MISSOURI DIVISION OF HEALTH — STANDARD. CERTIFICATE OF DEATH

DEPARTMENT OF FUBL'C HEALTH AND
Registration District Nq

STATE FILE NUMBEI!

WELFA .
J@}rimm—kwhhﬂiop District, No. 1;5:.‘273@.1;"'. No. _LOS

Drehmemn-ﬂarralgwos Union Blwvd,

NOT WRI
CuTRisSTUE  AMENDED
" 1.+ o F ™ k ' 2. US.I.IAI. RESIDENCE {Where deceased fived. It institutian: Ruldlm hefore
V$ 300 a . COUNTY St. Louis o. STATE Mo. bcouny St, Louis wmisien
Rev.4/59 | & b, CITY (1 outaids corporate Iimin, lve TOWNGHIP oniy] Longh of stay in 16 ||~ <.-CITY _ Tnside. Uirmits
bl -
. | & o ipland Park Village 40 Yrs, om Upland Park Village |vmgfon
v o [ ;%ép?rﬂ%g; (If NOT in hespital, give lotation) Inside Limits d. AS;;I[I)EEELS {If cutside, give locstion) Reside on Farm
.——‘i—2 ” 1 |& nemaion 0300 Glenmore Dr. |vam neg 6300 Glenmore Dr. YO No O+~
o oo 2 .2 - -
3 EX ";AME OF nz}cmen First ‘Middle Last 4 DATE ~ Month Day Year
ype of, prin| - . )
y Dorothy A, Aydelott DEATH  Mar, .26 1963
/ 5. SEX 4. 'COLOR’OR.RACE 7. Married DL Nevar Marrisd O [8. DATE OF BiRTH | ¥ AGE {last Birthday) -JIF UNDER 7 YEAR ] IF UNDER 24 HE.
5 Female White Widowsd 0 Diverewd O | JOm]10=-83 79 Months’) Days 1 Hours T Min.
— 4 ] T0a. USUAL OCCUPATION (Give Kind of work done | 106 KIND OF BUSINESS OR.INDUSTRY| 11, BIRTHFLACE (City and stats or country]; | 12. CHIZEN OF WHAT COUNTRY
ing. llfe, even (f re tired)' o~
é g %mmfﬁ o Home St- LOUiS, MO. ‘UQS.AO
7 5 Q "13a. FATHER'S NAME. '13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBANE OR WIFE
el
0. William Kolkhorst | Mathilda Kla eye Edward H. Aydelott
_ 8 4 . 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. |17, IN Address '
9‘3 : me. oF- unknown) I(If yes, give war or dates of serv Edward H Aydelott 6300 Glenmore
‘—.'—3—!"& : = 18. CAUSE OF DEATH (Enter only ona ceuvse per lina INTERVAL BETWEEN,
10 z PART L. DEATH WAS CAUSED BY: GQNSET AND DEATH'
-2 o Z IMMEQIATE CAUSE (o) ,
n g a 8 )
12 o IS o ‘Conditions, if any., DUE'TO {b) /= 2ps e
20 -0 |, e which gave risé to ¥
2 e e uniar
13 == . ‘lying - cause  last, DUE TO ()
%. Z PART 1. OTAER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu not related fo the ferminal PART Il [f deveased was female wor
g diseasa condition given in PART'| {a} there o pregnancv by {ast 90 days.
g‘ hy . . [0 Yo T w5 | 'O Unknown
T -1 i e -E.| 719, WAS AUTOPSY | 20s. ACCIDENT __SUICIDE _ HOMICIDE | 205. DESCRIBE HOW INJURY. OCCURRED, (Enter nature of injury_ i PART | of PART 11 of item 18.]
18 ] PERFORMED? D 0 g R -e )
Z g 'YES 3 .
- S Z| 2o TWEOF W Fanth, Day, Yeer
z z 2 INIGRY. ae e Y. Tew
x 2 - B : '
€ = 20d.. INJURY OCCURRED e, PLACE OF INJURY (o.5, in or ebout home, | 20f. CITY, TOWN, OR LOCATION' COUNTY STATE
e WHILE AT WORK [ farm, factory; street; office bidg., eic.) : i
K+ o 0 ~ NOT WHILE AT WORK []
so g é 210 | attended. the deceased ﬁom_#%—g——s m__,/_ZA;-_and last: nalivc -
@ ; o " Death oc:orred at. .m.on the dite stated above, and to the besf of my knowledg. from :hc causes . stated.
w o}
S 2| B 5 T2 AooeEss
ElB R . B
2 | T sunaeEehation, [ 7as. OATE CEMETERY OR CREMATORY .
3 a " REMOVAL (Specify)
S E Burial 1 3-29-63 Memorial Park Cemeter] Mo.
"5 <] “24. FUNERAL DIRECTOR -~ ADDRESS 25- DATE RECD. BY LOCAL REG..
> 9 - 3
Low = ——g? é . @”
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mbalmer's Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by : Student Embaimer No.

working under my personal supervision. %/ W
Student . Signed d ' //;‘-ﬂ/l

*ag

STMa

e .
_ Signature of Student Embelmer - . - o é/é ,
ticensed Embalmer No,% /- ‘—57

with the above constitutes grounds for revocation of license).
"If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
If this body is not embalmed, fact should be so stated above. -




