JRI DIEYIEBO\H ?gpl!wgiTANDARD CERTIFICATE OF DEATH

—60-036282

i X . ) X o 8 STATE FILE NUMBER
NDED Registration Qistrict No. ... Primery Registration District No. T2_Y T2 T ____ Ragistrars No. __ —_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Rasidence before
2. COUNTY o. STATE MO, b. cOUNTH BT, sdmission)
b. Col'l;'f {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
OR
ﬂ owN ST, LOUIS EWEEKS: own FPESTUS Y] No O
w c. FULL NA.ME OF (1f NOT in hospizal, glve location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
o HOSPITAL O ADDRES&F{#E
ol INSTITUTION. JO) , BAPTIST HOSP. Yeif) NoDl Yo O Nelf]
N IO TR H
3. NAME OF DECEASED EN“‘[W Middle FENE ST 4. DATE Month | Day Year
Bc (Type or print) K b ! u DEO:TH
@ A, haplec)s. E 8. 1940
g 5, SEX 6. COLOR OR RAC 7. M.rri% Never Married [] [8. DATE OF BIRTH | - AGE (fast birthday]” |F"UN’:>ER"ID‘YEJ\R’ ::UNDER i: HR
Widow: Diverced [J - j Months ays oury in.
: HITE =21-1891¢,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE {City dnd state or country] | 12. CITIZEN OF WHAT COUNTRY
REATPEagor working life, sven If reired U.S.A.,
L.EB. CO, PRAGUR.  OZROHAS
138, EATHER'S NAME 13b MOTHER'S MAIDEN NAME =~ 7~ - F TRl OR WIFE
5 UNKNOWN UNKNOWN BESSEE;
Li 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NC. 17. INFORMANT Address
(Yes, no, or unknown} | (If yes, give war or dates of service}
é f MRS. A. KNOBL.OCH FESTUS, MO,
18. CAUSE OF DEATH (Enter only one cause per line for[a), (b), and {c). INTERVAL BETWEEN
o PART |. DEATH WAS CAUSED BY: Coronary occlusioc ONSET AND DEATH
o W ema  m— -
| IMMEDIATE CAUSE () L[] Perwe ¥
i C?.‘ng:ﬂom. I'fI any, DUE TC (b) % o=
whi ave rise fo
above 9cauu {a), . Gene
| stating the under- ~y
; lying causs last. DUE TO (¢)
L) F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1. If decessed was famale was
Q g disease condition given in PART | (a) there s pregnancy in last 90 days.
_c‘ § 17‘2 00/ l £ Yes LD NoJ O Unknawn
o E 19. WAS AUTOPSY "_1,0{ ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in PART | or PART Il of item 1B.)
ey [+ PER D? - a 0 [m] ~—
o v vEs () NO 2| £
= Z | 20c TIME OF  Hour  Month, Day, Year g
-y a INJURY a.m.
Q g p.m.
15 20d. INJURY OCCURRED 20w. PLACE OF INJURY (8.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
D WHILE AT WORK O farm, factory, sireet, office bidg., etc.)
S NOT WHILE AT WORK 3 . Vs .
S
H o 2{2&__.0' odlnruwmuivaon_w—’- ' =

2013

21. | attended the decsased fr

Death occurred at.

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

FIGNATURE

ree or ml-) /

Wz ) oy o Vi

T3s. BURIAL, CREMATION,

Buﬁﬂ.fﬁ. R 23b. DATE

23c. NAME OF CEM‘TERY OR CREMATORY

23d. Locmlo}i[cny, town, of county) LG T

CRYSTAL CI .

9-12-60 CATHOLIC
24. FUNERAL DIRECTOR ADDRESS

GENTRY R. POLITTE CRYSTAL CITYM MO

25, DATE RECD. BY LOCAL REG, RAR'S/BIG RE

/1 D.

SER 0 1980




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Failure to com
with the above constitutes grounds for revocation of license). - -

I1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be.so stated above.




