Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-E'”'ED ‘v§ ion Dis;ll JaﬁU_Jj.?.,___Jnmarv Raegistration District No, __ﬂ,a___kegmnr ‘s No. ____/ 7&5’

~60-004646

STATE FILE NUMBER

BED oglsr
— 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If Institution: Residerce before
5. COUNTY S‘b JLouls a. STATE M4 ss50uri b COUNTY Perry admission)
b. C‘I;!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)TR‘( Inside Limits
Town  Dgg Peres 2 months owN  Perryville YaO No[X
c. FULL NAME OF (if NOT in hospltal, give location} Inside Limits d. STREEY {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 908 Des Peres Dre. Yes ) No [ Route 2 Yes (Y No O
3. alms OF _ns)ceaseo First Middle Laat 4. DgFTE Manth Day Year
ypo or print
Edward Unterreiner peAH  January 17, 1960
5. SEX 6. COLOR OR RACE 7. Marriod [3  Mever Married [] |B. DATE OF BIRTH | % AGE (last birthday) | IF UNhDER 1 YEAR 1F UNDER 24 HR
Widowed Divorced [0 Months | Days Hours Min,
Male White ¥ '5/25/1878 81
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ing most of ing life, even if refired}
etir armer Farmin Apple Creek, Mo, UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAJDEN NAME 14, NAME OF HUSBAND OR WIFE
) Paul Unterreiner Cecelia Weber Wilhelmina
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, no, ar unknown) | {If yes, give war or dater of service}
Q None Edward F,Thomas, 908 Des Peres Dr,
- 8. CTAUSE OF DEATH (Enter only one cause per line for (a ), and {c). INTERV A TWEEN
z PART |. DEATH WAS CAUSED BY: \ tglﬁosmu
= IMMEDIATE CAUSE (a) “»Q* 0 &
8 @M@m& Vel Wizl O Cpn
8 Conditions, If any, DUE TO (8) to W Lol kN2
wbc::h gave nse(t;:
al ‘e causa al,
stating tha under. W aw @
lying cause lsst.]  DUE TO ic) Q(,Q_ﬂgw 07‘-&6.&( L
z PART 11, QTHER SIGNIFICANT connmo N'I' 1BUTING TO DEATH but nof relsted to the terminal PART 1. If decessed was femals  was
g disease condition given in PART | m there a pregnancy in last 90 days.
§ IDYeLlDN:IDUnkM
© | 79, was AUTOFSY TACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
&= PERFORMED? ] 0 ] ‘
(v] YES [ No ]
& | "20c. TIME OF  Hou Month, Day, Year
5 INJURY a.m.
; p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or sbout home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bidg,, stc
NOT WHILE AT WORK D ) tl !E Q :
21. | attended the deceased from. \o b ‘f t last saw hlm alive nl’k'w \ b
Death oc red/ at. k mion the date stated abo , and to the best o my KR ledga, from the causes stated.
5 278, SlGNATUV { ree or title) ) 22b. ESS 22, DATE SIENED
2 You Wi w /7| 1/ 860
—_<>( 23s. BURIAL, RTION, | 23b. DAT - \ 23c. NAME OF CEMETERY OR CREMATORY 23d. lOCATION {City, Town, or county) T (Stated
o REMOV peify) :
| Remog@ i 1- b St.Josephs Cemetery Apple Creek Mo, .,
< 24. FUNERAL DIRECTOR ADDRESS 75, DATE RECD LOCAI. REG EG Rﬁg@
= o,
= |Albert H.Hoppe,Inc.,470Q Washington Blwd,

{Licensed Embalmer’s Staterment 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 b\'

+ i

or by Student Embalmer No. |

. e I
working under my personal supervision.

Student Signe
Signature of Student Embalmer

L
) , Licensed Embalmer NO.M

. L . s -,
A . Zé ~ )
v P. O. Address Aﬁ/ Frs I

sl

L4

- ! Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING (Failure to cc
with the above constitutes grounds for revocation of license).
If. embalmed by a STUDENT, he also_ shall 5|gn in _his OWN,handwrmng\

33— r e
*C eff this bodsr is not embatmed, fact should be so stated ‘abdve. ~3:=L LR AT
S ' CT e v e nIe ol R U eart ool ool
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