Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

IDED

ﬂLﬁg

VS AUG 1 0195

Registration District No. _..__

59-027557

STATE FILE NUMBER P

.z_- - ———-Primary Registration Distric? No. ﬂ?._-ﬂegis!ru’l Na. _é_a_'_zg__
7 2
Id

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f inssitution: Rni:?; betore
a. COUNTY St . LOl.li s - STMEMJ.SSOUI',']. b. COUNTY 5t o LOLli s mission)
b. COI'LY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢ CAIRY Inside Limits
awiitl chmond Helght 8 hrs. TOWN Clay't.on Yes g No O
€. z%épfrﬂEogF (1 NOT in hoespital, give location} inside Limits d. :gg%EETSS (1f cutsids, give location) Reside on Farm
INSTITUTION St Mary ts lios Pe Yes B No (] #5 Del-Lin Yes 0 Mo I
a. ‘I:AME OF DECEASED First Middle Last 4, DATE Month Day Yeaar
ype or print) OF
THERE SA DEUTSCHMANN| oeam  August 2, 1959
: 5 SEX 4. COLOR OR RACE 7. Married [ Never MarriedX] (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNOER 24 HR
' N Widowed [J Divorced [1 Months | Days s I Min,
| Female White B-1-1959 il
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

king life, even if retired)

“TIAYS

Infant

Hichmond Heights,

Mo USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Louis Deutschmann Barbara Tuthill Infant :
15. WAS DECEASED EVER IN US ARMED FORCES? ] 16. SOCIAL SECURITY NO. | 17. INFORMANT Addreas 1 ton Mo
(Yes, nNS unknown)l_(lzes, vaﬁém dates of service) N one Loui s Deutchmann-#S DeE -ﬂn ’ .

and ().

INTERVAL BETWEEN

[ 18. CAUSE OF DEATH (Enter only ene cause per line for (a
Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a)
Q
[}
Q Conditions, if any, DUE TO (b}
which gave rise to
above cause (8),
stating the under-
lying cause last. DUE TO {&)
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART [, If deceased was female was
.Q_ disease condition given in PART | (a) . there a pregnancy in last 90 days,
§ ID Yes I O No I O Unknown
£ | 719 WAs AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED, (Enter natura of injury in PART | or PART Il of item 18.}
& PERFORMED? 0 [m] 0O
¥ YES[J NO O
& | 20c. TIME OF  HouF  Month, Day, Yeer |
a INJURY a.m. s
ui.l p.m.
> 20d. INJURY OCCURRED 70s. PLACE OF INJURY (0.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streey, ofiice bldg., etc.)
NOT WHILE AT WORK [
: - oy M e .
N 21. | attended the deceased from_—%#, to ﬂéﬁd s S ? and last saw mli" R . /7 e
De, occurred , at VA & m on the‘date stated above, and to the best >f my knowledgd, from the causes stated.
u_ NAT egree % /(ﬂ 22b. ARDRESS - 22¢. QATE SIGNED
ol & ' -z 7{? W7
£ E , - ‘ P ,ﬁ%«—f—«\/\ > Z- /5
« 23a. BURIAL, CREMATIBN, | 23b. DATE N 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county), _ 7 (Sta) 7
a MOVAL (Specify)
s uria B-3-1959 St. Peterts Cem, Eirkwood 22, Missouri
< 24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG, EGISTRAR’S $IGNATURE Wﬂ
Ll ]
> N é
5| Pfitzinger Mort-Kirkwood 22, Mo.| §-3 -8 7 L,

{Licensed Embalmer’s Statement on Reversefsidu}
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STATEMENT BY LICENSED EMBALMER

by v 3 o hose _name.. peorded-o o TEvE tele—0 hig—certriten was empalmied by
- /
oe-by -_.4.,.! t’ ..( L/ AL 1 P et ’,-/‘-_4/;.._ Al wdtnt Bmbalmer—No—
weorkimg—under-my-personalsupeTvision.
Student: Signed

Signature of Student Embalmer

Licensed Embalmer No. ?d 0

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. .- o 1. - . . - .
: [ . » .




