MISSOURI DIVISION OF HEALTH — STANDARD CERTIHCf&)gF DEATH -63-01'755

DEPARTMENT OF PUBLIC MEALTH AND wsura&l

DO NOT WRITE AMENDED Rw“ﬁﬁmgm No. .o..__. % e Primary Registration District No. ______..-_....._Regmraf s No 423_{ - v

ON THIS STUB = Hrf\ 6 -TI ]‘lh'J -
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wherl deceased lived. If institution: Residence before -

A COUNTYA . a. STATE Miasuuri b. COUNTY st Imis asdmission)

b. CA'LY {If outslde corporata limits, give TOWNSHIP only) Length of stay i“A 1b c. COILY . ) Inside Limits
rown  St, Louis il Toww Yo F No [

€. :.LIOL.'I;P:JT.?‘TEOORF (1 NOT in hospital, ghvs location} Inside Limits d. EI]J’.I!)EREELS {If cvhiide, give locssian) RMoside on Farm

INstUTioN  Intheran Hospital YaX NoD " 2505 BInffwood ’ Yes [T Ne.X
3. NAME OF DECEASED First Middle Last 4. DATE . Month Bay Ytﬂr

{Type or print) Ida H . ) D 111 DE’AFTH April 15 » 1963

3

4/ 5. SEX 6. "COLOR OR RACE 7. Marrind §§  Mever Married [J. [8. DATE OF BIRTH | ?- AGE [lsst birthday) [ IF UNDER T YEAR IF UNDER 24 HR
5 /

6

STATE FILE NUMBER

VS 300
Rev. 4/59

1

24“”3

DATE AMENDED

. Femala White Widowed [ Divoread [] 8/20/19]4 éi W—I-HWIT

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

SESEEF ISP "~ "= _|A1ligator Co.. . | St. louis, Missourd | UiS.Au - -

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

louis Beckley Daisy Sauer Carl

15, WAS DECEASED EVER 1N U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, rﬂ, or unk?\own]' (If yes, givNeowar or dates of servi Carl Dill 2505 B]ufﬁOOd, st . Iouia’ Mo.

18. CAUSE OF DEATH (Enter oniy:one cause per line S ~—r INTERVAL BETWEEN
PART I. ‘DEA‘I’H W'{AS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} W @\M el M .

Conditions, if any,],  DUE TO (b}
which gave rise to

above: cause (a), . ;
tating the wnder-
?y?n?g caule‘_mlu:_. * DOUE TO {g) / o %

PART ‘“. OTHE-R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 10 the terminal PART ill. If decsazed was female was
disease condition given in PART | (s} thare a pragnancy in last 90 days.

.z [ B ]D Yos I O:No J Wknm

19. WAS AUTOPSY. . 20a. ACCIDENT  SUICIDE- HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuryrin PART | or PART Il of .item 18.)
. PERFORMED? =l B a
"YES' ] NOXJ |- -
20¢. TIME OF Houl Month, Day, Year
. +INJURY a.m.
. p.m.

20d. INJURY ' OCCURRED. 30e. PLACE OF INJURY (e.9., in or.about home, { 20f. CITY, TOWN, OR LOCATION . County
WHILE AT WORK [J farm, factory, straet, office bidg., efc.) . . .
. NOT WHILE AT WORK O , s ‘/‘

s’
- . ‘ rA] hor " 77 )
21. | attended the deceased from#%q_m——md lost saw mnhw -
! 0 m on the date stated sbove, and to the best of my knowledge, from the causes stated,

Death- occurrad  at.
€ SIG

Tt 2 Uik iz L S e AL

73a. GURIAT, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (gify. tawn, Of counl‘y} 7 7 [State)
REMOVAI.iSpe:lfy) ) - - l
Apr, 17, 1963 ; ] Migssaq

24 FUNﬁRok&nECB?Bter t | ZERDATi l&- DEAL REG, . i B} ' ” p.‘:—

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER -

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

or by _ : i ' . Student Embalmer No.

working under my personal supervision.

o e

Student

Signature of Student Embalmer

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

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

6996;?~ Ud . @Wf'#fl SRoT *ag




