MISSOUR] DIVISION OF HEALTH — STANDARD CERTIFICAT,,_E_ OF DEATH
DO%IN'ISIS%'BE m!nnsn Registration District No. “:f*“;"’*‘““ - ar's No. --_8._25

1. PLACE OF DEA ' SN . : 2.---USUAI.-IESIDENCE (Where- decassed lived.
a. COUNTY

"~ Primary Reglatration District No.

If .institution: Residerce before

Sk dwrcts . \ . st T Llimeise NG ) atp admisaion)

b Cé'l"l\‘ {If outside corporate limits, give TOWNSHIP only] Length of stay in 1b <. CITY
* Cr 4 K ;a8

T0WN 7'-‘ P TOWN
1 bl
¢, FULL NAME OF (1f'NQT in hospital, give location) Inside Limits d. STREET {If outtide, give locatian}

Einre,ooPresl oselrmmen| /2 mallcns

3. NAME OF DECEASED First Middle INGED

{Type or print) A PNE AMBROUS Q NgE L

6. COLOR OR RACE 7. Martied [~ Never Married [ |8. DATZ OF BIRTH

’ Widowed Divorced -
YN white wowsd U Dheced D | /g-35-0y
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)
during most of work'ng life, aven if refired) r
: ' SHoclyard Worke

[E1lington, Mo,
Jah)ﬁ B tO'L 13b. MOTHER’S MAIDEN NAME

V5 300
Rev, 4/ 59

Inside Limits
Yes [ No O

Reside on Farm

Yes [B-No 1

1

23/20

DATE AMENDED

. Da;z Month
DEATH g
¥. AGE (st birthaay)

S &

Day Year

/0 ¢33

IF UNDER 1 YEAR | IF UNDER 24 KR
Months | Days Hours Min,

5. SEX

12. CITIZEN OF WHAT COUNTRY

L Yys

14. NAME OF HUSBAMND OR WIFE

Niva Apae

3
4
5
6

13a: FATH

{ l/"]ELoIVJA-

l5 WAS DECEASED EVER [N U.S. MED FORCES?
{Yes, no, c;'lg\known) | (If yes, gnu ar or dates of service)

Tﬂ%’

Y No'

156. SOCIAL SEC

u98-01- 5?60

17. INFORMANT

Nina Angel

Address

Cahokia,Idlinois

INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY:

. IMMEDIATE CAUSE {0)

" : - ONSET AND DEATH

7 —
b y : 4
Conditions, if any,] ~ DUE TO (b}, ' . A/ ? 3 )\

which gave rise to
above cause (a),

- stating the under- -~ -
lying cause ln! OUE TO {c] . .

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not related 1o the rermimal
s s A0 G C £ WE S gLLAT T nor

20b. DESCRIBE HOW NJURY OCCURRED. (Enter nature of

18. CAUSE OF DEATH (Enter only one cause per line for (eﬁ), and {c).

DOCUMENT

PART 111, f decoeased was  fomole was
there a prégnancy in last 90 days.-

]’D“YEI l 1 Ne I O Unknown
njury in PART | or PART Il of item 18.)

19. WAS AUTQPSY
PERFO D?
YES NO 3

2c. TIME OF
INJURY

202. ACCIDENT  SUICIDE  HOMICIDE
a O D

Hour
am.
p.m.

Maorth, Da_y, Yoor

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF :

MEDICAL CERTIFICATION

20e. PLACE COF lNJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

20d. INJURY OCCURRED . o e attory, strast, ofhce bldg., etc.)

WHILE AT WORK []
NOT WHILE AT WORK O

21. | stiended the decassed frbm_#_#—‘L', t
‘ 4 /P M .

£3

i stated above, and to the best of, my knov_vl'

nd last saw RT,:' slive o

m oh the da

- + Death occurred at ge, from the sutes stated,

USE BLACK INK

773, SIGMATUR : [Degree or title) 22h. ADDRESS [Zic. DATE SIGNED
é é l] ! =B m Yz -Firmin—Desloze Hospital -+ |8=13-63

k. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

i r ]

23a. BURIAL, CREMAT ION, {State)

REMOVAL (Specify)
ADDRESS ” p

TYPEWRITER RIBBON
SHOULD READ

C

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

—Kassly Puneral Houa Caboicie, D1 AUG 13 1963

(Ltcenud Eml.'ulmar s Statement on Reverse Side)

BY AFFIDAVIT OF

fTEM NO.




STATEMENT. BY SED EMBALME|

1 hereby certify that the .name Tffrecarded on the r side of this certificate was embalmed by me,

or by _ . 1Ay Student Embalmer No:

L

working under my personal supeérvision. O ‘/&M&
Student_ Signed /Q,}'[Dw /

Signature of Student Embalmer. S

Licensed Embalmer No.

P. O. Address

*

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply
with theTabove .constitutes: grounds forirevocation.of licensea).
If embalmed by a STUDENT, he also shall sign in. his QWN handwriting. *
,~-If this body, is not embalmed, ff_qc'shpullg_l be_so s_{a.tgd”_ebove.
. P v 1 R PR IR b V) =4 et R

rr- .
v wlaes U770

T W\




