MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-046628

e

DEPARTMENT OF PUBLIC HEALTH AND wan.nuny/ ﬂa 3 2/ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _________ sl F__ ...{..Prlmnfv Registration District No. - Registrar’s No. S 3 L

ON THIS STUB . .
N 2. USUAL RESIDENCE {Where decessed lived. [f institution: Residence before

A \
& COUNTY Si‘. Lowi s STATE g, ’ b. COUNTY Ky £, Lowi admissian}

b. CITY {If outside corparate limits, giva TOWNSHIP anly) Length of siay in b c. CITY Inside Limits

S Olivette 15 Yoana || O™ Qliyoste o &N O

€. LUOL;PP;{&TEO?‘F {If NOT in haspital, give location) Inside Limit d. STREET (If cutside, give location) Reside on Farm

INSTITUTION 78 Arbon Rd YesE/NoD ADDRESS 78 Arbon Rd. Yes [1 No

3. NAME OF DECEASED First Middie 4. DATE Month Day Year

[Fype or print) CHARIES TBEFTS DS:TH ”ove,n&m ’5 ’963

5. SEX 4. COLOR OR RACE 7. Macried B Never Married [] |8. DATE OF BIRTH | 9 AGE (iest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
.

Me wue Widowed [] Divorced [J ’2_’_’8% 76 Months Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and wtete of country} | 12, CITIZEN OF WHAT COUNITRY

dm;i? moy) of working life, even if retired) . . .
7ho ographen edf |5 louis, Migsouai | __ USeA,
13a. FATHER'S N E ¥ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Welliam Ta ﬁmie_ﬂeaigy cnetia Pilgri
15. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO* 17. INFORMANT Address

{Yes, nwnr unknown) | (I yes, give war or dates of] g

V¥S 300
Rev. 4/59

DATE AMENDED

(4]
18. CAUSE OF REAI'I'I {Enter only one Caute per Tme Tor (ag (Of oTa (- INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a)

DOCUMENT

Conditions, if any, :&%ﬂ) M 3 ,%O-&g__

which gave rise to
above cause (a),
stating the under-
lying caysa last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nmor relared to the terminal PART ILL. 1f deceased was femsle was
disease condition given in PART 1 (s} there a pregnancy in last 90 dayy
ID Yes [ O Ne | O Unknown
19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART I of item 18.)
m} o 0

PERFORMED? |
YES [T NOC D]

20c. TIME OF  Hodl  Month, Day, Yeor |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION
WHILE AT WORK (J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J

| attended the deceared from oy~ M D fa 4 -I&-\G -:’ and lest saw m““ ondf -’r-c’c

[
Death occyrred at 11 !'w p m on the date stated above, and to tha best of my knowledge, from the causes steted.

£ L

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

{Degree or tille) 22b. ADDRESS - 22¢, DATE SIGNED
. T /(663
235" L, QREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREAATORY B i [S18ta}
REMDV ALY Spagify) .
Bunial” |17-18-1963 | Ok Hill (emeteny | K
24 FUNERAL DRECTOR MITTELBERGPBERBER E/ /A E-“/ f /Z 3

COLONIAL CHAPEL
WEBESTER GROVES 19, MO/ticensed Embalmer's Statement an Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

[:4




STATEMENT- BY LICENSED 'EMBA_LMER

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

or by _ Student Embalmer No.

working under my personal supervision

Student Signedﬁm

Signature of Student Embalmer
Licensed Embalmer No. \?\; ( O

e ' p. O. Address el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply
with'the above constitutes grounds_for revocation of [lcense)

*  If embalmed by a STUDENT, hé" also“shall sign in his"OWN handwrmng

If this body is not embalmed fact should be so stated above
RIS LT AT ] IR AL "_;~-_; . P .\- »




