MISSOURI DIVISION OF HEALTH — STANDARD cennrﬁﬁé OF DEATH B63-029835
DEPARTMENT OF PUBLIC WEALTH AND m—:|.318 7145 STATE FILE NUMBER

Registration District No. L,_..v-_.,.,.._..._...__.l'-'nmnry Registration District No. __-__,--.,_-____Regimar s No. - - "=
DO NOT WRITE e 1)
15§ AMENDED AT

= 3
3 b b JUL 1 ::l l‘ih.(
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitulion: Resideance befora

a. COUNTY a. STATE Mo k. COUNTY admission)

V5 300
Rev. 4/59

b. Ccl)l;r {If ounsicte corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

o]
10w St. Louis - || tow gt Louts | Yeg %O

. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 2927 Houard A._'\@ Yesfg No[J 2927 Howard Ave Yes (1 No [k

. NAME OF DECEASED First Middle Last 4. DATE Month Day Year -~
(Type or print) OF

Martha Jane Dandridge DEATH July 7 1963
. SEX 4. COLOR OR RACE . 7. Married 0 Never Married [J {B8. DATE CF BIRTH 9. AGE (last birthday} | IF UNDER )| YEAR |F UNDER 24 HR
Widowed Divorced [ Monihs Days I Hours Min.
Fehale Negro ® Aug 1018874 75
10a. USUAL DCCUPATION (Give kifd of weork done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and atate or country) | 12, CITIZEN OF WHAT COUNTRY
}guring most of working life, even if retired) )

ougewife Vickshure Miss U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME = 14. NAME OF HUSBAND OR WIFE

Malachi Bowman Martha Henry Deceased

15, WAS DECEASED EVER IN U.5, ARMED FORCE 16 SOC1AL SECHNTY NO. | 17, INFORMANT Address

(Yeanu, or unkrmwn)l (f yal,ﬂisa war or dates ¢ Irene Austin 2927 Howard Ave
18. CAUSE OF DEATH {Enter only one cavie per lina !or 8, [B], and c). INTERVAL BETWEEN

TE AMENDED

‘?O

PART i. DEATH WAS CAUSED B / ﬂ M/ QNSET AND DEATH
IMMEDIATE CAUSE (a) AL . a1 O~ adl .

DOCUMENT

Conditions, if any,}  DUE TO (b) \/&TJ,ZZ”’— /-/ 3 3 / K

which gava rise to 7
above cause (a),

stating the under-

lying causa last, DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART HI. If deceased was famale was
disesse condition given in PART | (a) . ihere a pregnancy in last 90 days.

A
||:|Yet |FN0 IDUnImown

. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)
a (m|

PERFORME
YES O NO

. TIME OF Houl Month, Day, Year I
INJURY a.m.
p-m. _

. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abaut home, | 20§, CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, sireet, office bldg., erc.)
NOT WHILE AT WORK O s A . .

y. ] rd
: K JA e 7 g
I antended the decegsty P 0 d nd last saw h.m alive on

i
Death occurred at. s a t}n/rhu date stated sbove, and 10 the best of n\y’know ge, from rhe fauses stated.

22a. SIGNATURE - {Degree or titie} d 22b. ADDRESS I 22c. DATE SIGNED
// M Y Sar. 9\ V30 3 )z/;/m

23a, BURIAL, CREMATION, | 23b. DATE ° 23c. NAME OF CEMETERY OR CREMATORY 23d. /LZT!ON (C3

REMOVAL (Specify)
Tuly 1! Greewnood Cemetery

__ Remowal |
24. Al DIRECTOR ADDRE! 2 TE RECD. BY LOCAL REG.
éug' Zﬁé pee s 132 N Grand Blvd, Jut § 1963

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
. s

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

or by Student Embalmer r;lo.‘

working under my personal supervision.

Student . . _
Signature of Student Embalmer [

—
Licensed Embalmer No 17;’7 .5\ N

P. O. Address,

Note: The above MUST BE SIGNED 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, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




