MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-009754
DERPARTMENT OF PUBLIC HEALTH AND WEL 317 . - é é STATE FILE NUMBER
——FPrimary Registration District Nu.‘_S -_Q____Regmnrl No. _* )

PG NOT WRITE AMENDED : Registration District No, ____»

ON THIS STUB
1. PucEEFt#E "lﬁ“ 5 Isﬁ 2. USUAL.-RESIDENCE {Whare decessed livad. If instituticn: Residence  before

" Vs.300 ». COUNTY Rt decemmed. s B
Rev. 4/59 St. Louis Missourd S.. Lonig meen
. L

b. C(I]'II'!Y'(If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b e CITY Insida Limits
R

Ol
OV Normandy Month oYM Arbor Terrace Ye g Mo 0
<. FULL NAME ORF {If NOT in hospltal, give location) —I Ingide Limits R {If cutside, give location) Reside on Farm

1 0?"
24400y

HOSPITAL .
INSTMTIONGSullivan Nursing Home| R NeO 3846 Nelson Dr. Yes 1 Nofa

3: NAME OF DECEASED First Middle 3 4. DATE Month Day Year

(ype or print) F
Mildred N, De Mongat DEATH 2 25 63

5. SEX &. COLOR OR RACE 7. Marrind Never Marriad [] |8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR

Widowed Divorced [ ~I Months Days Hours Min.
Famale White 9-8-1876 g6
. 10a. USUAL OCCUPATION (Give kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City end state or country} { 12. CITIZEN OF WHAT COUNTRY

during most of working | if retired .
i urﬁgoutse owg Iﬁ even if retired) own Home Ky. U. s A.

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

Un B Unknown Deceased

+ 15. WAS DECEASED EVER IN US. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address

T {Yes, g\?, or .unknown)[ (if yes, ni‘v%e war or dates g
[

e Herbart Tucker 9827 Lorna Lane

DATE AMENDED

18. CAUSE OF RR'EAI'H [Enter only one couss INTERVAL BETWEEN

T |. DEATH WAS CAUSED B i 0?24\;)2"!
IMMEDIATE CAUSE (») ———a

DOCUMENT

which gave rise to

asbove ceusa (a),

stating the under- .

‘lying cause fast, DUE TO (<)

PART 1], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to thae terminal PART 1, If decemad was ~fomsle was
. disease condition given in PART | {a} - . there a prognancyg-in last 90 daya. ‘
. ’ 3 Yes B’ﬁc I 0. Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE / HOMICIDE W INJURY QCCURRED. (EAfe¥ natuse”of injury-in PART T or PART 11 of item 18.)
e 5o g * o

20c. TIME OF _ Houb  Month, Day, Year |
INJURY &.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or ebout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, foctory, street, office bidg., etc.} .
NOT WHILE AT wWORK [

Conditiona, if any, DUE TO {b) . r&‘M Wﬁﬂdf@i | /;/"m/

AMENDMENTS ON THIS" RECORD ARE AS FOLLOWS
INSTEAD OF

" 7 "MEDICAL CERTIFICATION ~

o ST i tor sow i alive on U /3,./763
4\ m. on the date stated above, and to the best of my knowledge, from the cauzes stated.
22c, DATE SIGNED

{Degree or tith b, &WSES;DF M %j _‘czé‘ ...43

. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)

2-27-1863 Fee Fee Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Joa.W.Clark F.H, 1125 Hodiamont 2 - 26 "é)

{Licensed Embalmers Staternent on Reverse Side)

. '} attended the deceaed from
Death accurred at

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




RS

. STATEMENT BY LICENSED EMBALMER

I

I 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.__

N .
>

W
‘working under my personal supervision.
A
t
Student ! ;
" Signaturs of Student Embalmer .

B

-

Note: The above MUST BE SIGNED' BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to. comply
with the above tonstitutes grounds for fevocation of license).

If embalmed by a STUDENT, he a!éb shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.

»
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