MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<038150

DEPARTHMENT OF PUDLIC HEALTH AND WELFA ‘R_ olw3 STATE FILE NUMBER
R n N - _Pruru Registration District N b A,_f_.._____ll T N
DO MOT WRITE AMENDED i =il m W 72 "‘l‘&' i egitrar’s No -

QN THIS STUR i i) —a 30— DS i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If inslitution: Residence before
a. COUNTY i a. STATE Ui ssou-ri b. COUNTY admiusion)

h. COITY {[f outside corporate limits, give TOWNSHIP anly] Length of stay in 1b < CITY Innide Limifs
R

rowns St. Louis owN St. Louis Yo O Ne D

<. FULL NAME OF {If NOT in hoapital, glve locatian) Inside Limits d, STREET {If cutiide, give location] Muiide on Farm
HOSPITAL OR ADDRESS

INSTITUTION Hongr G. phlll’lps Yes [ No[] 172% Cole Yes [] Ne []

J. NAME OF DECRASED First Middle Last 4, DATE Month Day Year

(Type or print} Al s’y m’ltela' D?AFTH 9 10 63

5. SEX 8, COLOR OR RACE 7. Mharried ever Married [] DATE OF BIRTH | *- Aﬁzyur birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male Negro Widowed Divorced [] /{/fif _,7 Months | Days Hours Min,

10a. USUAL OCCUPATION (Giv{e kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY II BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY

during most of woring lifg?even if retired) -
f —_—
2 ..zpw(__ ¢ @

£)
134, ER" S NAME 13b. HER'S EN NAP}E i T4. NAME OF HUSBAND OR WIFE
il Wl L Ty A o B
/

IHKS DECEASED EVER IN U.5. ARMED FORCES? 16. $OCIAL SECURITY NO. 17 Address
(Yes, na,-mnawnll {If yes, give war or dates of serv| ‘/‘ E Z 2 i Z EI)

18. CAUSE OF DEATH (Enler only ane cause per line far (a], (B], and {cJ. IN'IEIIVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cAust (7 _Cerebral Thrombosis Undet.
Conditions, If any, DUE TO (k) Cerehrél Arteriosclerosis

" VS 300
Rev, 4/59

JATE AMENDED

[

DOCUMENT

which gave rise to

above cause (a), . - ;!

stating the under- 3 7,.

lying cause last. oue o ) Generalized Arteriosclerosis

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH kut not related to the terminal PART NI If decessed was female was
disease condition given in PART | (a) thete & pregrancy in last 90 days.

Gangrene of Foot dus to Ischemic Decubiti [C e [ ONe | O unkaown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED?__ - [m] (W] [m]
YES [J NO -

20¢. TIME OF Hou Month, Day, Year !
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE GF INJURY [e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (O ‘

AMENDMENTS ON THIS RECCRD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

9-10-63 and last saw’hg, alive on 9-10-63

m on the date stated abova, and to the best of my knowledge, from the causes stated.

21. | attended the decessed from

22b. ADDRESS 22c. DATE SIGNED

2601 N, Whytrier 9-12-63

af ION [Cily, town, or county) [Stare)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

{Licented Embalmer‘s Statameant on Reverse Side)




PyunariM
afual .22 7 _ ERAHIN
a{ad EEVI‘.‘ - salliidd .2 vemoli
weledrad | -

oagall .

. STATEMENT) BY TLICENSED ZEMBALMER '

gigpinlazofizatth [61dazall
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

piactalsroiz«ith baxilstonso Student Embalmer No

or by

working under my i:ersonal supervision. y 4 t iy~ el simmdsa]l of auh 1ooR

Student

Signature of Student Embalmer

Licensed Embalmer NoOﬂZZ

- 7
_ P. 0. Address#&ﬂw
£3~0Q1-C . M=% £o-01-9 Ea-ag-T

Note: The above MUST BE SIGNED BY THE I.ICENSED:IEMBALMER-,uuhls OWN HANDWRITING (Failure 1o comply
.with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng\ G 4

If this body is fiot embalfmed, fact should be so stated above - "‘%_*-. .




