MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-033384
pO NOT w::!PARmE“ Ter PuaLcheg:?::;TD.:ah:: :a.'f::‘_B_lB_PR rimary Registmia-n District No. 1_( -m__i_negimnr‘lﬂlor 88_.4__4 - STATE FILE NUMBER

AMENDED :
ON THIS STUB N CED 19 T00F

"GF DEAYR ~ ~ - o 2. USUAL RESIDENGE [whem decessed |.w.-a 1€ institution: Residence baforg

a. COUNTY : a. STATE 222 b, COUNTY Lo }i admission)

b. CéTRY {1f autside corpora Ii?iu TOWNSHIP only) Length of stay in Th <. CITY Inside Limis

Town %ﬂ-‘ Tgsti St . Louig . Yer 3. No'QQ

L AL
c t[%éP?l’?ﬂTE OF (If NOT in hopbital, give lofation) : Inside Limits d.:;RDEEETSS = -{If cutside, give location) Reside on Farm

: lNSTITUTlON Homer G.Phill ipS : Yes gl No[J || 3 7510(;, ok Yes O No[3

3. (IIIAME OF DE)CEASED Fu’ﬂ Middle Last 4. D6\TE * Month Year .
ype of print — v
& AnDReW| % 2 5
5, "SEX &. COLOR OR RACE 7. Married ]  Never Married o |s. DA§E OF Bllgl 9. AGE (last birthday} [ IE UNhf:ER 'DYE“ IF UNDER )
- i v Maontl ays Hours -
m]:e f:’h,?r Negro WId_DW.d]- a Divarcad [] . o
T6s, USIJAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
] .
durmLqu of werknng tife, even if ratired) None} Hine s Miss . - m]known
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NARE - 14. NAME OF HUSBAND OR WIFE
' = Unknown | Famnie Andrew. -

15 WAS DECEASED EVER IN U.S, ARMED FORCES? 16, . SOCIAL SECURITY NO, | 17. INFORMANT Address Detroit “gﬂ

('re;. no, ar unknown) {If yas, give war of dates off

VS 300
Rev. 4/59

DATE AMENDED

FH

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS.
INSTEAD OF ’

—

| N

o~

© 18. CAUSE OF DEATH (Enter-only one cause pa TITG YO (af, o), A (:; y K INTEI!VAL BETWEEN

PART |, DEATH WAS CAUSED BY: ¥X S~ ¢ ONSET AND DEATH
< ) N )é , - O OnsEr
IMMEDIATE CAUSE () eV .- A

) : : : e Fle
Conditions, if any, DUE TO (b} ; ; ) s Pag-- ; A ‘, x‘
which gave rise to ¢ - ,
above cause (a),
stating the under- )
- lying. cause . last DUE TO {c) .

PART Il. OTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not related to the Terminal PART 11l. |f deceased was female —was
disease condition given in PART | (a) - there a pregnancy “in last' 90" days.

: - N ’ ’ r[:] Yes | 0O Ne l ] Unknown
9. WAS AUTO? 20s. ACCIDENT  SUICIDE 'HOMulchE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natureiof injury in PART | or PART il of item 18.}
i .0 . O - ' '

. DOCUMENT

ale
)
I

N
N

" PERFORMED
YES O NO

“20c. TIME OF onth, Doy, Year |
- INJURY ':m'*. _

- ' '

- pam.

20d. INJURY CCCURRED 20e. PLACE OF INIURY {e.g., in or sbout home, 1 20f. CITY, TOWN, OR.LOCATION
! WHILE AT WORK [ farm, factory, street, office bidg!, etc.) ;
NOT WHILE AT WORK [

ded the d d from L ’. 'Pb and last saw le alive on.

m on the date stated above, lnd to the bast of my knew|edga, from the causes stated.

4

" MEDICAL CERTIFICATION

BLACK. INK

22b. ADDRESS

23a. BUR! CREMATl 23b. DATE 23c. NAMI CEMETERY, OR CRE TJORY 23d. LOCATION (City,gown, or county}

REMOVAL (Speci fl J- d! Z ? d . g \ i

Buf:NjE.a}Dlﬂf ] 9 3 63 DRESS 5, TE RECD. BY LOCAL REG. . W’
’ 5 700 FHennaaSEP 3 - 1963 -

(Licensed. Embalmer’s Statement.on Revetse Side}

g

17€3 y

. OR.
TYPEWRITER RIBBON

ITEM NO, | SHOULD READ

BY AFFIDAVIT OF




-k
l

[
STATEMEN‘I' BY lICENSED EMIAI.MER

&
- . 3

K hereby certify that the body whose na'r_ne‘ is fecorded Ol':l the.raeverse side of this certificate was embalmed by me,
" o t - 4

or by _ Student Embalmer No.____

working under my personal supervision, ) yéﬂ @m&f
: Signed. ?6

Student

Signature of Student Embaimer

Llcensed ‘Embalmer No. l"‘523 -t
4251 Washington

P. O. Address

-

Note: The above MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constltutes grounds for revocation of licensa), ~ B -
If embalmed. by 2 STUDENT, he also shall sign ln.h|s QWN. handwrmng PR e ' -,

If th:s body‘ is: not embalmed, fact should be:so stated above TP S I I | ; '\“\
) AT L A ‘ \_‘ ADE




