MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-008721
DEPARTMENT OF PUBLIC HEALTH AND WELFARE p
DO NOT WRITE F lhmlof Eﬁiﬁrﬁ_is.ﬁa__s_l_a_ﬁimary Registration District No. lm3.._-_.l!eginur's No. _.._..15.?_2 STATE FILE NUMBER

ON THIS 5TUB AMENDED -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [|f instlution: Residence before
& COUNTY . STATE b. COUNTY iasi
VS 300 a Mi 88 Ouri admission)

Rev. 4/59

b. Ccl,l;;! {If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b c. CiTY Inside Lirmits

TOWN St.louis,Mo, 10days TowN St, Louis Yes O No [J

c. ;Lg.éP?ITAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, gwa location) Reside on Farm

INSTITUTION Edgewater Nursing Homa@ ves0O neDd Aﬁ@E}B Pennsvlvania Yes O] Ne O
3. NAME OF DECEASED et Widdle Tast 4 DATE Month Bay Year

{Type or prinn Rebecca - M. Handley DEATH -12-62

5. SEX &. COLOR OR RACE 7. Married [J  Never Married 8. DAYE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

female wh_ite Widowed [ Divorced [J 9 —28—18 ?8 B,J_ Months] Days Hours Min.

|DATE AMENDED

2/

PO I

g

>

i

AMENDMENTS ON THIS RECORD ARE AS 'FOLLOWS
INSTEAD OF

o

DOCUMENT

BN

MEDICAL CERTIFICATION

10a. 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
duri oaf pf working fife; even if ratin . . .
MEALCTI HE 88 4" Plelrk City Hosp, St, Louis .S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WlFE )
Frederick Handley _M_azg-_'!avlor mmmam
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCI SECURITY NO. 17. INFORMANT Address
[Yes, no, or unknown) | (1 yes, give war or dates of service) - v P
No Mrs, Msry Curlee 282 Pennsylvenig
18. CAUSE OF DEATH (Enter only one cause per ine for {a), (b), ard {c). INTERVAL BETWEEN
PART |. DEATH -WAS CAUSED Q A ONSET AND DEATH
IMMEDIATE CAUSE (a) ARQIﬂQ!ﬂH—TOS\S Cien erﬂ\\'&é
Conditions, if any, DUE TO (b} \ QLt' /%@9 H’ST q@h \‘\' n\ lﬂ 3 DHCQ
which goave rise to .
above cause (a),
stating the under- j?‘? ;2
lying cause last. DUE TO (<)
PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBU‘HNG TO DEATH but not rela'ed to the Iarmmat PART HI. If deceased was female was
i . disesse condition given in PART | (a) there a pregnancy in fast 90 days.
rD Yes |XN0 I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART It of item 18.)
PERFO th O n =] .
YES O
Z0:. TIME OF  Houl  Nonth, Day, Year |
INJURY a.m.
p.m.
‘20d. INJURY OCCURRED . 20e. PLACE OF INJURY {2.g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORX [ . i .
ttendsd the ffecassad from. :‘;eb hd 3 3 \q 53 i) mmmcnd last saw t:;,ulive nnﬁhl_\.l_yj.g——‘ 3
t, Yol M, m’ on the date stated:sbove, and to the best of my knowledge, from the.causes stated.
(Degree or title) - 22b. ADD%:f N g i ATE SI?NED
. 'WI-QL. : $500 1’4«, \ )ha

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

23a. BURIAL! CREMATION‘ 5 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATIO*I {City, town, or county) (Slale)
El

lIltaiTri’:hsc’ 14h-63 Missouri Cremstory : St.Louls, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R AR'BSIGN. R‘E

"Welck Bros 2201 S. Grand Blvd., rEB 13 1953 ' D.

BY AFFIDAVIT OF

ITEM NG,




(.

STATEMENT BY LICENSED EMBALMER

2

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No._____ =

working under my personal supetvision, ) _ % /ﬂ
Student i Q

Signature of Student Embalimer
Licensed E( Imer No. 17“5 3 [9

P.O. Addressi;éza.%l?ﬁ’r

Note: 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).

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

If this body is nof embalmed fact should be so stated above.
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