Ml,§SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

DEPARTMENT OF PUBLIC MEALTH AND WELFA31

VS 300
‘Rev. 4/59

' fnb 2|

&
2
W

DATE AMENDED

Registration District No. .

Primary Registration District No. ﬁ_____hgumer ‘s No, } _____7__.

STATE FILE NUMBER

d

1. PLACE OF DEATH
" 8. COUNTY ’

St. Louls

2. USUAL RESIDENCE (Where decenad lived.
a. 5TATE Missouri b county St, Louis

If institution: Residence bhefare
asdmission)

b. CI'I"IY (1f outside corporate limits, give TOWNSHIP anly)
TOWN Clayton

Langth of stay in 1b

c. CITY
OR
TOWN

Inside Limi
Kirkwood it

. Yes ﬁ Ne O

<. FULL NAME OF {If NOT in hospital, give location)
HOSPITAL

Netmmowt. Louis County Hospital

Inside Limits
Yes X No [

d, STREET
ADURESS

(It ecutside, give location)

345 Alsobrook

Reside on Farm

Yes 0 No P}

3. NAME OF DECEASED “First

(Type or print)

Middle

Last

4. DATE Month Day Year

OF
DEATH Y- 3.
9. AGE [last birthday} | IF UNDER 1 YEAR
Newborn Months | Days

11. BIRTHPLACE (City and sYate or country) ZEN OF
Clayton, Missouri usa

14. NAME OF HUSBAND OR WIFE

Qlf/ rd/C/S‘

7. Married [1 Never Married ] (6. DATE OF BIRTH
Widowed [J Divorced []

‘Bd A [
é. COLOR OR ACE
egro
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY
during most of woarking life, even if retired) .

776 3

IF UNDER 24 HR

IR

WHAT COUNTRY

h| W
#3)

5. LSEX
emale

5]

O

2. €I

o

t3a. FATHER'S NAME SR ISb MOTHER'S MAIDEN NAME
Hannah Fields -

16, SOCIAL SECURITY NO. | }7. INFORMANT . Address
Hannah Fields, as above

li

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or \.ihknown} {If yes, give’ war or dates o

0

J

14. CAUSE OF DEATH (Enter only one cause
PART

INTERVAL BETWEEN
DEATH WAS CAUSED BY: ‘< ) T AND DEATH

IMAMEDIATE CAUSE (a)

o

DOCUMENT

Conditions, if sny, DUE TO {k)
which gave rise to
above cause ({a],
stating the under. .
lying  cause last. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONGITIONS COMNTRIBUTING TQ DEATH but not related to the terminal
disease condition given in PART | [a)

INSTEAD OF

LPART 111, 1 decastad was  female was
e thara s pregnancy in {ast 90 days.

l[_, Yu‘YE"Na [ O Unknown

-20b. DESCRIBE HOW INJURY OCCURRED (Enter nl!vra of injury in PART | ar PART | of item 18.)

9. WAS AUTOPSY | 20a. ACCIDENT
PERFORMED? o
YEs 3 Noef

20c. TIME OF
INJURY

SUICIDE: HCMICIDE
=0 [m]

Haow Month, Day, Year !
am,

B,

20d. TNIURY GCCURRED
WHILE AT WORK []
 NOT WHILE AT WORK [J

MEDICAL CERTIFICATION

T 20s. FLACE OF INJURY {e.g., in or_about home, STATE

COUNTY
farm, factory, street, office bldg., eic.)

’ wﬁtm"“ sawpy alive 6h_h3ﬁ—_

m on. the d_atu:sialed ahova, and 1o the best of my knowledge, from the causes stated,

. DAT SIENED
St. Louis, Missouri

L REG. | 26! KEGISTRAESSIGNATURE Eé /}pg ”

20f. CITY, TOWN, OR LOCATION

OR :
TYPEWRITER RIBBON

. | attended the decessed fro

Death occurred  at,

USE BLACK INK

(Degrea or fitle) [ Z2b. ADDRESS -

—

SHOULD READ

| '
]
J9¢. NAME OF CEMETERY - OR CREMATORY

City Crematory

25. DATE RECD. BY |
/7~

{Licansed Embalmer’s Statement on Reverse Side)

[State)

BURIAL, CREMATION, | 23b,

ATE -
REMOVAL (_Specify) 1 _6
cremation 9-63
ADDRESS

CTOR
dt To%?sméounty Hosp.,Clayton, Mo,

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT BY LICENSED EMBALMER

»
i

t 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 Embalimer

Licensed Embalmer No.

- ‘P. O. Address

.
L

Note: The above MUST 8E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng‘
if this body is not embalmed, fact.should be so stated above,

- wr g
- . [ . ’

(Failure to comply




