'URI DIVISION OF HEAI.TI-I STANDARD CERTIFICATE OF DEATH

NENDED

EiL

£D Vo D

Eegmranon

glltrlctsblnig_sb [_Z___,anary Registration District No. __

Y4
Registrars No. .__

a93-042940

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT QF

PLACE OF DEATH
a. COUNTY

Sr LoutS

2. USUAL RESIDENCE (Where deceased lived.

& STATE Missouri b, COUNTY 3 7_ A dec

M institvtion: Residence before

;‘drgion)

13a. FATI'sER'S NAME

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

102 USUAL OCCUPATION {Give kind of work done
during mast of working life, even if retired)

n

11/22/1

e

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)LY Inside Limits
TOWN TOWN ¥ N,
Affton 1y Affton jalr Sade
<. FULL NAME OF (If NOT In hospiral, give location) “Inside Limits d. STREET {If cutside, give location) Reside on Farm
Rt g o | s g ek
Miller Bursing Homa bl Shini B317 Hildeshiem X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEO.:TH
George R ber
5. SEX 6. COLOR OR RACE 7. Morried Never Married [ (8. DATE OF BIRTH | 9 AGE {last birthday} {iF UNDER | YEAR | IF UNDER 24 Hg
Widowed Divorced [ Months | Days Hours Min.

3b.

I
16. SOCIAL SECURNY NO.

10b. KIND OF BUS%‘EE&TUSTR\’

Cit

T E

11. "BIRTHPLACE

{Ciry and stste or country)

| Mascoutah, J1linois |

T4. NAME OF HUSBAND OR WIFE

E1i

17, INFORMANY

Address

12. CITIZEN OF WHAT COUNTRY

r
Affton

MEDICAL CERTIFICATION

-

IMMEDIATE CAUSE (a}

Jalnidee IV 0 Bl ditly

{Yes, no, or unknown) | (If yes, give war or dates of service)
I ' Mrs, Wm, C. Gunter, 8317 Hildeshiem.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVA)L BETWEEN
PART |. DEATH WAS CAUSED BY: ('INSET DEATH

r

y/

4@%%% Vi

Conditions, if any, DUE TO (b} -

which gave rise to hal

sbove cause (a),

stating the under-

lying cause last. DUE TO (c)

PART Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but related to the terrninal PART Il 1§ deceasad was female was

sase condition given in P

ART | {2}

G4QZ4bL/ Loty

there a pregnancy in last 90 days.

] O Yes I 0 No | O Unknown
19. WAS AUTOPSY | 20a. ACC!DENT suucm: HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In PART I or PART 1) of item 18.}
PERFORMED O 0 0
YES [J NO
20c. TIME OF 7 H3ur  Month, Day, Yesr
INJURY a.m.
p.m.

INJURY QCCURRE
WHILE AT WORK

20d.

0
NOT WHILE AT WORK []

D

20e, PLACE OF INJURY (e.g.,
arm, factary, :trne! afflu bidg., etc.)

in or about home,

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

2k, 1 attended the deceasad frorn/II' ‘{;%./H /y;;7 1

Denh oecurred  at

/,

A

m on’ thedate stated above, and to the best of my knowledge, from the causes statad.

nd last saw . slive on.

VAN
VI AVEY

22, ADDRESS

S203

C2¢45%4254¢4¢&

22c. DATE/SIGN
Yyl é

“ Hol'tm

23s. BURIAL, CREMATION,

REMOVAL (Specify)

LDI EC OR

er Colonial

DATE

(

[ 23 NAME OF CEMETERY OR CR

P,

EMATORY

23d. I.OCAWMCI?V, town, or county)

lsnls) /

14

//-

25. DATE RECD. BY LOCAL REG.

6-59

/

St,.chouis County, Missouri

L]
{Licensed Embalmer’s Statement on Reversa Sidi

D e



ar
.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name-is recorded on the reverse side of this certificate was embalmed by n

or by Student Embalmer No.

working under my personal supervision. %
Student Signe

Signature of Student Embalmer —

Licensed Embalmer No.

P. O. Address il

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col

~with the-above-constitutes-grounds for revocation_of.license).
t If embalmed by a STUDENT, he also shafl sign in his OWN handwnhng
If this body is not embalmed, fact should be so stated above. - : N

- = e - - - _

- v . P



