MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63—008406
DEPARTMENT OF PUBLIC HEALTH AND WELFARE . . .- 1 24 STATE FILE NoWBES
PO NOT WRITE AMENI_}EDF 1 _E@B?FEBWT B 19-53---—3»1«8..Primw Registration District No. _1.0.03__ltenitrrar'- No. == o . :

ON THIS STUR

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased Tived. If imfitufion: Residence befe
a. COUNTY » state Missourd. counry admission)

b. Cé‘l;( {If outside corporate limits, give TOWNSHIP anly) lLength of stay in 1b €. CCI)'LY s i t L 1 inside Limits
ow  Saint Louis ‘ , aint Louis

L TOWN - Yes [X Ne [
¢, FULL NAME OF (If NO‘I’ in hos ital, give location) Inside Limits d. STREET {If cutside, give location) Reside on F

Herrotion 40 N. Kingshighway - | |v.®m wn APPRESS 40 N, Kingshighway “Yos O No X

3. NAME OF DECEASED First Mtdle Last 4. DATE i Month Day Yaar

{Type er print) FI‘ fREN OF
CE . m SH . DEATH Fe bm ary 5 19@
5. SExf &. C'QET OR RACE 7. Married [] ~ Never Married [J [8. DATE OF BIRTH 9, AGE (last birthday) {IF UNhDER 1 YEAR | IF UNDER 24
i ¥ Mon D H ig
male W|dow¢dm . Divorced [J May. 22, |1891 (7, ) 1|I ays ours M
10a. USUAL OCCUFATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTR

duripg ost of working 1 aven if ret )
at home ousewTte . _ St. Louis Mo. U.S.A.
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE

William Larimore Florence Newport Leroy Bush

15, WAS DECEASED EVER IN U.5. ARMED FORCES?. T6. SOCIAL SECURITY NO. |17. INFORMANT [y~~~ " —(~ " ~Addrews

Yes, no, or unkn If yes, dares of servi

“’ﬁ&° o wn)'( v g e o Mrs. George Sykes 62 Deepwood Rd.

18. CAUSE OF DEA ahly one cause per lins INTERVAL BETWEEI
PART p WAS CAUSED BY: ) ONSET AND DEATH

VS 300
Rev. 4/59¢

ATE AMENDED

£

DOCUMENT

o A
iymg :ause {ast. DUE TO' (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART IIl. If deceased was female
“disease condition given in PART | (a) there a pl‘aqnon}in-lalf 0 di

IDYesI B’ﬁoluunk

19 WAS AUTOW.. ACCE]JEN_T SU!%DE HOMI__I_ICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PER

FORMED?
YES[O NO

2& TIME OF _“~Hour 'Month, Day, Year
CINJURY . am. . - et
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hnm!, 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., efc.)
NOT. WHILE AT:-WORK'[J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL csn'n#lcanon

. . b .
+ 21.. | artended the deceased fro * . nd e saw h?,:. alive on_ &
' Death occurred a Al -5 M on the date stated sbove, and to the best of my knowladgs, from the causes stated.

ToaH RE - . ' T3b. ADDRESS E{c.n TE SIGN
. &N . s Facta¥ M \ ﬁ"ﬁ
Fia, BURIAL, CREMATICN, | 23b. DATE NANE OF CEMETERY OR CREMATORY 71 23d. LOCATION [Cify, town, or county) (Srate)
ST

2/8/63 Oak Grove Cremator St. Louis Co. Mis'souri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. (26. REGISJRAR'SSIGNAY RE

Lapton Chapel, Inc 7233 Delmar Blvd FEB 7 1963 | .y /A

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




X284 386304 TTSY
Teqy seTBYY *Iq

(usng)

£330

-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.

waorking under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address a

Licensed Embalmer No.‘,;z 'é é

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
i If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
.w') . Il this body-is not embalmed, fact.should-be so stated above. DR

* - e
AN -




