MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o HE3=034208
CEPARTMENT oF PusLiRcag:1::;1.;59;:::‘:0.“_?:::F_‘_u_.g_la}rlmi'rv Registration District No, .1‘_003_Jeuilh'nr'l No. _8215 STATE FILE NUMBER

D3 NOT WRITE AMENDED : - = ° At
=il mﬁm 6 1963 : 2. USUAL RESIDENCE (Where decesied lived. If inalitution; Residence befors

a. COUNTY - o STATE , . ° b. COUNTY .
. Misgouri St, Loulsg
b. CITY {If outside corparate limits, give TOWNSHIP onky) Length of stay in 1b c CITY Inzide Limits

own St Louls _ ™% Richmond Heights .. |Yes@d NeD

c. FULL NAME OF (If NOT in hospital, give location)} Tnside b Limits d. STREET (If cutside, give locastion) Reside on Farm
HOSPITAL O ADDRESS

INSTITUTION. D O 4, St. Lukes Yes @ No[] 7327 LaVeta Ave, Yes O NIDY

VS 300 admission)
Rev. 4/59

.- [

B

"DATE AMENDED

3. NAME OF DECEASED First Middle 4, DATE Month Day . Yesr

{Type or print) OF
DEATH
Jannie L k'] T EA August 27th, 1963
5, SEX 6. COLOR OR RACE 7. Marrled []  Never Merried [ |8. DATE OF BIRTH | 9 AGE ({last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Fansle ' Whita Widowed K Divarced' 3/16/1892 71 -Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY BIR !ACE (Cﬂkand state or country) | 12. CITIZEN OF WHAT COUNTRY

— [,

v

o | afoa.

during most of working life, even if rétired) sas. N
Housewife Geunctt Bl T —fowa US A

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Harry Stigall Unknown Thecdore B, Walter

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unknown)| (If yes, give war or dates of § Bernice Walter, 7327 LaVe ta Ava .

18. CAUSE OF DEATH (Enter only one cause per mmer rov Yoy, (o7, ang (o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONS T’ ND DEATH'

IMMEDIATE CAUSE (2) Pﬁ\a“te_eew oW o.n- -\ ‘ecelsa. bd\
Conditicns, if any, DUE TO (b), C -~ 0O \-II- Caa™ s § R‘-.te‘f\ uﬂm‘e 6 “\\TE

which gave rise to

e B N %20/
1 ncar-
I‘y:rigﬂ N couseu East. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {Il. If deceased was female wa
disease. condition-given in PART | {a) are a pregnancy in last' 90 days.

| O Yes | M No | O, Unknown

1%, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEI'CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.}
a ]

PERFORMED?
YESD NCIX N

i i
20c. TIME OF Hou Month, Day, Year
INJURY s.m.
p.m. .
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 bidg., etc.}
NOT WHILE AT WORK [J

21. | sttended the deceased ﬁom__lﬂw, te. .
L I a = \ m off tha date stated above, and to the best of my knowledge. from: the causes stated.

Death occurred ot

e T 22::% E{'g o Laoasd VG wgCo EE SiG
-+ d? E
23a. BURIAL, CR ION, JbTDATE 23c. NAME OF CEMETERY OR CREMATORY 23d. quATlON {City, town, or county) l(slﬂe/

REMOVAL (Specify)

Removal 2/30/63 Valhalla Cemetry’ 5t, Louis, Missouri

24, FUNERAL DIRECTOR i " ADDRESS 25, DATE RECD. BY LOCAL .REG. 26. REGISTRAR'S SIGNATUR
: AUG 28 1963 y
Lupton Chapel Inc, 7233 Delmar Blv'd, ;

{Licensed Embsimer’s Statement on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF Funeral Director

ITEM NO.




“esTA K310

13Ty
Lepseupay
7032 Pus QT 03 8

ATTey. 319y "Id

uqBuTUSBY 0ZLE

v

STATEMENT- BY LICENSED EMBALMER

»

| hereby certify that the bady 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

. 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 handwrmng
. Jf this body is not embalmed fact should be so stated above.




