MISSOURI DIVISION .OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF MVLS H E ALTH AND WELFAR STATE FILE NUMBER
Regkirpriol — Registrar's No, __<2\
DO NOT WRITE
ON THIS STUB AMENDED E‘ G
-). -PLAGE-OF.DEATH ., T 2. USUAL RESIDENCE (Whé?e ad:&ud Ilvad I institution: Residence before
a. COUNTY St‘ Louis 2. STATE Do b. COUNTY St. Iouis admission)
b, CITY {If ounside cotporﬂu limirs, give TOWNSHIP only) Length of stay in 1b ¢ CHIY Inside Limits

oW Spaniah Lake Ly Days TOWN Jennings Yes [X Mo [

1 4& 0‘0 c. FULL NAME OF (If NOT in hospital, give locatien) Inside Limits d. STREET {If cutside, give locarion) Reside on Farm
—— e | HOSPITAL OR ADDRESS -

2 oo d INsTIUTION 1717 Maple Yes (3¢ No [ 10122 Cavalier Court Yes [J No [

3 3. NAME OF DECEASED First Middle Lasr 4. DATE Maonth Day Year

{Typa or prin) R DEO:TH
036 Nigh April 22 1oL
5. SEX . 6. COLOR OR RACE 7. Morried [ Never Married [] 8. DATE OF BIRTH, | 9, AGE (last birthday} [ IF UNDER | YEAR [F UNDER'2 .ﬂﬂ
Femals White Widowed B§ Divarced (O gbl 83 Yroe Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and ﬂqttn of cowntry) | 12. CITIZEN OF WHAT COUNTRY

Re £4PwH" CosT™™ I oven i retired) [Wallace Pencil Compgny Crocker, Mo. U.5,A.

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

Jo R, Smith Zula Overby 7
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT * Address
(Yes, no, or unknown}{ (If yes, give war or dates of service)

no — Mps, R. E. Pitmon 10122 Caval
t8. CAUSE OF DEATH (Enter only ona cause per line for (8), (b), and {c).
PART I. DEATH WAS CAUSED BY: M/V\L,e/\ M
IMMEDIATE CAUSE (a) A Aa o O

Conditions, if any, DUE TO (b)
which gave rite 1o

CodTRuon oo | D
stating the under- —_—
lylng  cause last. DUE TO {c) Fa {ﬁj@o L -

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not ralated to the terminal PART lIl. If deceased way  famale was
disenase dition_given in PART I (&) there & pregnency in last 90 days.

gl a0k Wy —F200 08 1pa /1 for”| [0 | mm | Bvmom

19. WAS AUTOPSY . SUICIDE HO%CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ml of item 18.)
PERFORMED?, m] 0
Yes [ NO B

20 TIME OF  Houol  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] {srm, factory, street, office bldg., etc.)
NOT WHILE AT WORK Df_\

VS§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

f / - “ —
Mﬂd lost sew ggmplivu on w 3 ' (1 G )

Desth occurred a1 330 m on the date srated sbove, and to the best of my knowledge, from the causes stated.

o

21. | sttended the deceased fro

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

P
T '\ (Degree or titl 22b. ADDRESS / ( f/W” c..D E SIG
Mo T St v BS A 6 3}‘
3400 "R~ ULS Ve 637 5= | AL/O3/4
‘b QA'I'E c. NAME OF CEMETERYJOR CREMATORY I~ | 23d. LOCATION (City, town, or county) 'fglate)
L =26-1965 Bellefontaine Cemetery St. Louis, Missouri
ﬁa{‘, NERAL DIRECTOR DDRES: 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

& Son, Inc.
oy T o B Fair | gy g5

BY AFFIDAVIT OF

ITEM NG.

{Licensed Embalmer’s Statemen? on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

| 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. Q{/(/ - % @
Student Signed 0 M L Iﬂo/dW)

Signatura of Student Embalmer
~ ?/ L
Licensed Embalmer No. ) /
Y™ PO Add@gM :

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

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng
it this.body is aét embalméd, fact should be so stated above.

Tee o




