- . LV -
R g’LgE | : N E § f i STATE FILE NUMBER
. ipn ’__Fr
- DO NOT WRITE AME|
,“ CN THIS STUB NDED L™
1

LACE OF BEATH 2. USUAL RESIDEMCE (Where decessed lived. If institution: Residente before

a. COUNTY st. Louls a. STATE MO ‘b. COUNTY \5‘ 7 L 0 ce PR

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY . Inside Limitsy
R

TOWN Ferguson Wwwn  University City Yes T Mo O

<. FULL NAME OF {If NOT [n haspirel, glve location) Inside Limits d, STREET (f curside, give locatian) Rezide on Farm
of v

V5 300
~ Rev. 4759

- ']-_fl (-4 2
DA

HOSPITAL OR ADDRESS,
INATITUTION Hilltop Nureing Home Yes 7616 Cerlton

3. NAME OF _DECEASED First Middle 4. DA‘
(Type or prinl) Garve R Goa cher DSAT’H Nov- 30 1963

5. SEX 6. COLOR OR RACE 7. Married %( Never Married [J |6. DATE OF BIRTH | - AGE [laat birthday) | IF UNDER | YEAR IF UNDER 24 HR

mele wvhite Widowed Divorced [ 1 n/ a 7!" Months | Days I Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR INDUSTRY| 11.7 BIRTHPTACE (City ond wrate or country) [ 12. CITIZEN OF WHAT COUNTRY

dga; rgo;ﬁé\anrking tife, aven if retired) —— Illin01ﬂ USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e==--- Goacher unknown deceased

15, WAS DECEASED EVER IN U.S. ARMED FORC 14 _encia cconnly NO, | 17. INFORMANT Addrens

(Yeﬂhrg, or unknown)| (If yes, give war or dates Li 111311 Henderﬂ' on 3951 Humphrey

18. CAUSE GF DEATH (Enter only one cause per line far {8), (b), and {c). INTERVAL BETWEEN
ART I. DEATH WAS CAUSED BY =~ g M / ONSET AND DEATH
IMMEDIATE CAUSE (a] ' 2 ) 2

Conditions, if any, DUE TO (b)

BT s Cochl Srndeece Aaiiflguatid| by

PART 1). QTHER SIGNIFICANT CONDITIONS CONIRIBUTING 1O DEATH but ner related 1o he lurrrunal PART lllﬁ" deceased war  femole  wa
disssse condition glven in PART 1 (o) there a pregnancy in last 90 doys

rD Yes | O Ne | {0 Unknow

1. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART | or PART Il of item 18.)
PERFORME |m} (=] m]
YES O NO

20c. TIME OF  Hou Month, Day, Year |
1NJURY a.m.
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, tactory, straet, cflice bldg., e1c,)
NOT WHILE AT WORK 3

. / N /
21, ! I" attended the deceased from //M ?’ - Cﬂd’? ‘b;/fa/_‘fﬁ -/ @ 3 and last “thnil:‘.'n““ on_M' jo / /‘Yb 5
Death ?_c\cumd at 4 3 g m on the dsta stated above, and ro the bast of my knowledge, from the causes stated.

22a. SiONA;TI.I £ /9 M d“pjw title) b? /@ 226, DRZ? jM 4/ ” EO/ZBNED

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

23b. DATE 23c, ry&ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) | / {State)

Dec. 3, 1963 | St. Mathews Cemetery St. Lqpia, Mo

24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. Ew‘&]RE
Edward Fendler 5611 South Grand Blvd. /a? - A~ 3 4“2 Eij?’

, {Liconsed Embalmer's Sistement on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

- '

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

or by : Student Embalmer No._____

~ working under my personal supervision. 23 ﬁgj /éyb
Student__-_~ Signedﬂ ﬁ[

Signatura of Student Embalmer -
Licensed Embalmer No. 4/6}00

~P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure 1o comply
with the above- -constitutes grounds for revocation of Ilcense)

If. embalmed by a STUDENT he also_ shall sugn in h|s OWN handwnhng

If Ihls‘body is“not embalmed facl should-be so'statéd above. -.. .
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