MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH ~63-013864

DEPARTMENT OF PUBLIC HMEALTH AND WELFA LJ STATE FILE NUMBER
DO NOT WRITE Registration District No. e ... E; 18 Prlmrv Registration District No, "— h . -. Qitt r's No: _3_’23_4____

ON THIS $TUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
a. COUNTY : a. state Migsourl b. couny - admission)

b. CITY (1f outside corporate: limits, give TOWNSHIP anly) Langth of stay in 1b c. CITY - Inside Limits

1own  St. Louis 3 Days .7own St. Louis Yo B No

<. :‘Ué.éptll_[AME OF {If NOT in hospital, glve location) Inside Limita ~ . STREET . {lf cutside, give locstion} Raside on Farm

INSTITUTION. ‘Missouri Baptist Hospital =X neO || - ADDI:?S61 Alice Ave. Yea O No B8
3. NAMSE OF DECEASED Firsy Middle . Last 4, DATE Month Day Year

(Type or print) ) _OF
L) N
Archie % Eg. tamm DEATH March 30 1963
5. SEX &, COLOR OR RACE 7. Married Never Married (] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowad ] Divorced [ : Months | Days | Hours Min,
male white ' Jan 7,189 &1
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country). | 12. CITIZEN OF. WHAT COUNTRY

retl PR AR EY ™Y | Measuregraph Co. | Bremtwood, Missour

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

unknown unknown : Nora E. Stamm

15. WAS DECEASED EVER IN U.5. ARMED FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, "NE imknown)l {If yes, give war or dates of l - | Nora E S t hS 61 Al 108 Ave
- . anm .
18, CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART L. DEATH WAS CAUSED 2 P [‘M ONSET AND DEATH
IMMEDIATE CAVSE (o) : (40'-\ Y, .

Conditions, If dny, DUE TO (b &ﬂ-\—-\ M &aigxw& _ Sy :

vagslch pave ma(fo K 3
sbove couse () .
stating the under- f( ‘21 + / > e
lying cause last. DUE TO (<]

PART II OTHER - SIGNIFICANT CONDITIONS CONTRlBU'IING’IO DEATH but- not reloted 1o the hmﬁul PARY i1l If decessed was female wos
there a pragnancy in last 90 deys.

disease condition given in PART | [a) i
) 5,?:- 7/& ID Yes l !E'l' No _I [ Unknown

19. WAS AUTOPSY [“20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OGCURRED, (Enter naturs of injury In PART | or PART 11 of item 18.}
PERFORMED 0. g O :
YES [] NO

Toc, TIME,OF  Houl _Month, Day, Yawr |
INJURY s.m.
p.m.

20s. PLACE OF INJURY (e.9., in or sbout home - 20, CITY, TOWN, Of LOCATION
20d. wdilJLREY OC&%%RED fsrm, factory, streat, office bidg., etc.} ' =z !

NOT WHILE AT’ W%]RK O g . )
C han 30',6 o mﬂo_ﬂﬁi__v_md last saw mmve on_S— -‘30 -~ &3

M m on tha dute«;tate'd]i:ove, and to the best of my knowledge, from the causes stated.
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‘;M ‘ H
,q'DATE AMENDED

~ 0

O | n | &

m |~
Q

¥

—
[=]

DOCUMENT

™
S

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

‘MEDI‘CAL CERTIFICATION

-

21. | attended the deceased from

Death occurred ot

v 3. JURE. egree or title] . Ly 2%b. ADDRE ) i ‘| 22c. DATE SIGNED -
| 725 SIGNATURE (S,_.E“’ M!db' - Ly A m-)ﬁ.__d %—w.,f?ﬁ ?’--—/-—é)
23a. BURIAL, CREMATIéN

"Eﬁme R T | 23c. NAME OF CEMETERY-OR CREMATORY. * 23d. LOCATION (City, tawn, of county) {State)

USE BLACK. INK

SHOULD READ

TYPEWRITER RIBBON

RemovEl F™. | xpril’ 3, 1963| Memorial Park Cemetery | Normands My ssour
24. FUNERAL DLREcTOk ADDRESS 25. Kp‘thT BY I.OCAL REG, | 286, s%ﬂan' W
_Math Hermamn & Son Inc. 2161 E. Fair Ave. anf St lf

BY AFFIDAVIT OF

ITEM NO.
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r- STATEMENT' BY-LICENSED EMBALMER:

- 1]
- o

' R T ’ - _-.;.'-.: P - . i
< | hereby certify that the body whose riame is recorded on the reverse side of this certificate was embalmed by me,
. - - . B M . . . . )

R Sl : _ Student Embaimer No.

- - e T s

or by

working under my personal supervision.

Student
Signature of Student Embalmer

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER m’hls*OWN HANDWRITING. (Fallure ta comply

with the above constitutes grounds for tevocation of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwrmng

If this body is riot embMimed, fact should be so stated above

-




