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DEPARTMENT OF PUBLIC HEALTH AND WELF
Ri .

DO NOT WRITE AMENDED eglsirahon Dastrllcr No.

ON THIS STUB T li-...!:.l..} NUV F A A WRA Yy

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deteased lived. [f institution: Residence before

a, COUNTY St. Lmis a. STATE I 3 CO&T admission}

b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
OR

OR
Town  Bridgeton TOWN s daaton Yes [1 NoJ
d. STREET U cutside, give location)

¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits . Reside on Farm
HMOSPITAL O ADDRESS

NSTRUTON Vi1le Pfedffer Home Yesig Mol Villa Pfeiffer Home Yes O Nak]
3. NAME OF DECEASED First Middie 2 4. DATE Munth Day Year

T IsaEm, F. B, SEMPLE oikm _ Oct, 25 1964
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married (] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER T YEAR iF UNDER 24 HR
Femala White Widowed §f] Diverced [ 9. 16 . 1878 86 Months Days I Hours Min.
10=. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| F1.” BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY

during th mmg life, even if retired) St. Lmis HO. U “ S. A.

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

Gmsorge Belcher Amn Farrar Frederick H., Semple
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SQOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, no, of unknown}[ (If yes, give wer or dates of service)

VS 300
Rev. 4/59

Y 44pi8
2 Hps¥ |

DATE AMENDED

'+

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and {c}. {NTERVAL BETWEEN
. ,J/

Tt DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (s} (WQ.&@Z;‘{ /&J’C MALM S
Conditions, if any, DUE TO (b) /B’LM/EM Flu.f o C,KLLdéJ‘-f %‘/440

which gave rise to
above cause {a),

R DUE TG () A’g f'{ 0 s qeft& &Z/L&MMQ&/] gdte

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG TO DEATH but not related to the terminal PART [1i. If deceased was female was
disease condition given in PART | (a} T . B - rhere a pregnancy in last 90 days.

EI Yes | RNO [D Unknown

19, WAS AUTCPSY | 20a, ACCIDENT  SUICIDE HOMGICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART.I or PART Il of item 18.)
a O

PERFORMED?
YES [0 NO & *

Z0c. TIME OF  Hou Manth, Day, Year |

INJURY a.m.
p.m.

20d, ENJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, CR LOCATION COUNTY
WHILE AT WCRK [ farm, factory, street, office bldg., efe.)

NOT WHILE AT WORK [] 3 .
S{'A V /?d’ 3'1 rn_@‘f—_ 2 5— ‘ and last saw pﬁ; alive on. - .

21, | attended the decea ,ér%;n §
Death occurred at. ? /W /0/35 /6-“/ m on the date stated above, and to the best of my knowledge, from the causes stated.

235, SIANA (Degree or title) 22k, ADDRESS 22¢. DATE SISNED
y/}m @ Motaec mo. 8%‘,}*5 %ﬁrﬁﬂ R 10/27/5y

23a. BURIAL, CREMATION, ] 23k, DATE 23c. NAME QF CEMETERY OR CREMATORY 23 LOCATION (City, town, or county) {state}
REMOVAL Ybpecify) h

%mecma Oct. 27 Iqéé‘bnsssﬂ,:;- 5. - LOCﬁygt ;%%HKM%VGNATURE
Lupton Chapel 7233 Delrar Blvd. : /ﬂ ﬁ7 ~& oLl
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBEBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




i,

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse

or by a

side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in
with the above cgnstitutes 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. -

< ‘
Licensed Embalmer

P. O. Address

his OWN HANDWRITING. (Failure to comply




