MISSOURI] DIVISION OF HEAI.TH-\:STANDARD CERTIFICATE: OF DEATH - 799

DEPARTMENT OF PUBLIC HEALTH AND WEHL rAngls 1 1181 . AR
DO NOT WRITE AMENDED Registration District No. __________ "L e W/ Primary Registration District No, - ——__Registrar's No. - LA A A )

ON THIS STUB FHCED D 105y
- 1. PLACE Of DEATH hed TN 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence bafore

a. COUNTY . a STATE STl AL b COUNTY sdmiasion)

V5 300
Rev. 4/ 59

b, CITY ({f outsida carporare 1imits, give TOWNSHIF anly) Langth of stey in 1b e, CITY - Inside Limits
TOWN P A uld 25 years TOWN St Louis Y 9§ Ne O

<. LUOLIS.P%AATEO? {1 NOT In hmpﬂul give locstion) Insida Limits d. :DDEI!EESS (Lf cutside, giva lacation} Reside on Farm
INSTITUTION 3}9 onth Tay,(on. Yes (R Mo [J 39 Nonzh Ta.ylo/z Avenue |van nom

3. NAME OF DECEASED Firyt Middla Last 4, DA'IE Month D Year

(Type or print] .
Katherine ¢ laves veant November 35, 1963
5. SEX 6 OR OR RACE 7. Married []  Never Married [] |8. DATE OF BIRTH | ¥ AGE [tast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
I‘m m)id Widowed (3 Divorced [ ,_75 &S’ Months | Days | Hours ] Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and »ate or country) | 12, CITIZEN OF WHAT COUNTRY

duriny our of wqr?'leg life, aven if retired) ’Q ﬂm . -S»to LOM ﬂwow U..S. A.

13a. FATHER'S N. 12b. MOTHEI_!‘S MAJDEN Nf\ME ]}_ NAME OF HUSBAND OR WIFE
fmuZZ F. Wimen Mollie (pmningham (harles A Maves

15, WAS DECEASED EVER IN U.5. ARMED FORCE NO. |[17. INFORMANT Addreas
(Ya:,mar unknown) '{If ymewnr or dates A 9@“9.& Dm 25 _st. gWA# 'L‘(o E ”bo

18. CAUSE OF DEATHM (Enter only one cause par lina for [a), (b), and [c). : INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ’M / ﬁ — ONSET AND DEATH
IMMEDIATE CAUSE ta) M“" /&—"* e A
Conditiom, if ny, DUE TO (b) _@M ﬁ—-’@'—’p J’“ é——

which gave rise to

above cause (a), /
i hy der- . %
staling the wnder DUE TO (o) éd

lying cause last.

E UATE AMENDED

DOCUMENT

PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui ned related to the rerminal PART 11I. 1f deceased wor fomale wa:
H there a pregnancy in last 90 days

diti ipn in PART 1 {a)
10430 condition g Z z . ‘_% F o %—_- l [J Yes ! Hno | O Unknowr
HOMI E

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE 0 o] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter netwre of injury in PART | or PART Il of item 18.)
A /' O )

PERFORMED?,
YES O NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20{. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, fsctory, street, office bidg., efe.)
NOT WHILE AT WORK []

. 1 ded the d d from. /; fo Ao %’lzé -3 and last saw :-Ier:,'uﬁve on rn"' /; ‘ 3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

b
Death occurred at 7 * _m on the date stated above, and to the best of my knowledge, from the causes atated.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

wmy . Qm or title) 2?. ;Dg;zs; _— a? a 2?7 7(

"3 BURIAL, CREMANION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county} (State)

Removal™ |Dec 2, 1963 tr Petens (emet S, Louis (ounty MNissouni

Skégard Fierad hapel Notunal lnidge R_way 99 196z |~ T A e

L 1 on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

onhy. ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Stydent Embalmer

Licensed Embalmer No.

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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