MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEFPARTMENT OF PUBLIC HEALTH AND WHLFARE

=63-0178€ .
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DOCUMENT

Registration Distriet No. _____________

imary Registration Diifrict'Nn..____L' 99_ agistrar’s Nu.‘_,_-_

3G

J

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

a. STATE «b. COUNTY

Missouri

If institution: Residence befors

admizsion)

b. C(I)LY (If outside corparate limits, give TOWNSHIF only) Length of stay in 1b-

TOWN  Saint Louis

€. Cé‘lr?'
ToWN Saint Louis

tnside Limits
Yos 0 Mo [

Inside Limits
Yas[J Ne[]

c. FULL NAME OF (If NOT in hospital, give location}
HOSPITAL OR

mstyTioN’ Missouri Baptist Hosp.

d. STREET
ADDRESS

{If cutside, give location)

3643 Washington Blvd.

Reside on Farm

Yes [] No [J

3. NAME OF DECEASED
(Type or print)

Middle

CLIFFORD

First

JAMES

LANDREE

Last 4. DAJE
F

o)
DEATH

Month

April

Day

24,

Yeoar

1963

5. SEX
Male

&. COLOR OR RACE

White

7. Married [ Never Married [J
Widowed [ Divorced [J

10a. USUAL OCCUPATION

durin most of working lite, aven if retired)
Doctor

al

Give kind of work done

10b, KIND OF BUSINESS OR INDUSTRY
Medicine

8. DATE OF BIRTH

Oct, 15, 1886

9. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

76

Moghl Days

Hours Min.

1.

BIRTHPLACE (City and .state or country)
Atlanta, Missouri

12. CITIZEN OF WHAT COUNTRY

U.S.A,

13a. FATHER’S NAME

13b, MOTHER'S MAIDEN NAME

14. NAME Of H

USBAND OR WIFE

James Monroe Landree
15. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yeﬁ:_,_rlu.,.’gn; unknown) I(If yes, give war or dates of serdh

SE OF DEATH {Enter only one causs per lingd
PART |. DEATH WAS CAUSED BY:

© IMMEDIATE CAUSE {a)

18. & i

L‘.A .

Conditions, if any, DUE TO (b)
which gave risa to

shove cause {a),

stating the under-

lying cause last, DUE TO (c)

Anna Marie Landree

Address ,.,.f

8 C, Landree, 3643 Wagsh, Blvd

. INTERVAL BETWEEN
- QINSET ANBy DEATH

PART |1,

disease condj

gJan in PA

QTHER SIGNIFICANT CONDITK)I?S) CONIRIBUTING TO DEATH but not re

PART W1, 1f deceased was  female wai
there a pregnancy in last $0 days

O Yes O Ne [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE
PERFORMED? [m] a O
0O NoPH

M..DESCQIBE HOW INJURY OCCURRED. (Enter nature of

niury In PART | or PART 1l of item 18.}

20c. TIME OF
INJURY

Hour
a.m,
p.m. -

Month, Day,. Year

MEDICAL CERTIFICATION

20d. INJURY. QCCURRED
© WHILE AT WORK

20s. PLACE OF INJURY (e.9.,

_in or about home,

20f. CITY, TOWN, OR LOCATION

farm, factory, ‘street, office bldg., etc.)

NOT WHILE AT WORK []

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

8Y AFFIDAVIT OF

21.
Death occurred ot

‘| sttended the decessed fr

April 24 1963

m on the date shtgd sbove, and to the best of my-knowledge, from the causes stated.

and last uwjﬁn alive o

22s. RE

23a. BURLAL, CREMATION,
REMOVAL (Specify)

Cremation
24. FUNERAL DIRECTOR

Ambruste

22c, DATE 5IGNEQ

4/24/63

22b. ADDRESS

M.D. | 3720 Washington Blvd,

23b. DATE

4-29-1963

ADDRESS

 23*NAME OF CEMETERY OR CREMATORY

25. DETE RECD. BY LOCAL REG.

{State)

Missouri

/1 D.

23d. LOCATION (Cih_r, town, or county)

St, L.ouis County,
26, REGASTRARE SIG runE

iy
-/, 1——’

APR

“10R




. STATEMENT. BY LICENSED EMBALMER

| hereby certify thgr the body whose name is recorded on the reverse side of 1his.cenificate was émbalmed by me,

or by

working under my personal supervision.

Student

Signature of Student Ernbalmer

;o

P. O. Address

- N - Al
Y
.

Nofe: 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 OWN’ handwrmng

If this body. is not embalmed, fact should be so stated above.
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