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o8-023234

STATE FILE NUMB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence f:n-.
a. COUNTY a. STATE Mo b. COUNTY udmuy):)'
b. CITY (If owtside corporate limits, give TOWNSHIP only) Inside Limits c Cgl"{ - Inside Limits
R
TOWN St . LouiS 'Y Yes D Ne D TOWN St Louis [} Y.}D Ne D
€. ;géPLI'?:I,_v‘EO[’?F {lf NOT in hospital, give location) | Length of stay in 1b 55 | uulnd v. |occ'|on) Reside on Farm
DDRE
2/ mstitution 3838 Juanita cf/é 9‘ 5838 te | veeO me
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) - OF
ADAM Je DECKERT DEATH June 27,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH i | IF UNDER 24 HRS.
MARRIEQIT NEVER MARRIED] ] 3 9. AGE (In years IFUNDER 1 YEAR 24|
Male G white WDOWEDD / DIVORCEDD Aprll 29 ' 1867‘ Ig|i:mhdn1) Montha | Days I Hourg Min.
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ([City end state or country) 12, CITIZEN OF WHAT COUNTRY?
uting mast of workin Ilfc evgn ([ retired) INDUSTRY
rocery-5elf Grocery Retd | Centerville,Ill. / U,S.A.

1360 FATHER*'S NAME

Joseph Deckert

13b. MOTHER'S MAIDEN HAME

Barbara Reuterman

14. NAME OF HUSBAND OR WIFE

Therasa A,Deckert

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(You, l'Naunhmw)I (tf yox, give war or dotes of servics)

16, SOCIAL SECURITY NC.| 17. INFORMANT

Nonhe

Theressa A,

Address

Deckert-3838 Juanita St,.

18. CAUSE OF DEATH (Enter only one couse p
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) ___ 1

ine)for.{a), (b), and {c}.)

0 Ciotial’ Eiduiolom

Condlitions, if any,

DUE TO {b) df’&"‘"ﬂ /M M/C&‘W—U

INTERVAL BETWEEN
ONSET AND DEAT%
7

which gave rise to
obove cause {(a),
stating the under-

i

st h (Fni pClierecr

S lying cause last. DUE TO (c)

E PART Il. OTHER SIGNIFICANT CONDITIONS commaunﬁ/fo DEATH but not reloted to the terminal diseass condition glven in PART | (o) 19. WAS AUTOPSY
dJ PERFORME

ra - YES[] NO% ~
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

w

o —————

; ] O O PR O

Ul 20c. TIMEOF Hour Month, Doy, Yeor i

a INJURY  am.

E p.m.

20d. INJURY OCCURRED

WHILE AT NOT-WHILE
AT WORK L)

20e. PLACE OF

farm, .ctor

INJURY(cg inor cbouthome,| 20f.

feg

WORK
21. | ottended the decessed from
Death gccurreJ ot

a 10"7‘/ o

iTY, TOWN, OR LOCATION

COUNTY STATE

e —————

¥, !I}er '® elcg

J& and last saw him allvu on J747/JX

m ovﬁu date sfu?cd obove; ond to the best of my knowl’(gn, frot the causes mmd

L kAl

22b. ADDRESS

R0 S

Chp pocrn

e

tSrate)

23d. LOCATION (City. town, or county)

23a. BUR!A.L CREMATION, b 23c. NAME OF CEMETERY OR CREMATORY
ﬂ MDVAL if
emovaT" 30,1958 Resurrection St.Louis County,) Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNAFURE

iegshauser-4228 S.Kingshighway

JUN3 0’58

(Licansed Embelmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF BY ot vt ern e e e ee e nr e e i e r e s ea e tas , Student Embalmer No. ...................

working under my personal supervision.

Student ...
Signature of Student Embalmer

P. 0 Address........cociiviiiiiinriiiinines
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. 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.




