MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFAR

DO NOT WRITE
ON THIS STUB

AMENDED

Vs 300
Rev, 4/59

2/

DATE AMENDED

W

=63-068660

1409

STATE FILE NU

MBER

L

PLACE OF DEATH
a. COUNTY

2. WSUAL RESIDENCE (Where deceased lived.

o 57ATE Mo,

b. COUNTY

I¥ instinytion:

Residance before
admission}

B. CITY {If outside cor
OR
TOWN

limits, glve TOCWNSHIP only)

38,0

78

of stey in 1b

I'Ss

c. CITY
QR
TOWN

St, Louis

Ingide Limits

Yes R No [J

<. FULL NAME OF {If NOT in hospital, give location)

Inside Limits

HOSPITAL OR
INSTITUTION

d. STREET
ADDRESS

{If cutside, give Jocation)

ST.LOUIS CITY HOSP.ff.I

YesY] No{]

3005 Fads

Reside on Farm

Yes 0 Mo XD

s

3. NAME OF DECEASED

First

Middle

4. DATE

Manth Day

Year

{Type or print)

pfaH 2mbmb3

9. AGE (last birthdoy}

67

BIRTHPLACE ICity and state or country)

Michigan

W] m

\C

IF_ UNDER | YEAR
Months | Days

iF UNDER 24 HR
Hours Min.

5. SEX 8. DATE OF BIRTH

Lo/5 /95

7. ‘Morried [ Never Married a
Widowed [ Divorced I

10b. KIND OF BUSINESS QR INDUSTRY

etired
13b. MOTHER'S MAIDEN NAME

Unknown
14. SOCIAL SECURITY NO.

4. COLOR OR RACE

Male White

10a. USUAL OCCUPATION (Give kind of wark done

iﬂng ost OFI%HQ life, even if ratired)

13a. FATHER'S NAME
Unknown

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(‘!nNo,,or unknown)l (If yes, give war or dates of

Ly

12, CITIZEN OF

USA

14. NAME OF HUSBAND OR WIFE

None
17. INFORMANT Address
Mary Penn,3005 Eads,St.Louis,Mo,

18, CAUSE OF DF.AI'H {Enter anly one cause per INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY - INSET AND DEATH

D\ ' : T} -
IMMEDIATE CAUSE (a) B_Qd_q_humﬂﬁ_eﬂs
DUE TO (b)
DUE TO [} J o, 'x
OTHER' SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but nat related to the terminal
ditease :ondition\givan in PART | (o)

WHAT COUNTRY

o

P\;

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS

0| o |

:

[=]

DOCUMENT

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
Iying cause' last.

PART 11,

INSTEAD CF

PART IIl. tf deceased was femals
there & pregnancy in last 90

l{:lYus | 0 No | . Unknown
20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of item 18.)

was

n

19. WAS AUTOPRSY

’_ﬁa.ACCIDENI SUICIDE  HOMICIDE
[} (in] a

Z0c. TIME OF Month, Day, Yaar |

Hou
INJURY

a.m. ) )
p-m. ) .

. RY OCCURRED H0e. PLACE OF INJURY (¢.g.. in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
2d wﬁ’}{e AT WORK farm, factory, street, office bldg., eic. )

NOT WHILE AT 6_6
Izi’i £2 a 2“3 C—and last saw hfr:\ alive on 2- 3

m on the da;fe stated above, and to the best of my knowledge, from the causes stated.
‘[Degree or title) 22¢c. DATE SIGNED'
2663

{State)

MEDICAL CERTIFICATION

RK ]

" OR
TYPEWRITER RIBBON

I attended the deceased from

Death d

23a. BURIAL, CREMATION,
EMOVAL {Spacify)

2.

225, ADDRESS
I5I5 IAFAYETTE AVE

23b, D, 23¢. NAME OF CEMETERY OR CREMATORY 23d. tOCATION (City, town, or.county}
emova 2/7/63 Mt ., Hope st,
24, FUNERAL DIRECTOR ADDRESS . 26, RE
McLaughlin,2301 Lafayette,

USE BLACK INK

SHOULD READ

Lie

Touiq Co,.
‘5 IGNARS RE P

Iildh . 7D

25. DATE RECD. BY LOCAL REG.

EB 8 1363

BY AFFIDAVIT OF

D vy

“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,

: Student Embalmer No.

or by
working under my personal supervision.

Student_

Signature of Student Embalmer

-~
e,

. Note: The above MUST BE SIGNED BY THE LICENSED“EMBALMER in his OWN HANDWRITING. (Failure to comply
.:7:-._‘ -, with the above constitutes’grounds_for rEvp,'t‘:é_tion of license). ' . .
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.

- +

2




