MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 51081

DEPARTMENT OF FUBLIC HEALTH AND WELFARE’EZ JfL Iy } AT N
DO NOT WRITE AMENDED Registration Distriet No. .2 _..7_.Pr|marv Registration District No. _ =7 Z____Rogim"q Ne, £ —

ON THIS STUB
w&—ﬁ-ﬁﬂ Z. USUAL RESIDENCE (Whers decesied lived, If institution: Residence bafors

VS 300 a. COUNTY St. Lonis a. STATE Hi“ouri b. COUNTY st o Louis admission)
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIF oniy} . | Length of stay in 1b . CITY . Inside Limims

own  Richmond Heights 4 Mo, TowN Florissant | =0 negn

"Woo S
2 4l

c. FULL NAME OF {If NQT in hospital, give locatian) Inside Limits d. STREET {If cutside, give locatian} Reside on Farm
HOSPITAL OR

INSTITUTION St. Hary's Hospital Yesa No [J ADDRESS 1!990 New Hallsferry qu Ve ] No[?

DATE AMENDED

3. NAME OF DECEASED Firsy Middle . Last 4. DATE Month Day Year
OF

(Type or print)
Lillie Josephine Athey DEATH Dec, 30, 1963
B. DATE OF BIRTH T

5. SEX . &. COLOR OR RACE 7. Marriad [ Never Married [ 9. AGE [lesr birthday) | IF UNDER | YEAR__IF UNDER 24 HR

_F&l_g: White Widowed Diverced [] 1 &-9-80 83 Months | Days Hours Min.

103, USUAL OCCUPATION {Give kind of work done | 1Db. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

AT PR e o 1 rotired) cmean Brookport, Ill. U. S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

Bell Uhknown Delbert Athey

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, noﬁr unknown}{ (if yes, give war or dates of servi

———— Earl Garrett, Florissant, Mo.

18. CAUSE OF DEATH (Enter only one cause per line T&r (&), {0, g TeT- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s} Acute Heart Failure - Abdominal Ascites - 8/29

DOCUMENT

Conditions, 1f any, DUE TO {k) Jaundice - Portal Hypertension -

which gave rise to
ehove cause (a],

s DUE O (¢] Chy, He ) = Comm ct Stone

PART 11. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEAYH byt not related to the rerminsl PART 11l 1t decossed wea  female  wos
disease condilion given in PART | (a) there & pregnancy in lagt 90 days.

'D Yeu l ?ﬁ’a | O Unknawn

WAS AUTOPSY | 20a. ACCIDENT _SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART I or PART 1) of item 18.)
PEREQRMED? (] D o
Yes & NO O

. TIME OF Houl Menth, Day, Year
INJURY a.m.
P,
. INJURY OCCURRED 20e. PLACE OF INJURY (e.g,, in or sbout home, [ 20f. CITY, TOWN, QR LOCATION COUNTY
WHILE AT WORK [] farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK [J

. | attended the deceased from 3/2Q'/6‘3 3 ’0_12"[2'91[6—3—‘"@ last ““whier,n‘"“ on 12/29/63

L] 5 A'_m on the date srated above, and to the best af my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at
L1

Dedkof or nire] 225, ADDRESS 22c. DATE SIGNED

(’2 634 N, Grand Ave, 12/31/63

23b. DATE 73c. NAME OF FE ERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)

12-31- ‘Mt. S & 1.

: n
"'ADDRESS 5. DATE RECD. BY LOCAL REG. ) An‘ SIGNATURE
M | /2- 3/-63 W

{Licensed Embalmar’s Statemant o Reverse Side]

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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Trmtolemtianlt L an SYATEMENT ‘BY LICENSED EMBALMER

- o - et e ~ e ~— D -

’ i . 0.
| hereby certify that the bedy whose name is recarded on the reverse side of this certificate was embalmed by me,

. gt AN AT e e - 1 ’
orby ___ . Wr Xle?,@é c o Student Embalmer No.______
7 - .

working under myﬁ personal supervision. ,
Student signedéﬂé&é%«m(

Signatyre of Student Embalmer
Licensed Embalmer Nog. Jj /‘ (5
- { I . .
Y, PR e

P. Q. Address‘w%

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

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

If this body is not-eémbalmed, fact shduld be so stated above.
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