MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B .63—030885

DEP AR
TMENT OF PUBLIC HEALTH AND WELFA / J 0 STATE FILE NUMBER
Registration District No. . __a__ ———Primary Registration District No. ___~=2__/ __/__| Registrar's No. _CQ__ L

DO NOT WRITE
ON THIS STUB AMENDER

1. PLA F ! 2. USUAL RESIDENCE (Where decealed livad., 1f institrution: Residence before

a. COUNTY _— aq, = a. STATE b. COUNTY adminalon)
pa yird> T EEERL eV
b. CITY {If outside corporata limits, give TOWNSHIP anly) Length of stay in 1b c. CITY i Inside Limita

TOWN Kirkwood, Mo, D O A TowN /y/f// ﬁﬂéoé; e, an

c. FULL NAME QF {If NOT in hospital, give location) {neide Limits d. STREET [If outside, give locatibn} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION St. Joseph HOSpita]. Yes ] Neo [

3. NAME OF DECEASED First Middle Last 4, DATE

(Type or print) C%/V/FL /E/?O‘/ J;.Omﬁmp DE.:TH

5. SEX 6. COLCR OR RACE 7. Merried []  Never Married Ms. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDER 1 YEAR

W/y/ 7'; Widowed [J Divorced ] JL‘/J 5_’/2’3/ Months [ Days

104, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durinﬁﬂgbcrli:i:wﬁ},'ann if ratired) /[r S‘cﬂao i szo urs /‘7 ¢

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE

LrRsy SrevEsaAnd /7’4&/7517 M”Tﬂ. ~

15. 'WAS DECEASED EVER IN U.5. ARMED FORCES? sasoacavmnei. |17, INFORMANT Address

{Yes, no, oh:noknm.un) I(Il yes, give war or dales of s /f.ﬁ/ tS?_":VFJAJW Mﬁ# ﬁ&

18. CAUSE OF DEATH (Enter only one cause par line for'(a), (b), and {¢). EEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Drowning

V5 300

TOATE AMENDED

DOCUMENT

which gava riss to
sbove couwe (a),
stating the under-
lying cause last

Conditiom, f nrry,l DUE TO (b)

DLE TO [c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH bur not related to the terminal PART 111, 1f decessed way femala wa
disease condition given in PART | [a) there a pregrancy in last 90 days

J_D Yas I 1 Ne I [0 Unkno

. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? B ] a .
YESO No Drowning

20c. T'LAJAE OF Hour Month, Day, Year
6:30 ¥R 6/23/63

20d. MNJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WOR farm, factory, sireet, office bldg ec)

NOT WHILE AT WORKfgi Sunget Hills Swimmin St. Louis Missouri

A DOL her
. | attended the d d from to and last saw .o alive on.

Death occurred IIM__SI_.__.].Q_S_._H.D.SP_LP_M on the date stated above, and 1o the best of my knowiedge, from the cauzey Mated.

(Degres or fitle} . 22b, ADDRESS [22c. DATE SIGNED

Coroner| Clayton, Missouri 6/29/63
2a. RIAL, TE 23c. NAME OF CEM_ETERY OR CREMATORY 23d. LOCATION (Ciry,-lnwn, or county) (5llfﬂ§
ﬁ;@ 45 / Ceanr et flEmomat bagogy  Ceng/p fii
F

-~ EUNERAL DIRECTOR ADDRE 25. DATE RECD. BY LOCAL REG. . BEGISTRAR'S SIGNAFURE
AWW %«. M’% é - 2 "43 \ 22 ia b K

(Li:amd Embplmer’s Sllhm-nl on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAWIT 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,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ‘9&806

P. O. AddressM%%:

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conslitutes grounds for revocation of Ilcense) o~ -

If embalmed by a.STUDENT, he also shall sign in his OWN- handwmlng S R T SIS S

if this bady is not embalmed, fact should be so stated above. =




