MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEFPARTMENT OF PUBLIC HEALTH AND WE

. - E M
Regiatration Diatrict No. __ _ _7____Pr1mnrv Registration District No. i,*_l__, Registrar’s No. 3 4? UMBER

BO NOT WRITE v ot )
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased fived. If Ingtitution: Residence before

a. COUNTY St . 'Louis, a. STATE Missouril b. COUNTY St, louis, admission)
b. C|'I|'IT {If outside zorparate limits, give TOWNSHIP only} Length of stay In 1b [ CCI)TRY Inside Limits

TowN  Clayton 11 Minutes TOWN  Overland Yo @ No O

<. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET 1f cutsid ive locali
HOSPITAL OR : ' ADDRESS {If cutside, give location) Reslde on Farm

INsTiTuTioN St . Louis Co. Hospital Yer (X NofJ 9740 Gerling Place Yes 1 Ne [X

V5 300
Rev. 4/59

DATE AMENDED

3. #ms OF ns)ceas:n First Middle Last 4. DATE Menth Day Year

ypa or print OF

CLARA A, CHURCHI LL pEATH November 14, 1963

5. SEX 4. COLOR OR RACE 7. Married (] Never Married [] 8. DATE OF BIRTH | 9~ AGE (last birthday) [IF UNDER )| YEAR | IF UNDER 24 HR

Female White Widowed B Divorced O B_57-1874 89 Monthe [ Days | Hours T Min-
102. USUAE OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri 4 of ing life, if retired

RS REEwl FE e e 1 retired) Own Home Wilton Jct,, lowa U.S5.A.

13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Paden Aaron McCartney Rachel England m.Edward Churchill, deceas
15. WAS DECEASED EVER IN U.5. ARMED FORCES? L eAfcal sESumTY MA T [17, INFORMANT Addren
(Yes,ﬂo, or unknown) ,(If yes, give w oorn:!u of sery urs . Bazel Counts , 9740 Gerl:l.ng PIBCB

18. CAUSE OF DEATH (Enter only one csuse per line for'(a), (b), and (e} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE {a) Unknown natural causes Unle

AT

DOCUMENT

Condirions, If any, DUE TO (b}
whith gave rise 1o
above cause (),
stating tha under-
{ying cauvse laat. DUE TO {¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART {Il. If deceased was female was
disease condition given in PART | {a) there a pregnancy In last 90 days.

| E Yes I Xl No I {J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? m] a ]
YES(J] NOB

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

20d. 1NJURY OCCURRED %0s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

! 21. | attended the decsased from ta and lant uwﬁalivﬂ on

Coath occurred at 3:47 p m on the date stated sbova, and 1o the best of my knowledge, from the causes stated.

220 SIGNATURE {Degres or Tille 725, ADDRESS 72, DATE SIGNED
a W =Y Morener Clayton., Missouri 11/22/63

Z3a. BURIAL, CREMAT .-\gb. DATE 7 7 Z3c. NAME OF CEMETERY OR CREMATORY * 233, LOCATION (City, town, or county) (S1are)

Specify .
ﬁiﬁ:‘i‘:iw Nov.18,1963 Valhalla Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR i ADDRESS 25. DATE RECD. 8Y 1QCAL REG. 2 REG]STRAR'S SIGNATURE - /M
<o 87 }
CALVIN F. FEUTZ, 4828 Natural Bridge Blyd, //-/5—€3 0(24/44 (f). ;W/ adin

{Licerised Embalmer’s Statemen? on Reverie Sida)

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF-




WANO¥OD £3unc) sTnoq *3ig

ALNNOD NT T114

STATEMENT BY LICENSED EMBALMER

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

o;r: by Student Embalmer No,

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No. 6/9/,4

P. O. Address

Nofe: The above- MUST BE, SIGNED BY - THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -

with the above constitules grounds for revocation of licerise). ’
I1f embalmed by a STUDENT, he alsc shall sign in his OWN handwnhng

* |f this"bady ‘is not embalmed fact should be so stated abave.

-l

-




