MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH B63-037705
CEPARTMEMT OF PUBLIC HEALTHM AND WELFARE
DO NOT WRITE Registration District No. _______.318__?r|mnry Registration Disirict No. _..1.0.03___Regmur s No. __Biﬁf STATE FILE NumBER

ON THIS STUR AMENDED

O
1. PLACE O L 'UU-'J 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
VS 300 a. COUNTY a. STATE Moo - b. COUNTY admission)

Rev. 4/59

b. Cci)'l;tY (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limins

CR
TowN 8 uis, Mo over 15 yrs TowN  got., Louls Yes it No O

c. FULL NAME OF (I1£ NOT in hospital, give location) Inside Limirs d. STREET (If cutside, give |ocation) Resi Farm
HOSPITAL O ADDRESS

INSTITUTION. St. Louis State Hospital (vem weDl_ 114.28% N. 13th Ste Yes [J No [}
3. NAME OF DECEASED Firer Middie — 3. DATE Month Day Veor

(Type or print) OF
C DEATH SEPT. 11, 1963

5. SEX 5. COLOR OR RACE 7. Married (]  Naver Married [J (8. DATE OF BIRTH | 9- AGE (tast birthday) | IF UNDER | YEAR IF UNDER 24 HR

Female Negro Widowed ) Divorced 3 3885 76 W Min.

10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
none : Arkansas USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN lNAME 14. NAME OF RUSBAND OR WIFE

’ Unknown

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

(Yes, no, or unknown) [ [If yes, give war or dates of servi
Hospital records

ATH (Enter only one cause per line INTERVAL BETWEEN
RT | TH WAS CALUSED BY: ONSET AND DEATH

Z\ P~ \mmebiate cavse o) Hypostatle bronchpneumonta

1| YATE AMENDED

DOCUMENT
@i

nditions, If any.1  DUE TO (b] _AnteninsnlennI.m_heaLt_diama_

m wbi:vdn gave rue(tr
thove couse Lok 4r00F
lying causa leat. DUE TO (c)

- PART Il. OTHER SIGNIFICANT CONDITIONS CO: IBUI' G 10 DEATH H terminal PART I1l. i deceased was female was
disease condition given in PART | (a) ure, nec f !iédf'e T there a pregnancy in last 90 days.

. 8/12/63, Operated, with hip-nailing 8/20/63. [Dver [ &FNe | O unkeown
9 WAS AUTOPST | 20a. ACCIDENT  SUICIDE  HOMIGIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
PERFORMED; X | 0
YESO N : As above
20c. TIME OF  Hool  Month, Day, Year |
INJURY a.m. -
2 m_, 8212463

20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or abou1 hoi|3 204. CITY, TOWN, OR LOCATION COUNTY STATE

"[INSTEAD OF
A

MEDICAL cz:@nm\"z '

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

© WHILE AT WORK {1 farm, factory, sireet, office bidg., efc.)

NOT WHILE AT WORK [X St I l Sl l H I l J N SI I I Mo.
= , her . Sept l I 1263
21. 1. attended _lhe deceased fram_mll’__mha_—-, !o_s.ep_tA_u’—l%aand las? saw Wllva o

on the date stated above, and 1o the best of my knowledge, from the tauses stated.

or tille) 22b. ADDRESS 22c. DATE SIGNED

o 'l 5400 Arsenal St 9-12=63

BURIAL, CREMATION, | 23b. DATE ZZ% OF ETERY OR CREMATORY 23 OCATION (City, tgvn, of county} {State)

o * ity
A (6 12k
4

I ) ; IG‘NJ RE
774 . SEP 12 1963 Bl B e.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




SR &

STATEMENT BY ucmsm EMBALMER o

.”:_ ey .,_‘,\ - e

tral

| hereby certify that the_ body whose name is_ recorded on fhe reverse side of this cerhflcale was embalmed by me,

or by

working under my personal supervisions .
B NS

e

Srudent
Signature of Student Embalmarr_

Licensed Embalmer No.
Fintden
P. O. Address

P [ ol e R ;f:\._ Jde
.. Note: The above MUST {BE{SIGNED BY-. THE LICENSED EMBAtMER,m his- OWN HANDWRITING (Failure to

-~

T o=
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng Nz r\:x.‘:'-} e e
I this body is not embalmed, fact should be, 50 stated above, - -1
e SN . v

'
1
i
{




