MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63-013R873

DEPAATMENTY OF PUBLIC HEALTH AND WELFAR 1003 P
Registration District No. _____. ‘.3..1_8_)rlmary Registration District No. e o W7 mmm—'. No. 3__6 l g_‘ STM:E' FILE NUMBER

DO NOT WRITE AME
ON THIS STUB NDED

o

1. PLACE QF.QEATH, _ i 2 USUAL RESIDENCE (Where deceased lived. If instittion: Residence before
8. COUNTY a. STATE MO b. COUNTY N admission)

b. CITY (if outside corporate limits, give TOWNSHIF only} Langth of stay in 1h €. Col'[k‘l Inside Limits

ow g7, IOULS: , MO, owv  ST.LOUIS,H0 Yo O NoJ

. FULL NAME OF (If NOT in hosplral give location) Inside Limirs d. STREET (If eutside, give location) Reuida'oﬁ Farm

ISTUToN. ST, IOUWLS CIT HOSP, # X |v»0O nen AbpRess 3225 HMONTGOMERY Yes O Ne [

3. NAME OF DECEASED First Middle Tast 1. DATE Mornih Doy Yotr
{Type or print) . OF .

AN THONY STETNMEYFR DEATH MARGH 17 Jagég__.:
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ {8. o TE OF BIR 9. AGE (last birthday) | If UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced Py - Morrhs Days Hours Min.
MALE WHITE idawed K Jllcﬁi 9y €8 I

.10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state cor country} | 12. CITIZEN OF WHAT CQUNTRY

during most of werking life; even If retired) ST.IOUB, W - U.S .A

no ‘PE%_
13a. FATHER'S NAME : 3b. MOUTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

STEI

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

(Yeas,.no, or unknown} | (If yes, give wer or dates of sarvi
| ST.IOUIS CITY HOSP, #1, o
5 F DEATH {Ente k [0 INTERVAL BETWE
T6. CAUSE OF DEATH (Enter onfy ons cause per Ting| W ONSET AND DEATH
. IMMEDIATE CAUSE (s} }"W (/ (A bl 64

Conditions, 1f any, DUE ‘I'O {b} W 4 ! ; % -j }
oo ""l')o C/M
al cauvse [a), < é
stating the undar-
Iyinggcnuu last, DUE TO (c} L g J—cz/

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted-to the. terrmmﬂ PART IIIl. If deceased was female was
disesse condition given in PART | (a) there & pregnancy in Jast 90 days.
l [ Yes I ﬁ:\ I O Unknown

15 WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED? o a =] )
YES [ NO

VS 300
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DATE AMENDED

S
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V)
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AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

3

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

70d. INJURY OCCURRED 5e FLACE OF INJURY (a.9., in.or sbout hame, | 20, CITY, JOWN, OR LOCATION
WHILE AT WORK [J " farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK [
" 10—3..51:2-63-'—311:! last saw :,e,.; alive on_m‘_—.——

on the date stated above, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

[Degree or title) 22k, ADDRESS 22¢c. DATE SIGNED

USE BLACK INK-

‘TYPEWRITER RIBBON.

AFAYEITE:
BURIAL, b. D. 23c. NAME OFWCEMETERY OR CREMATOF ON (lev, town, or county)
M?r ua

REIﬁ\)IAL (Spac&!_ A er Seriee Anatomical Boawd 'S, Louis, Ma.
T FUNERAL DIRECTQR04 Manchester A vaAPPRES ‘ % AER;‘EC% 5" Li’é’"- REG. 7 STAR'S 5;";“%
St Louls 19, Mo. ]  2J 19638 w4 L

ITEM NO.| SHOULD READ

BY AFFIDAVIT QF




STATEMENT. BY LICENSED EMBALMER

B Il

| hereby certify that the body whose name is recorded on the reverse side of this certificate wos embalmed by

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No
Jeeey

ﬁ’ o Address

MNofe: The above ‘MUST BE SlGNED 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, healso shall sign in his OWN handwrmng.
- If this body is not embalmed fact should be so stated above.

3




