MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 65037328

1 . o
DE
PARTMENT OF PUBLIC HEALTH AND wgl.r.nn318 l : STATE FILE NUMBER
Registration Districd NG, moee e Primary Registration District No. . _Registras!s No.

DO NOT WRITE L=
ON THIS 5TUB AMENDED 5

- may ——

. PLACE OF DEATH 2. USUAL RESIDENCE {Where decensed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Mo,

VS 300
Rev. 4/59

b. CITY (If eutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
R R

TowN St. Louis 6 _days TowN gt. Louis Yoo O Mo O

<. FULL NAME OF {If NOT in hospital, give lecstion} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
Yos J No O

. : h N » . .
INSTIUTON St, Louis_ Chronie »0 %0 1513 Mississippi
3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Year

(Type or print} Ada Marie Ke 11Y DEO‘:TH September 20 ] 1965

5. SEX 6. COLOR OR RACE 7. Married DI Never Married [J {8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed [] Divdrced O Months | Deys Hours Min.
Female White 8=5-10 55
10a. USUAL OCCUPATION (Givo kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1. BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY

during most of waerking life, oven if retired) MineLaMOtt MO U S A
* [

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE

Vital LaPorte Ella Angel Eldon

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT Address

{Yes, no, or unknown]| {If yes, give war or dates of service) . Y
l Chronic Record, 5600 Arsendl

18. CAVUSE OF DEATH {Enler only one cause per line for {a), (b), and (c) INTERVAL BETWEEN
PART 1. DEATH WAS CALSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) GA fc:uam A [2)= £ VA/? Lt T'l MerasTases Yol Acaw7dS

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b) / / sy \/

which gave rise to
sbove cause (a), b : )
atating tha under-
lying cause laat. DUE TO (¢)

PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, if deceasad was  femsle was
disesse condition given in PART | (a) thera a pregnancty in last 90 days.

/Oygm,,q - l@'(zt/ 5:7119 (/ZC 0 [ O ves l,& No I O Unknown
19. WAS AUTOPST | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART 1 or PART 1 of ilem 18.}
PERFORMED? (m] . Qa )
YesO NO®

20¢. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY QCCURRER 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK {J farm, factory, srest, office bldg., etc.)
NOT WHILE AT WORK [J

. 1 attended the deceased from. 8-5"1965 |0M219_6_5_5nd {ast saw :,e,:, stive on 9"'19-65

5 . LS AM m on the date stated above, and to the best of my knowledge, from the causes sisted.

|
|
|
|
|
i
|
i
|
|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

i et

Desth occwrred at

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

Z
{Degree or »}] 22b. ADDRESS 22c. DATE SIGNED

ez SToo (Bhetserl (e g lf

ﬂ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

.‘ 3
é %QEM Py “ 2t 65 Oy (ommeomy Fla? [fOrecn, AZ2mp
NERAL DIRECTOR ADDRESS 7 25. DATE RECD. BY LOCAL REG. iéglsma 'S Sl u:me
MW@// Fopeap! Lomse  [fhal Bie ()“f// 6P 2. 1 1965 A a.J M . /7 2.

{Licensed Embalmer’s Statemen? on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




EERTRWINON SIS wud aa Aatoa AR )
™ b S STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ot by Student Embalmer No.

T SAR - 3\

Licensed Embalmer No._ & / & Y/

P.O. Ag!dress%zwﬂ

Note: The sbove MUST BE SIGNED BY THE LICENSED EN\BALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). |

If embalmed by 8" “STUDENT,>he also shail sign in h|s ‘OWN handwrmng ,f \_ .

* £ 'this body is not embalmed fact should be so stated above"\ Nﬁ( ‘u "

A
N -
it

\
working under my personal supervision. AR AN .E\/ 1:(\,
Slgned

Student

Signature of Student Embalmer




