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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

310

Primary R-glsm-mon Dlsmci Ne.

q177‘5"‘;‘7

45452

3058

STATE FILE NUMBER

Reqishur's No.é:_éa_-..____

l HLED DEC 24 1907 e

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Sb . Charles STATE nilp souri b. COUNTE Ch"' lu ission
b. CgFRY {If cutside corporate limirs, give TOWNSHIP only) Inside Limits c. ClOTRY 0 Inside Limits
R St. Charles You &) Mo (J ROR. R F 2 .od v e
c. FULL NAMEOOF {1£ NOT in hospital, give location) | Length of stay in 1k d. STREET {1 cutside, give locaticn) Reside on Farm
Pl ADDRESS
r'NoS%ITTU%fLIONR St . Jc.seph D.0.A. E St; Chas .COU(}ty Yes ] Mo []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF -
) Frances Kay Leverenz peatH  Dec. 13, 1957
5. SEX 5. COLOR OR RACE} 7. Q 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS.
¢ MARRIED[ FNEVER MARRIEDK] . n years
X ET . 1 birthd: Mepth. Houra Min,
Female Whnite wiooweo "] oivorceo[ ]| June 28 , 1657 (ol " 5 ) [ ETS ° l i
100. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond state or country) | 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if retlred) INDUSTRY R
None None St. Charies, Mo, U.S.A.

13a. FATHER'S HAME - -
Walter Laverenz

13b. MOTHER'S MAIDEN NAME

Fauliné Horstmelerp

14, NAME OF HUSBAND OR WIFE

- e - - -

- = ~

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO,| 17. INFORMANT Address .
{Yus, no, or unknawn)| (If yes, give w dates of sarvice} )
. e, no!-“Ioct) nqum‘ yeos, give wor or dates of service] None I"Llr'. ‘-‘Ifalter Lever‘enz, St. h{«)s,COUr}tv A,
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND EEATH
IMMEDIATE CAUSE (a) . & E
Conditions, if any, . DUE TO (b) - T Ti e :
which gave risa 1o }
above cause (a),
stating the under- '
z| . lying couse lost. DUE TO (c)
=~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminsl dlsease condition glven In PART | (a} 19., WAS AUTOPSY
o PERFO
: AL/ X | s
! 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY-OCCURRED. (Enter nature of injury in PART l-or PART Il of item 18.)
x :
v O O 8
S| 20c. TIME OF .Hour Month, Day, Year
a INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY [e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) - : : : .
AT WORK 71 5 -
21. | atended the decsased from ){_WMS‘_? o 4 lost saw P _clive / /
Death cccurred at ' m on the date stated above; and to the best of my kmwledga, from the causes stated.
z ﬁﬂ v « {Degrew or title) B\' 22b. ADDRESS . 22¢. DATE SIGNED
- ]
( ¥/ PN AN 29, SN Mz ;EZEQ%;&é2’A%9:éLL53§;7
230. BURIAL, € 10M| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or county) (State) .
REMOVAL [Specifr) e ‘ay
Eurial Dec.15 1an7 [Lutheran Cemestery St. Charles Mo,
4. FUNER IRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG.

fas

D/
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{Licensed Embalmer'y Statement on Reverse Side}

REGISTRAR'S SIGNATURE M z

r




STATEMENT BY LICENSED EMBALMER . "

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0T BY ivvvrirrerrircrnenrenes freareesrereasseenaneennveeeietanaraaseasterarhbratanareens .+ Student Embalmer No. ....... reraranas

working under-my personal supervision.

Student «...ccoiivvirininnnnn. et etertnnnereneeeeeeeenaeas
Signature of Student Embalmer

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING (Fa:lure
" to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




