JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED/VS SEP 1 2 lgaj_é#nmw Registration District No. Jo a__.._legurm’: No.

Registration District No, ...

-60-033322

YT

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decsased lived. If institution: Residence before
a. COUNTY St. I‘ouia a. STATE Missour,ib. COUNTY sdmiysion}
b. C(;;Y (}f cutside corporata limits, give TOWNSHIP only) Length of stay in Th c. Cg:!Y Inside Lbmits
TOWN Normandy 3 weekas own St, Louis Yo i@ N D
€. I;‘UOL;PIIMT?\TEOgF {1f NOT in hospital, give location) Inside Limims d. :IT);EREET {If cutside, give location) Reside on Ferm
stiuriov Hi11top House Conval Home |Yesf) neO " *$320 Amelia Yo 0 No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
Mary Huegel DEATH  Aygust 11 1960
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married {J 8. DATE OF BIRTH | 7. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
female white Widowed3] Divorced [J n_g_lml 89 Months | Days Houra I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
uring mosy of working life, even if retired) -
Hémamalker At Home Ge U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND O WIFE
John George Kublin Louise Wickersheim Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. i7. INFORMANT Address
(Yes, na, orﬁﬁnown) ,(I! yus, give war or dates of service)
—— Mrs,

MEDICAL CERTIFICATION

PART I.

which ga

tying ¢a

Conditions, if any,

above cause (a),
stating the under-

ve rise to

wse  last,

18. CAUSE OF DEATH (Enter only one cause per line for {(a), {b), and {c}.
DEATH WAS CAUSED B

IMMEDIATE CAUSE (o}

[Luj( 04*'0”‘\0‘4% Lefoima

INTERVAL BETWEEN
ONSET AND

EATH
NK AT

DUE TO (b) Mm@uo-fu W Q‘fw

DUE TO fc) Gwvuﬂi weed CMJ! WOM‘?WO

e

PART 1). OTHER SIGNIFICANT CONDI-TIONS CONTRIBUT#JG TO DEATH but not related to the terminal

PART tI). If deceased was female was
disease condition given in PART | there a pregnancy in last 90 days.
(:‘) > .{ Ad ",‘1(% (b‘el\\ |DYes|¢No]DUnknm\m
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCtURRED {Enter nature of injury in PART | or PART 1l of item 1B.)
PERFORMED? g a u}
YES [0 NO ﬁ
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,

WHILE AT WORK

20d. INJURY OCCURRED
NOT WHILE AT WORK [

20e.

PLACE OF INJURY [e.g., in or abaut homa,
farm, factory, streed, office bldg., erc.)

24. CITY, TOWN, Of LOCATION

COUNTY

STATE

Death occurred at.

21, 1 attended the deceased from_&s,g.l_uﬂ_ﬂ. t
10:00 P M,

% d nd last uwmnlwe nn_meT /I/ /040

m on the date stated asbove, and to the best of my knowledg

., from the causes stated.

22a. SIGNPTURE

1 o

{Degree or title}

22b. ADDRESS

22c. DATE SIGNED

Math Hermann & Son,Inc., 2161 E. Fair Ay

g-/2-¢6

-~ ™~ (o .
l raAcy AM_AMA B, ‘\} 95 T Framegrs  FUSUesnd Md F-(3-¢o
RIAL, CREMAT‘WE, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry. town, or tounty) (State)
W, {
Aug 15 1960 Friedens Cemetery . Louis eb ‘ ssouri
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISJRAR S_l TURE I
4 ]

(Licen-ud Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

N~ ’
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision. % /
Student Signed ‘ ’OZ d\///& 4 &€

Signature of Student Embalmer

Licensed Embalmer No. s d
P. Q. Address__ Yo LAY

Nofe: The above MUST 8E SIGNED BY THE LICENSED*EMBALMER ini his’OWN HANDWRITING. (Failure to g
with the above constitutes grounds for revocation of license).

< A Iif embalmed. by a STUDENT, he also-shall sign in his OWN handwriting. . S
- ;ﬁ'.é\ gx&‘v . If1his pody is not embalmed, fact should be so stated above.

Al S § :

- - N ,‘-\\- . -

. ;é:’;




