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securing the maaicat

Doctor, coroner, #tc. must use only stendard nomenclature in item 18. No symptoms will be listed. All

Health,
Welfars

Public
Sarvice

dizseasas in Part | must ba casually related. Coroner cannat certify to a death due to notural couses.

THE DIVISION OF HEAL TH OF MISSOURI

STANDAR TIFICATE OF DEATH
3B 1003 *

-.Primary Registrotion District No..

ALED MAR 18 1957

Registration District Ne. .

L
e 797

-. Registrar's No. ..

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Ralidtﬂjl befors
a. COUNTY o STATE  Miygmouri b. COUNTY admixsion)
b. Cg:f (H outside corporate limits, give TOWNSHIP only) ] Inside Limits . CéTRY Inside Limits
TOWN S’fuLmﬁ.ﬂ YesX NoD TOWN &.Lm YesXE NoD
c. FULL NAME OF {If NOT inhospital, givelecation)|Length of stay in 1b T 4 Resid F
HOSPITAL QR . STREET outside, gl\fe locailon) eside on Farm
o/ mstututios 3225 N.Florissant h yree 2 Jﬂdf“DDRESS 3225 N ilo: Yeso No&
3. NAME OF First Middle @ Leat 4. DATE Month Day Year
DECEASED OF
(Type or print} Michael) Deits DEATH Feb. 19’ 1957
5. sex 6. €oLOR OR RACE |7 yarmiep [ never marmieo [ 8 OATE OF BIRTH |9. ?fzgi?hzza;)a ;:m:f:ﬂ IDYEAR F UNoeR 24 s
3 onthe Lo oury | Min.
Male & White wipowep [ oivorceo [ Oct.zo,le'nl '62
“110a. USUAL OCCUPATIONt(waf}‘md oj:?;rkldovég 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and afate or country) 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retire
armey Waterloo,Ill, / U.S,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Matthew Deits . Kndegumiies Streckel

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.
(¥ex, na. or unknsun) l Uf yes. piee war or dates of servics}

No Unknown

Address

17. INFORMANT

Mrg,Cecelis

"USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enier only one catide per g (a), (b)), and (c).
PART I. DEATH WAS CAUSED BY: /3/
IMMEDIATE CAUSE ()

Fr6 - JSX/EF2/VE

INTERVAL BETWEEN
ONSET AND DEATH
PoETANC

dlrresr

/ﬁ"

Conditions, if any, DUE TO (&)
which gare risg fo N
above couse la), . .
#ating the under- .
= lying cause last, | DUE 7O (c) (
Q PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART )(a) 157 WAsS AUTOPSY
= 0 PERFORMED?
p ‘# g’a ' ves ] wo B/Z-
E 20a. ACHIPENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of infury in Part I or Part H of item 18.) ~ '
& (] O
=]
-&‘ 20¢. TI Haur Month, Day, Year ~
%] e e .
a bﬁ m.
ul
X

20d. INJU CCURRED 20¢. PLACE OF INJURY (z. 0., in or about home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE 0T WHILE farm, factory, street, office bldg., eic.)

WORK T WORK - — fr '£

2l. J attended the deceased from , te /pé7 and last saaw ahve o

”}?

Dull‘h—occurred at

e date atated above lnd’ to the best of my knowledge. from the causes stated.

e o

22¢, DATE SIGNED

a;?{/a?é/ /.éwﬂ/%/ WA9=5y

REHO\HAL {5

c:]y‘l
Remova

Todd Mi1} C

24, FUNERAL BIRECTOR ADDRESS

Albert B.Hoppe,h?oo Washington Blvd.

23:. NAME OF CEMETERY OR CREMATORY

25. DATE RECD. BY LOCAL REG.

23d. LOCATION (City, torni. or couniy) (Statey 7

Pinckneyville 11,

REGISTRAR'S S?fNAT

FER21°5T

{Llcensed Embalmer’xs Stotement on Reverse Side)

S fG
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e8 SELBSTs : 35l alf2lf
I - ‘00.{"!93’ s oSt
Iaowerds esibhmreobuel ‘ 33iat addds’t
oot d GV0T aahtardal akfanas, o mro-nint } alt

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:s
by me, or by ....0........ R S e ecaeeateatecacdseecarieeeabeaeaas ., Student Embalmer No...c.c......

working under my personal supervision:-

SRUAENE o eee sl e oo e igned ...t kL= SOTIY o~ LA TP

Signature of Student Embalmer
gensed Embalmer,No,” 9/4

__..-._‘- ‘ ' ) : e P.O.Addre M%

L . e .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
{0 comply with the-above constitutes grounds for revocation of hcense) - .

“If- embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng . Co
If this body, is not embalmed fact should be so stated above. —I0 S e e £
.4,,{_‘. "‘AJ. -~ .’V‘ S MDY 3=y R 014 el Bt

B o S LS podmatdans 005~ okl peedlA




