MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . F63—042351

DEPARTMENT OF PUBLIC HEALTH AND WELFARE \5-64/
DO NOT WRITE AMENDED Registration Diltrlcl Nu ---____-_-_3_[;____Pr|mary Registration District No.
ap
ON THIS STUB FI e 06T 361963

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Whare deceased lived. |If lnstilvtion: Resridence before

a. COUNTY s7- Lo vls ' o SATE V] o Db oY g7 L aU)S  sdmission)

b. CI:{ (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limits

. TOWN W\ C‘ﬁ/qmlv TOWN K\f\l OC,/") Yes K1 Ne O

1 é/éﬂj | <. FULL NAME OF {If NOT in haspital, gjve locatipn) Insida Limits d. STREET {If autiide, give location) Reside on Farm

HOSPITAL OR (-ﬂ t'-*as P‘ ADDRESS
‘Ha2 %l PETToTo D'Q A uag Mo |F MO SEs53 Corsen ,/t?\ar,/ Yo D Nod

3 3. NAME OF DECEASED First Middia Last | 4. DATE Month Day Year

{Type or print} c: OF
s : : 7<. C. I Gk, // DEATH P/ K6 /&3
5, szxﬁ 4. COLDOR OR RACE 7. Married L3~ Never Marrind [] |8. DATE OF BIRTH | ¥ AGE [lost birthday) JIF UNDER 1. YEAR § IF UNDER 24 HR
a,

€¢/.o Widowed [J Diverced ] ry; 33 3 o) “I'Menths I Days Hours | Min.

10a. USUAL OCCUPATION (Give kind 41 work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 1 BI PLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most Lf;;rr:: lifa, even if retired) ?77,55 ]SSJ p oy a _S i H

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

M Linknown Q)PO‘H’IV Y)’)—'(.QJL’LH

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ! e T T T 7. INFORMANTY

(Yes, no,,:?.lé;nown) I{If yes, give war or dates of service} j >. E

18. CAUSE OF DEATH (Enter only one cause per line for (&, vy, aiw e INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED GY: ONSET AND DEATH

mmeDiATeE cause () Gunshot wound of chest
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Conditionu, if any, DUE TQ (b)
which gave risa to
above couse (al.
stating the under-
lying couse lesi. DUE TO (g)

PART 1. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH bur rot related to the terminal PART 111, 1 deceassd wes  fomale wes
disease condition given in PART 1 {a) thore a pregnancy in last 90 dayy.
l 0O Y ] O Ne l [0 Unknown

19. WAS AUTOQPSY 20a. ACCIDENT SUICD|DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? e
YES NOD Justifiable| Gunshot wound of chest at hands of another
20c. TIME OF H Month, Day, Yeer
QR xf&’f . o . person
6; em. §/26/63
SCURRED - 20e. PLACE OF INJURY [e.g., in or about home, | 206, CITY, TOWN, OR LOCATION COUNTY - STATE
" WHILE AT WORK farm, factory, street, offica bidg., etc.)

NOT WHILE AT WORK public street Kinloeh St. Louis Missouri

nd | her iive on
21. 1 attended tha deceased from A at! 3aW i @
RS
- Denth occurred at. m on the data stated sbove, c.r'|d to the best of my knowiedge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

* MEDICAL CERTIFICATION

b

22a. SIGNATU [Dagree ar title} 22b. ADDRESS i 22c. DATE SIGNED

Coroner| Clayton, Missourji 10/12/63

Z3a. BUR]AL CRE 3 ' 2341 N‘t_E OF CEMETGY OR CR MA'I'O ?.“.Id LOCATION (Ct{own, r cuumy) (5ta?

OVAL (S ",
a 10/ é¢3

24.% FUNERAL D‘IR‘ECTQE ) [ ADDRESS ATE ﬂECD BY L L REG. EGISTRAR'S SIGNATURE
@1~ Bod 3706 T iy Ell! Mﬁw,@s{

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.

[ 2




STATEMENT. BY LICENSED. EMBALMER

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

Student Embalmer No.

or by

- working under my personal.supervision.. - .
T Signed QLLQM*W @ (\0 )Jﬁww&.

Student
Signature of Student Embalmer
. o B . | . o Licensed Embalmer No.x _ (iL> &) / —
) 208 ol

Note: .The above, MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Faulure to comply

with the abave constitutes grounds for revocation of Ilcense) \ . -
3 .

If embalmed by a STUDENT, he also shall sign in h!s OWN handwrmng \
+3 Yif this body_lg not embalmed fact shoold: .be 50 statediabove. ¢ % \_ AT

P. O. Address

v




