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STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution:

Residence before

DOCUMENT

BY AFFIDAVIT OF

4

5 SEX

7. Married m’

6. COLOR OR RACE
Widowed [J

wWHITE

Naver Married [
Divorced ]

8. DATE OF BIRTH | 9 AGE (last birthday) |

v /8 /602 J7

Months

ﬂA}F{NDEk %éé%ﬁ :
] I )

Days

& COUNTY a. STATE uisgourf. COUNTY st. I'oui..adminion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI’EY Inside Limits
TOWN St. Louie. TOWN /ydRM A N@ y Yes [0 No [0
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS '
insToution  Hissouri Baptist Hospe |Y=O NeO 6/1 dfldggzk DA ‘f DR[| Y0 %D
3. gAME OF DE)CEASED First Middle Last 4. Dékgi Month Day Yeoar
ype ar print .
OEssIE AUNKLER | >

Hours Min.

10a. USUAL OCCUPATION (Give kind of wark done

?‘%fﬁrking life, even if ratired)

duri

10b. KIND OF BUSINESS OR INDUSTRY

frood BAKE

13a. FATHER'S NAME

HENRY

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, annknown)I {If yes, give war or dates of service}

SCHAUVS

RY | ST Lownis,

13b. MOTHER'S MAIDEN NAME

1. BIRTHPLACE (City and state or couniry)

o K)

12. CITIZEN OF WHAT COUNTRY

g-5~A

14, NAME OF F

MEDICAL CERTIFICATION

18. CAUSE OF DEATH
PART I.

Conditions, if any,
which gave rise to
above cause
stating the under-
lying cause

PART Il

{Enter only cne cause per lina for {a), (b},
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(a),

last. DUE TO {¢)

wn
16, SOCIAL SECURITY NO.

K/ §2-20-7378

USBAND OR WIFE

NENRY ARUNKLER

17.

INFORMANT v

Address

NKLER 205 LAUDE

INTERVAL BETWEEN
O% ‘ND iEA:H

£

OTHER SIGNIFICANT CONDHIONSJ CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART | {a

PART Il

-0

deceased was . female was
thers & pfeqnaw last 90 days.

IDYII I Ml.‘ I 0O Unknewn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART t or PART il of item 18.)
PERFOR, ? a ] O .
YES NO (O
20c. TIME OF How: Month, Day, Yeasr
INJURY am.
p.m.

20d. INJURY OCCURRED

WHILE AT WORK

NOT WHILE AT WORK O -

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

I LY

COUNTY

STATE

]

r-
hd nd last saw }::.:, alive o

k

~—.

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

¢ MAT 2860 ™

o T
oo ogti 22b. ADDRE 22¢. DATE SIGNED
1 \ 1 ;;"‘2 z -I I&l
23a, BURIALE, CREMATION, | 23b. URTE 2. NAME OF CE RY OR CREMATORY_ Y ION {City, tawn, or county, {State}
OVAL (Specify) /ﬂ
MAY 30 /960 sT 7E7eR & /e St. Loul )
74, FUNERAL DIRECTOR * ADDRESS TRAE'S SIGIATURE

LMD,

Worss Fudeens fowe K906 fﬂ/w.

A4 Ermbal

{Li

‘g Stat

26. 1] ?
t on Reverse Side)




EAE SO T . :
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’ ) STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b\J
or by ) Student Embalmer No.
working under my personal supervision. e
_—vv-——_—"—".--—
q;_‘-__———-__-_-.-——-—
Student Signed
Signature of Student Embalmer
’ ’ . 3 o Licensed Embalmer Noo‘{ 7 ; <
‘ - " . .. L]
- P.O. Addressl Gé
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING {Failure to ¢

with the above constitutes grounds for revocation of Ilcense)
_If embalmed by a STUDENT, he:also shall sagn in his OWN handwntmg
’ if this body is not embalmed; fact should-Be’ so statéd above. - > ' S I R T



