MISSOURI DIVISION OF

DEPARTMENT OF PUBLIC HEALTH AND WELF

Registration District Nu ——
AMENDED #-

A RY. Wy
HUG ) 1
1. PLACE OF DEATH

a. COUNTY

DO NOT WRITE
ON THIS STUB

VS§ 300
Rev. 4/59

2. USUAL RESIDENCE [Where deceased lived. tituti Residente before
s STATE 34 & pooiye gbo COUNTY X ,f; admigsigh}
e, CITY Inside Limits
OR
TOWN  APPEon Yos [§. No [J
d. STREET Reiidé on Farm

ADDRESS .
Yos (3 No b

11009 Hillhurst Str,
4. DATE
OF
DEATH A
9. AGE (tast birthday)

b. CITY (If outside corporato limits, give TOWNSHIP only)

TOWN St. louis

FULL NAME OF I M7 Tve Tocan
“ Hbteraror ! " TE"E “"’-“i','ﬂtle Rock
Hnani:tals.

LNSTITUTION
Inc.
First

Barl
4. COLOR OR RACE
White

10a. USUAL OCCUPATION Give kind of work done
during most of ing life, even_j |red)

Sheetms ta rkeT Hel ' Railroad

Length of stay in 1b
25 days

Inside Limits

Yesp Ne 3

(If cutside, give location)

DATE AMENDED

Last Montht

Abernathy
8. DATE OF BIRTH

10=-2-1903| 61

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country)

" Year

1965
IF UNDER 24 HR
Houp;'; Min.

Day

at 6.
IF_ UNDER 1 YEAR
Months Days

Middle

" Byrus
7. Married [0 MNover Married [J
Widowed [] Divorced [X

3. NAME OF DECEASED
{Type or prin1}

5. SEX

Malé

12, CITIZEN OF WHAT COUNTRY

LS Z

7N OF HUSBAND OR WIFE

13a. FATHER'S NAME

135. MOTHER'S MAIDEN NAME

{:?:/_'EEQ [524’5&9&' . %

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCTAL SECURITY NO.

Y 7293
17. INFORMANT

Address

Hoz g 1 ﬁi//’,éaﬁ}" YA

(Yes, E;}r unknown)l (If yes, give war or dates of service,

Lloyd A bensgiby , lre
’( @ o 'c’??«sﬁ?qh%?é’f?ﬁ
EF7 /t//, /7790"/1)/7?7' 773~
2 Wc%c:?

4. CAUSE OF DEATH (Enter only one cause per line fq

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2) 70‘00‘;”‘-’80 3iS
DUE TO (b) ?fn/”/ /Z/L:/%/'/PrT/c 48@5‘5.5 KEF’?‘
DUE TO {c) é 0 o ‘/

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noi ralated to the terminal
disesse condition given in PART I {a}

-
rd
w
2
=]
o
O
a

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause fast.

PART Ik

PART Ill. 'f deceased was femsle was
there a pregnancy In last 90 days.

[I:I Yes l O No O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}

19, WAS AUTOPSY

HOMICIDE
PERFQRMED? g
NO 3

20a. ACCIDENT  SUICIDE
0 a

YES

20¢. TIME OF
INJURY

Hou! Month, Day, Yesr T

a.m.
p.m.
20d. INJURY OCCURRED

WHILE AT WORK
NOT WHILE AT WORK [0

cepsed frol J 1 965 . 10 AwSt 6' 19 65,,,, last saw m‘a"w on .Aug‘zst 6' 1935

21. 1 attended the de
£:40 P.M
Death occurred L2 L m on the date stated shove, and 10 the best of my knowledge, from the causes stated.
[Pegreo or title) 22b. AODRESS

22a.SIGNATURE 22¢. PATE SIGNED
AL UG W;Dr 1755 South Grand Blvd. 4 - 745

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coun!yi (Sme))??

° @05_7 e #ﬂ/)@ af/'f/) (/ C‘%f’?? ez Ry yssm R's SIGNATURE

4. FUNERAL ECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF :

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, foctary, street, office bidg., etc.)

n_,l

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23a. BURIAL, MATION, [ 23b. DATE
REMOVAL (Specify)

BY AFFIDAVIT OF

ITEM NO.

Ford & Son Mortuary - Cape Girardesu, MNo. AUG g~ 1968

{Licensed Embalmer's Statemant on Reverse Side)

. e R me e e am o e et




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. . é(t
Student S|gnﬁw/ %/ZZ&‘”’/

Signature of Student Embalmer
- /
Llcensed Embalmer No. 4 /J

P. O, Address%Mﬁﬁ&

5 Note: The “above MUST BE SIGNED BY .THE LICENSED EMEAL‘MER‘in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of ||cerlse)

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.

v




