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F\(%E AMENDED

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-026258
DO NOT WRITE AMENDED Registration District No. ___________ 9
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deccasad lived. If institulion: Residence befora
a. COUNTY a. STATE /}h Ldoun Lt COUNTY admission)
TOWN rowu Yas P No O
<. L%éPTTAATEOE}H" NOT in hospital, give location) Imlde Limits dASI;RDEREE‘SS 579/ . (I nusida, give Jocation) Retide on Farm
INSTITUTION Z.t.UJi /{O/Jpl.ial Yes No [ Ao waouwy Avenwe | O Ne R
{T i . OF
vee or priet) Claﬂ.en.ce Marnion Parmen DEATH ‘?une 9, 1963
5. SEX 4. COLOR OR RACE 7. Married F]  Never Marrled [] 8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or counfry] | 12. CITIZEN OF WHAT COUNTRY
during prest pf wosking life, even if retired) . I o
Chdends, Nuraing Home Missourd iz S A
@
Theodone Panmen (ecil [(/.quug Zedma_Panmen
15. WAS DECEASED EVER IN US. ARMED FORCES? 11’ INFORMANT Addres
18. CAUSE OF DEATH [Enter only one causa per hine for (a), (b}, and [c). = 7 [ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B ONSET AND DEATH -

ODEFPARTMENT OF PUBLIC HEALTH AND WEL FARE3 616U STATE FILE NUMBER
|__Primary Registration District No. 1.003____Reguh’ar ‘s No s DD
ON THIS STUB FII EdUN? 130
b. CITY (If ou i_: corporate limits, give TOWNSHIP only) th of stay in 1b c. CITY inslde Limits
on o8 Torid 2} St Louis
3. NAME OF DECEASED First Middle . 4. DATE Maonth Day Yaar
Made Whi te Widowed [ Divorced O |/ / 29 / /6 47 Months [ Days [ Hours T Min.

130. FATHER'S NAME ¢ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Yer, nu, or uninown) ,(lzﬂrwivu2ar or dates of e

IMMEDIATE CAUSE (a

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO ()

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I1l. It deceased was female was
disease condition given in PART I {a) there a pregnanty in last 90 days.

||:|Ya|‘ C]NoIEIUnknown

19. WAS AUTOPSY ‘| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERF D7 a O 0

NO O
Hour Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[-H g8

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ]

MEDICAL CERTIFICATION

h .
and last saw h:,; alive on.

21. 1 attended the decessed from )
J A_ nn the date stated sbove, and ta the best of my knowledge, from the cauvies stated.

Uyth occurred! at =N /3
= — 22: DATE 5t NED

- [Degree or Ld 22b. ADDRESS ﬂl
% ; ;f%-—— /. —J oS G-/

T 23l _plamE /CEMETERY OR CREMATORY ) 23d.-§.OCATION (City. towlky, or county} (512t2) /
[ ts loux.,d Coww b
) /4 .
the 11,1943 | Memofial Papk Congtesy s

3‘/1255*55:‘}‘{"/“-“ wnenal :‘/orne 9255/ﬁa,t[fudgg o D

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

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 by me,

sy . Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes greunds 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 slated above




