MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 9 w63—004290

DEPARTMENT OF PUBI.I: l:lE.lL'I'Mi AINI': WELFARE N Siamic N 1003 . . 7 STATE FILE NUMBER
DO NOT WRITE NDED n District No. _________ rimary Registration Distri 0. —--Registrar'sNo. .. . .

ON THIS $TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived.- If institution: Residence before
8. COUNTY ' a. STATE COUNTY . admission)
Missouri :

b. C‘I)LY {If outside corporate timits, give TOWNSHIP only) Length of stay in 1b <, Cglé\’ . . ] Inside Limits

Towd  B8t., Louls ‘ ‘ TOWN or  [ouisg Ya O NoOO

<. FULL NAME OF {If NOT in hopital, give location) Inside Limits d. STREET {\f outside, give location) Reside on Farm
ROSPITAL OR ADDRESS

INSTITUTION St’. I’Iarys J.n.firmary Yo O Noe[d 1639 Semple Yos [J No O
. NAME OF DECEASED First Middla - - Last 4. DATE Momh Day Year
(Type or print) . OF
Gladys Whitefield | ceam January 26, 1963
5. SEX . 6. COLOR OR RACE 7. Marrind Nover Marrisd [] qa DATE OF BIRTH | 9. AGE (ast bisthday) [IF UNDER | YEAR | IF UNDER 24 HR

|-| - ] . Widow: Divorced [J , ;30/ Months | Daya HuurlT Min.

" T10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE {City and state or couniry) | 12, CITIZEN OF WHAT COUNTRY

DERSE ] oo fer even 1 retired) None J:-. St. Louis, Ill,| USA

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

Ulyess Deghneg Stella Denix Deceased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 1A SOCIAt SECONINMTY NGO [ 17, INFORMANT Address
(Yes, noi‘rrounkmwn) |(If yes, gi::i:_d:tl of werv Magg‘i e Mil].er 1659 Semple

18. CAUSE OF DEATH (Enter cnly one csuse per line! —r—— . . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

hy
o=

T [BRTE AMENDED

LA

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(=]

DOCUMENT

which gave rite to
above cause (a),
stating the under-
lying cavse laat

Conditions, if any,] DUE TO (b}

DUE TO (<)

PART 1f. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART JIl. )f decessed was fermale wa
disease condition given in PART I (a} thare a pregnancy in st 90 ) dayr

]DYnI DNolm’kmm

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
S LA

20c. TIME OF  "Rour Month, Day, Yesr
INJURY am. -
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, swreet, office bidg., eic.) .
NOCY WHILE AT WORK [

her .
1 atte the deceased fro ond last saw i olive on
urred &t m on the date stated above, and to the best of my knowledge, from the causes stated.

22b ADDRESS 22¢. DATE SIGNEC(

2.0, ' oo Cta O (>f4>

EURWA CREMAON, ! R E OF CEMETERY OR CREMATORY | 23d. LOoCATION (City. ME county) (State}—"

23
REMOEAB BFS Y 1 | Wasnington Park Berklgﬁ_ﬁngj__
—rONERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |2¢. R AR'SSIGN RE
- /
B Blonoe /1221 north Grana|JAN 28 1363 Lot /10

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER

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

or by

working under my_ personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If thls body is.not embalmed fact should be so stated above.

Student Embalmer No._

Licensed Embalmer No._ f’fé. ié 2
P, O. Address} 2=} A/; ;A/h.%gq .

his OWN HANDWRITING. (Failure to comply




