MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = B63-045422"
DO ROT WRITE MENDED Registration Distriet No. ______3 18—Primary Registration District Nol 003-___.R.qmrur " No. 1.1:.&_ ' STATE FILE NUMB'ER

ON THIS STUB V7 — e MAY O O IBA
1. PLACE OF BEATH ~ &~ UG 2. USUAL RESIDENCE (Where decemsed lived. If institvtion: Residence befora

a. COUNTY a. STATE T11 b. COUNTYSt . Clair wdmission)

b. CITY [If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b . CITY Intide Limin

TownT3 . St, Louis 6 vosks Tgsvu E. St. Louis Yer (X No O

1 c. FULL NAME OF (if NOT in hospital, give location)} tnside Limin d. STREET {If cuytride, give location) Reside on Farm
HOSPITAL OR ADDRESS

231207 INSTITUTION G ¢, | Mary's Infirmary Yesf) NoJ h North 17th St. Yes [J NIl
7,' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar

{Type or print) . OF
Delores Amanda Cannon Fant DEATH Moy, 15, 1963
5. SEX 6. COLOR OR RAGE 7. Married ] Never Married [J [B. DATE OF BIRTH | 2 AGE {last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Femle NBgI‘O Widowed (] Divorced (] 2 lh 1905 58 Months I Days Hours Min.
102. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stete or couniry) | 12. CITIZEN QF WHAT COUNTRY

duri f working |ife, even If reti .
Rl rﬁ;ﬁg"g{;g%i'(' sven IF refirec) At Home Altheimer » Arkansas USA
T3a. FATHER'S NAME T35, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Doney Armstrong Betty Jones James Fant
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 sowial Secnfity NOY |17, INI‘-O&MAN‘I’ Addres

(Yes, n:;.r:r unknown) I (If yes, uiv.nvgr or dates of serv M £ 10 C Jobn DeShie lds

18, CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c}- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

QNSET AND DEATH
IMMEDIATE CAUSE (a) PM -f'f d)"lt +/f # 6-@'1&/(& 7 'Z—t:- 6( ﬁ o/ PO
Conditions, if m-,.l DUE TO (b} /:,-h 0 {Oﬁrﬁ a“l dL ﬁ é”?/ b o= 0{

which gave rise fo /
BUE 10 (0 _&M@&Mﬂ@gm@m |

abova cause [a),

stating the under.

PART 1l. OTHER SIGNIFICANT CONDITION? CONTRIBUTING TO DEATH but not reloted 1o the terminal PART 1), I deceesed was female wes'|
. disesse rondition given In PART | (a} 7g-x there & pregnancy in last 9O days..

lying causa last.
I ) YelTﬂ No | O Unknown
1%. WAS AUTOPSY -_20a. ACCIDENT SUDICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 1B.)
PERFORMED? - [} ] 0 .
YES O NOXJ
Z0c. TWME OF  Hour  Manth, Day, Year
INJURY n.m,
p.m.

20d. INJURY OCCURRED 206, FLACE OF INJURY (o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fumry, streat, office bidg., etc.)
NOT WHILE AT WORK [J / v

R4
.« 21. 1 attended the d d from //rj [% /(p.; NMM last saw ::i.;.'l“\flﬂ" ,//7/,4//61

Death occurrad st 2.J.L5 Al m an tha date stated sbowve, and to tha best of my knewlodge, from the causes steted.

228 SIGHNAT & Degres or title) { ___2&. ADDRESS 22¢c, DATE SIGNED .|
CﬁZ Zr ?) ﬂ?ﬁ/’; 1401 Gaty, E.St.L., T11 112863 .

238, BURIAL, CREMATION, N i 23c. NM.‘E OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) [State)

REMOVAL (Specity)
on
Aonuess X . . R'S JIGNAJJRE
‘flll 13thSt : 4 a /7 p.

V5 300
Rev. 4/59

DATE AMENDED
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Removal

BY AFFIDAVIT OF

{TEM NO.
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.- STATEMENT BY LICENSED EMBALMER

~ . . : .o a

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

'

-

or by ‘ . Siudenf_ Embalmer No._

working under my persanal supervision.

Student ’
) Signature of Student Embalmer

- Licensed Embalmer No._ ¢949
. P. ©. Addressz /// 2 /-'? 6
Lot 0 0T e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the' above conshlutes-grounds for rev:;:ahon of license).. . ' ‘e
"™ If embalmed by a STUDENT, he alsa‘shall sign in his OWN handwrmng e R o
If thls body is not embalmed fac’r should be so slated. above I T BT A '




