITE AMENDED Reginunon Drsrru:i No. ———r . Primary Registration District No.. __Registrar's No.
ON THIS STUB -

1. PLACE OF DEATH: 2, USUAL RESIDENCE (Where deceassd lived. [f institution: Residence before
VS 300 a. COUNTY wustare MO, b. COUNTY adinission)

Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP anly). Length of stay in.1b €. CITY . Inside Limits

rown ST.LOUIS, MO TOWN ST.LOUIS Yes d Ne O

t. FULL NAME OF {lﬁpirbwy, Wﬂm Inside Limitt d. STREET {1¥ cutside, give Iocation) Reside on:Farm
HOSPITAL OR SP. #A. ADDR ! il S
INSTITUTION . : YerDD) MNo.[d »21 A SO. BROAIWAY Yes O No O

3. NAME OF DECEASED First . Middle Last 4. DATE Month

Da.
(Type or print}’ . OF g
JOHN UIMAN DEATH JAN.17, 1963
.5, SE 6. C CE 7. M.rned O Never M.m,d‘“é, 8. D BIRTH | 9- AGé {last birthday) | IF-UNDER 1 YEAR IF UNDER 24 HR'
m %%A Widowad [ Divarced D' 2[:{&‘ 1 Months| Days ‘Hours Min.
H0a. USUAL Q(ICUPATION (Give kjnd of work done | 10b. KIND QF:BK:ISINESS OR INDUSTRY| 11., B[RTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most gmgrkmg ‘life, even,if retired} mm MINN. U. S.A

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

PETE UNKNDWN _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. " INFORMANT Address
(Yes. oy unknown) | (1 ves. aivgyar-or dates of serv ST,LOULS CITY HOSP. #1. .

18. CAUSE OF DEATH (Enter only one cause per.line Tor tor, 1oy, ano—Ty, INTERVAL BETWEEN
FART 1. .DEATH WAS CAUSED BY:. . ONSET AND DEATH

IMMED |ATE. CAUSE fa) — - : /0

DATE AMENDED

|

Year

BRI

o

DOCUMENT

Conditions, i any, DUE TO (8} _F/r o5 : . .

which gave. rise to

e e . ‘ ) 33 24

lying causs last. DUE TO (5).

PART 11. OTHER SIGNIFICANT CONDITIONS . CONTRIBUTING TC DEATH but not relsted to the Y'ﬂ'nlﬂl| PART 1Il. If decsased was female was
digease conditien given in PART I [2) thera.a pragnancy in last'90 days.

S : e —

‘A P 7 e P ' ID Yes ] M Ne | o Urlknnwn
19. WAS AUTOPSY: | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW. INJ OCCURRED. {Enter mature of injury.in FART | or PART Il.of item 18.)
PERFORMED? . L o ] 8]
YES | NO 3] 7
20c. TIME_OF Houl Month, Day, Year

‘INJURY e,
p.m;

504, INJURY OCCURRED J0s. PLACE OF INJURY (=.3., in or about home, | 20F. CITY, TOWN, OR. LOCATION COUNTY STATE
“ WHILE AT.WORK [ farm, factory, sirest, office’bldg., ete.)
NOT WHILE AT WORK ]

. | attended the d d fr 1,,11,,63 u_]m&————ﬂnd {ast saw- h,m alive un_m_——

1 ?‘; 20 _p m on |he da!e stated sbove, and to the best of my know[edge, from the cnums stated.

{Degree or fitle) : "22%, ADDRESS. IGNED'
Zl.SlSIAFAXEITE AVE 1/5.

L N

Tic. NAME OF CEMETERY OR CREMATORY 23d: LOCATION (City. rown, or; county)

A et | 2 / : e Anatomwal Board

Lo g g .
74, &mm n.i.Ul e 25. DATE-RECD. BY I.QCAI. REG 26 Risf
W 4104 Manchestet Ave. JAN 31 1963- Jo 4

AMENDMENTS ON THIS RECORD ARE.AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Hh

@é

USE BLA
OR
TYPEWRITER RIBBON

Death occurred at

SHOULD READ

BY AFFIDAVIT CF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify 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. -~

Student

Signature of Student Embalmer

Licensed Embalmer No.

"t PO, Address

[

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes.grounds for revocation of license). o
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.




