JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH VAT e Yt
HLED yegls?rahon Dn'slr §J9§Q3__/Q-__---_ Primary Registration District Na. _\igsg,_lngmrar s Ne. ____ ﬁ

NDED

DOCUMENT

BY AFFIDAVIT OF

—

STATE FILE MBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY St o Charle ] a. STATE MiS 8 oulhj-COUNTY St . Cha r] eagmiuion)
b. CITY {If cutside corporate limits, give TOWNSHLP only) Length of stay in 1b c. COITRY Inside Limits
TOWN St, Charles 3 yrs. W Wentzville Yes O No X
c. zt.g.slprldTAME %F (i NOT in hospital, give location) Inside Limits d, :;léiEE‘l'ss {If cutside, give location) Reside on Farm
INSTIUTION Cgrmelite Home Yas (& No O RR #2 Yes B No O
3. I;AME QF DECEASED First Middle Last 4, DOA’;I'E Manth Day Year
(Type or prini} Hulda Bastesan DERTH February 10’ 1960
5. SEX 4. COLOR OR RACE 7. Married £]  Never Married (O 8. DA™ OF BiRJH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female ite waowed @ owred O | 13/23/1880 79 [Mm™] g [ ] M

10a. USUAL QCCUPATION (Give kind of work dane
g most of wo:[ fg life, even if retired)

dugi
ouse

10b. KIND OF BUSINESS OR INDUSTRY
Home Duties

T1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Josephville, Mo, UlS.A.

¥3a. FATHER'S NAME

Antone Hepperman

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND CR WIFE
Orf Charles Bastean

15. WAS DECEASED EVER

{Yes, nNor unknown) I(lf yes, give war or dates of service)

16. SOCIAL SECURITY NQ.

None

IN U.5. ARMED FORCES?

17.

INFORMANT Address

Norbert Bastean, yentzville, Mo.

18. CAUSE OF DEATH
PART I.

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause last,

(Enter only one cause per line for (a), (b), and (c).
DEATH WAS CAUSED BY.

IMMEDIATE CAUSE (s} PL’ \ WA O AT e

Edeow. s

INTERVAL BETWEEN
DEATH

DKL

F‘?\,\O bl —

puETO ) Com g & s+\'u 2
J

DUE TO {c) A\f'\‘e it Sc lp-o‘\‘(c

H'e: -:t Dts-o'ase.

z PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
g diseasa condition given in PART | (a) there a pregnancy in [ayt 90 days.
§ E! B 6V&«-C.kg+\ < l [3 Yes | O Neo | [0 Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART || of item 18.}

[ PERFORMED? O a u}

v YES[J NO

-

I [720c.TIME OF Hour  Month, Day, Year

= INJURY a.m.

w p.m.

=

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or about homes,
farm, factory, strest, office bldg., etc,)

20f. CHTY,

TOWN, OR LOCATION COUNTY STATE

21.

Death occurred nl

1 artended the deceased fmm_ﬁi%

mﬁ-_/&oand {ast nw_:;:‘nlive on ;M‘ O~ T e

m on the date stated above, and to the best of my knowledge, from the causes stated.

T.J,Pitman,

911 PitméFFF=S Ave.
Wentzville, Mo,

rep or fitls 22h. ADDRESS 22¢. DATE SIGNED
27a. SIGNATURE {Deg ) 207 North Fifth Street s e
W, BG\»-&\ HO St. Charles, Missourd ,
23a, BURIAL, CREMATION, | Z3b. DATE . MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOVAL (Specify) L ]
Burial 2/1 6 St. Josephs Cemeteny Josephville, Missouri
24, FUNERAL DIRECTOR 25. DATE/RECD. Y LOCAL REG. |26. TRAR'S SIGNATURE ;

6o |

{Licansed Embllmer s

aremer(nn Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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.



