MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF VDEATH -63—-004288

-1 i
PARTMENT oF pusLic MEALTH AND WELFAR 4 2:?-l STATE FILE NUMBER
DO NOT WRITE AMENDED - . rimary Reguh‘allon Dlstrict No. __Registrar's No. ______

ON THIS STUB

. PLACE OF DEATH * L 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rasidenu beafore

—---V5.300_ .

-2 COUNTY“_ S A m e e e e = e S e e —a—STATE e b, COUNTY —— ~
Rev: 4/59 Missouri

b. COILY {If outside corporate limits, give TOWNSHIP only) Length of stay in-1b ¢ CITY Inside Limits
Ygport ORr )
own St, Louls : 52) .Yea’fﬁ" TOWN St. Louis YaX) No(d

¢, FULL NAME OF (If NOT in hossmll glve Iocahon Insida Limits d. STREET {If cutside, giva location) Reside on Farm

hosial o B/R hosp- mFwon | S 152 Menard D o O
3. NMAME OF _DE.CEASEB First Middle ' Last 4. DATE Month Day Year

(Type or print} Cha rle s . ) WILBUR Dg:TH Jan . 7 9 1963

5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [J |8.. DATE OF BIRTH | P. AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male white Widowed [ Divorced [J l+/18/96 66 Manths Dny:‘l Hours Min.

108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mogt of working life, aven if retired) . :
Taborer Retired Unknown Usa
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF iiusm\un OR WIFE
Unknown Unknown Alice(Dec)
. 15, WAS'DECEASED EVER IN:U.5, ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT . Address

(Yes, nm ‘?nlmowﬂ (If yes, give war or dates of Julia Denny’ 509 N Whi ttier,, St Loui |

18. CAUSE OF DEATH (Enter only one causae pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: \) : ONSET AND DEATH

IMMEDIATE CAUSE {a)

q?ATE AMENDED

:|

el | | W
M

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

K

o

(R
=Y

o *
Conditians, if any, DUE TO (b}
which gave riu(l)o
above cause {a),
stating the under- '?‘1,20 £
lying cause last. DUE TO (<) - - .

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ' TO DEATH but not related to the terminal PART 11, If decemsed was female was
disesse condition gw-n in PART | [a)- ) there a pragnancy in last 90 deys.

[D Yes I O Ne I [ Unknown

19. WAS AUTOFSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART |} of item 18.)
PERFORMED! ’ m} .O 0
YES [0 NO

20c. TINE OF Jeul Menth, Day, Yeor |
NJURY m.

DOCUMENT

N

p.m,
RRED 20e. PLACE OF INJURY [(e.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION

20 mﬂ%YAOTCV?ngK [m) farm, foctory, street, office bldg., etc.)

NOT WHILE AT WORK O

MEDICAL CERTIFICATION

1
=, to and last saw :?m alive on.

. | attended the deceased’ from

Ad
‘/?'51 a ate stated above, and to the best of my knowledge, from the causes stated.

USE BLACK INK

SHOULD READ,

TYPEWRITER RIBBON

oSt €7 IZ

23k. DATE 23:._NAM¥ OF CENETERY-OR CREMATORY 23d. LOCATION {City, tawn, -or county) Erate):

vl 1-10-63 Mt. Wope St. Louls Co.,Mo.
T ADORESS 25. DATE RECD. BY LOCAL REG. 26. REGIS 'S SIGHATUR . .
cfffé?iﬁéﬁ‘i“in 2301 Lafayette, JAN 9 1963 ool Sl . /0.

—

BY AFFIDAVIT OF

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 , S - Student Embalmer No.__

working under my personal supervision,

Student.

Signature of Student Embalmer

P.-O. Address__c

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

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

If this body is not embalmed, fact should be so sfgted above. .




