MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH FGE 2424
PO NOT W::: ARTMENT oF puBL|:e;:f::::l::sfr?::n."iif.ﬁfs_l_g_l’nmry Registration District No. 1993___Reglmar’l No. _.8?_8.4_ STATE FILE NumBER

ON THIS STUB AMENDED F1 = SFP 121963
1. PLACE OF DEATH . 2, USUAL RESIDENCE lWhere deceased llved. ¥ institution: Residence before

a. COUNTY . ». STATE Mi Ssourf' COUNTY admission)
b. CITY {If outside corporate limits, give TOWNSH!P only) Length of stay in b c. CITY Inside Limity

TOWN St, .Louis, TOWN St. Louis Yer [0 Nepg-—

c. FULL NAME OF (If NOT In hospmli 1 gaho Inside Limits d. STREET {If cutside, give location) Reside on Farm
r

U
HOSPITAL ORPYONOUAC ﬁ ADDRESS
INSTITTioN DY o 3ef Ay gro ers Hospital |¥=0 MO 4426 Pennsylvania Ave, |YeO Nep

3. NAME OF DECEASED First Middis Last 4, DATE Month ‘Day Yaar

{Type or print) OF .
Alta Zoe Warren DEATH  Aygust 29, 1963

5. SEX 6. COLOR OR RACE 7. Married [0 Never Married ] [8. DATE OF BIRTH { 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

White Widowed [J Divercad [ " /1 /1892 val Months | Days ] Hours I—En—

Female
10a. USUAL OCCUPATION (Give kind of work done | 10L. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state o country) | 12, CIYIZEN OF WHAT COUNTRY

“iariove Gosmetics Co. | Retired 3 Yrs, Loup City, Nebraska U.S.A.

VS 300
Rev. 4/59

E AMENDED

D.

L

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .-~

John M, Warren Armma Betts

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

(Yas,Nng or unkmwn)l {If yes, give war or dates of servi MI'S . Lulu M Rotemund 4426 Pennsy]_ I a

18. CAUSE OF DEATH (Enter only one causs per line Tor (g v INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: .. ' . - ONSE] AND DEATH
IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, : LS A) " [~ y .

which gave rise to v LBL%-—
above causs (a),
stating_the under-
lying cause last.

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ATH but nul related to rha tarmlnal "PART 11 If deceased was female was

dneau condition given in PART {a} 5 a there a pregnancy in [ast 90 days. ]

r[] Yes l No l O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUIRIPE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. Emcr nature of m|ury in PART I or PART Il of item 18.)
PERFORMED? [} X (m]
YEs (1 NO @]
T20c. TIME OF. Houl  Month, Day, Yeer |

INJURY } o %_LQ A3

.20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCAT!ON

WHILE AT WORK [] farm, ry, streel, office bldg., etc,
NOT WHILE AT WORK x Seos 9 \ g G

.21, | attended the d d from A , 1o and tast saw hum"“’e on
= ?’{rp m on the-date stated above, and to the best of my knowlédge, from’ the.causes stated.
22c. DATE SIGNED

22a, SIGN, RE . - (Degrea or titl 226, ADDRESS : N
Ale _&Z-—_@M/Qbf /300 d"* F-30- -¢3
23a.-BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCA_TION‘ {City, l_own,' or county) {State}

"333“ oo™ 1 9 /2/63 Bellefontaine Cemetery St. Louis, Missouri

RS v s o | NS ST |~ ) Bt o

{Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-+ MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK

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,

\

or by - - — ‘ Student Embalmer No.
working under my personal supervision.

Student

Signaturs of Student Ernbalmer

Licensed EmBaImFr No. ‘.7{"3‘7(3
'

. P. ©. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
wnh the above constitutes grounds for revocation of license).

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If th|s body is not embalmed fact should be so stated above.




