MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =§3<022540
PRPARTMENT. OF Pu'L'I:o:;:;vprstrg:o.tf:r:ﬁ/ ____Primary Registration Diatrict No.mﬂ.m_loﬂiah’n'l No. __,!_é_/_g_ —_— ‘ STATE FILE NUMBER

DO NOT WRITE
ON THIS 3TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

8. COUNTY St Louis ) ) . a. STATE Mo b. CgJETYLouis admission)
b, CITY {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b C. Cé'LY Inside Limits
TOWN gyerland . 1 mo . TOWN Over land YesX1 No O

<. :'l.g.gpﬁihc%gF {1 NOT in hnsphal give location) Inside Limits dASI;%EREETSS (If cutside, give location} Reside on Farm ~
INSTITUTION  Good Shepherd Home Y NeQ 10441 Eaglewood Yes.O NoXJ

VS 300
Rev. 4/5%9

DATE AMENDED

3. ('1!“‘ of ns,cmsn First Middle Tast 4. DATE Meonth Day Year
ype of print OF - :
: RUBY 1 DEMAS peaniMay 16 1963

5 SEX 6. COLOR OR RACE 7. Morried []  Never Married [ (8. DATE OF BIRTH | ¥ AGE [last binthday) | IF UNDER ] YEAR IF UNDER 24 HR
Female White Widawedr[] Owareed O | 11/16/189% 65 Months | Ouys | Hours }  Min.

1Qe. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, even if retired)

ousewole Own home .| USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

John McDowell Ida Underwood William (deceased)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY Ny | 17. INFORMANT Address
{Yes, nﬁ or unknown)l(lf yes, give war or dates of serv| Rober t Williams Over land Mo

18. CAUSE OF DEATH (Enfer only une cause per line (a), (b and (). ERVAL BETWEEN
PART |. DEATH WAS CAUSED SET A[iD DEATH
IMMEDIATE CAUSE (1)

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise 1o

sbove cause (a),

stating the under- .

lying cause last. DUE TO (c)

PART Il. OTHER 5|GN|F|CANT COND”IONS CONTRIBUTING TO DEATH but not related fc the terminal PART [Il. If deceased was female was
disease condition given in. PART | {a) ' thers a pre'gn.ntyjria's? 90 days.

[o qu @ | O unknowst

19. WAS AUTOPSY J/30a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in FART | or PART 11 of item 1B.)
PERFORMED? o O 0 :
YES[] NO

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

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in-or about home, | 20f. CITY, TOWN, Q& LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, officé blda, R (8] :
NOT WHILE AT WORK [ /

Fi r ] g
_ il 4 N2 . - ' har .- - )
21. 1 attended the decessed:fro > . ¥ and |ast sew pim alive o
' :
g

_on the date stated above, and to the best of my,_knnwiedgé. fiom the causes-stated.

225. ADDRESS _ = : ,é/ 22c. DATE SIGNED
AN F-/R

23a. BURIAL, CREMATIO 23b. DATE L/ | 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counly), v b (Srate) Cd

Specify) .
R;n?c‘g.‘rlgtl{w 5/18/63 Anaconda Cemetery St Clair Co Mo

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. RENSTRAR'S'SIGNATURE

Ortmann F Home 9222 Lackland Overiand Mo j”/Y"éa - \ .

{Licensed Embalmer's Statement on Reverse Side) (

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

o~

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT QOF

ITEM NO.




STAYEMENT 8Y LICENSED.  EMBALMER

A . L N .

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

- \ .

or by : - i Student Embalmer No.

working under my personal supervision.

.- . 1
Student Signed W G QAmC/‘Vl/V\—
Signature of Student Embalmer .
Licensed Embalmer No.g E : 2 5

P. O. Address

Note: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
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 facr should be so stated above




