+ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63<034891

TATE FI
egistration District No. 3 b2 Primary Registration District No. _é_@__éi[ ———-Registrar's No. _ég STATE FILE NUMBER

. R
DO NOT WRITE AMEND! -
ST lll =t '
- X F 2. USUAL RESIDENCE (Where dacessed lived. If institution; Residence before

VS 300 a. COUNTY Warren a STATE)[§ gs ourib CONMStH , Charles sdmision)
Rev. 4/59 b: Cé‘ll’!v (f outside corporate limits, give TOWNSHIP only) Length of stay in \b c. CITY Insids Limits

TOWN Truesdale 2 years own  St. Charles Yes (R No [

l <. FULL NAME OF (lf NOT in holpi!al i i i imi - r n r ~
- r give location) Inside Li 3 I 11 'y I tion eside on
/0 %0 _ F SPITAL OF de Limits _ d. STREET {If cutside, give location) Resid Farm

2° g INSTITUTION Yos W No [ 301 S. Main Yer O Nof
?’i | = wAwT o pEceasep Freot Middte Taur 2. OATE Morth '

3 ! Day Yoar
{Type or print) A . OF
. Winifred Davis DeCoster peaT  Sept, 6, 1963
4 / 4 5 sEx 6. 'COLOR OR RACE 7. Maried [1 Never Married [J |8. DATE OF BIRTH | - AGE [iast birthday) T IF UNGER | YEAE IF UNDER 24 HR
- Female White Widowed 1 Oivorced [ | ] 2=lf=]1 8747 85 Months | Days | Houn | Mia.
. R S 4 “10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and slate or country) | 12. CITIZEN OF WHAT COUNTRY
durii st of working, lifs, if retired) 3
" HouSewite Own home DeWitt, Mo. U.S5.A,
t3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
James S. Hill unknown Victor DeCoster, decd
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 3000 S 7 Pnd.
(Yal, no, nrﬁsown) (if yes, give waror.dam of Joseph T Decoster St Charles ‘MO .

18. CAUSE OF DEATH (Enter only ane cause per v —ror oy o wra e INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

DATE AMENDED

6
7

e |
2z |
C9HY X

10

11

296~ 0
33 _[o

DOCUMENT

Conditions, if any,

DUE TO (b}
which gave rise fo'] ’

above cause .;}.]'
stating the under-
Iying cause Jast,

DUE TO {c)

FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsi. PART 11, If decessed was female wam
: disease condition given-in PART | {a) there a pregnancy in last 90 days.

ID Yes I 0O No L{j Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW _INJURY OCCURRED. (Enter nature of injury in PART I.or PART It-of item 18.)
PERFORMED? m| a a
YES [0 NO

20c. TIME QF Houl ‘Month, Day, Year
INJURY am.
p.m.

MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [T farm, factory, street, ofﬂce bidg., etc.
NOT WHILE AT WORK ]

21. 1 ettended the deceased from—,ég_ﬁi; m_._ﬁl_mand last saw leo On_M—Z‘—

3 OO m on the date stated above, snd.to the best of my knowledge, from the causes stated.

USE BLACK INK

{Degrea or title)

TYPEWRITER RIBBON

SHOULD READ

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coun

Bl aad VO ,
ENI\I‘I‘*‘(')MS i ' 'Oak Grove Cemetery 5t. Charles, Mo,

24. FUNERAL DIRECTOR - ADPRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURI
Arthur C. Baue St.Charles, Mo. Sep'f'b I‘[é 2 j@M/M

on Reversa Side) i / 4 /

ITEM NO.

. BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

. or by Student Embalmer No.

. working under my personal supervision.

Student__,_

Signsture of Student Embalmer

Licansed Embalmer No.

Note: . The above MI'JST BE SIGNED BY THE. LICENSED EMBAI.MER in hls OWN HANDWRITING (Failure to comply
with the. above constitutes grounds for revocation of licensé). ’ .
If embalmed by a STUDENT, he. also shall sign, in, his*QWN handwntlng N !
H this body is not ‘embalmed, fact should ‘be so stated above. -

L
B

cy -




