THE DIVISION OF HEALTH OF MISSOUR|

99-006786

Health,
,W;II.fnu STANDARD CER."FICAT! OF DEATH STATE FILE NUMBER
ublic
Eervice Wi MAR 2 1959gislrulion_ D[ﬂ"’ No. ... ﬁ_ég __________ Pri_mury Re_gistmtinn Distr_ict No-._.é?_uﬁ,ﬁ_{___n__ Regls!rur s No. _ni_-:é _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Rasci[dgm:_e b)efera
. COUNTY . STATE . b. COUNTY admissian
300 @ 3t Charlos ° [flgsouri _St ﬂhar]ng//
~57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY PRI Inside Limits
\ OR e = Y No Eﬂ oR ) Y D N
TOWN Sh Chal"los Gl‘% TOWN St Charlns I s D-E
c. FULL NAMEOOF (1 NOT in hospital, give tecatisn) | Length ofrstuy in tb d. STREET (If wutside, give locatien} Reside on Form
HOSPITAL ADDRESS
nsTruTion Rural Rt 2 Burgl Hy 2 Yes [] No [l
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
Alvin H lnopa PEATH pobh, 22 1950
5. SEX 6. COLOR OR RACE T.MARR'ED&*EVER marrien[] 8. DATE OF BIRTH 9, AGE EI,.“,::,,; ;:::;::ER;LEAR l:;li:tozﬂ 2;:&5.
. YL rthda -
I..\alc -:.r}’ll‘te WIDDVIEDD DlVORCEDD Feb . 17 1893 66 Y I I
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
£ during most of working life, even if retired) INDUSTRY le)
3 Road ¥Forecman Countyw St Charles Countv,Mnl _TSA
E 130. FATHER’S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E
: william iicers Christine Zumbehl Dorthea jucors
5 }5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 7. INFORMANT Address
=y (Yes, no, or unknawn)|{If yes, give war or dates of service) _
; N 407-01-4155 lipq Dortheq Necors St Charles ko,
- 18. CAUSE OF DEATH (Enter ¢nly one cause per lin , (b), and (c).) INTERVAL BETWEEN
8 PART |. DEATH WAS CAUSED BY: 0 T AND DEATH
- IMMEDIATE CAUSE (a) 4
b
: Conditiens, if any, DUE TO (b)
which gave rise to
above couse {a),
stoting the under- }
lying covse lasr. DUE TO ()

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat raloted to the terminal dissase condition given in PART | {a)

4/6X

19 gAg :gmpsv
ERFORMED?
ves[] noXJ .2

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE If POSSIBLE

]

o

]

b

_:. 200. ACCIDENT SUICIDE HMOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

E o O O

G e TIME OF Hour Month, Day, Year

2 INJURY a.m.

‘-;- p.m.
! E 20d. INJURY OCCURRED 6. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i3 WHILE AT NOT WHILE - farm, factory, stroet, office bidy., etc.)
P 8 WORK AT WORK
: E 21, | attended the deceased from % ] zéé-r .t ié&M#,f4é ! dlesfiawh alive on 4—@“‘1 f'f /¢5-4
L8 Death occurrod at I { O A mon the date sfated above; and to the best of my knowledge, from the cuusu siated
§ 220 sw& % éé‘ i{Degue gt 22b. gyess T2c. PATE SIGHE
< £ (24 z 2

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) tErate
REMOVAL (T.:lm
© Furia Teb. 25 1955 Iuthcran Comcteprw St Charlrs "~ 0.

ADDRESS

St Charl

24. FUNERAL DIRECTOR
Arthur C Eauc

25. PATE RECD. BY L

08 .0, o]

AL REG.

- J7

GISTRAR'S SIGNATURE

28,

(L3
{vLi d Embal 5t on Reverse $1de)




et

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY 1ouvetiearuereamiraermsseseressnnsersenubba s e a s s sn st ., Student Embalmer No. ......ccccvveenees

working under my personal supervision.

SHUAEIL  vreevrnnnrrrrrreanrremaausssornsransinrasassssnirarsssts

Signature of Student Embalmer
S060

Licensed Embalmer No...N. > 7. 2.,

p. 0. Address.. Od .. (Hartes, V7

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.




