FILED V§,

egistration Du rict No, o e emaeee Primary Registration District No. ___-_-__..---___R.gmur s No.

DOCUMENT

BY AFFIDAVIT OF

ION OF HEALTH
NOV 193

iTéNDARD CERTIFICATE Oi DEATH

103

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . ST b. COUNTY
s a. STATE MO Jeffers on admission)
b. CITY {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CCI)I!Y Inside Limits
YowN St, Louls, Missouri 7 Days TowN  Kimmswick Yol Ne O
<. F:L‘:-QP?‘TAATEO%F ﬁXhNh Emshl ﬁv{) Iéci;i?l)‘ AL Inside Limits d. :[T)Roi?ss {If cutside, glve locstion) Reside on Farm
STITUTION Yeig No [ wmdsor HarbOr Road Ynm Ne O
3. (I_:AME OF DE)CEASED First Middle Last 4. DATE Month Day Youar
ype or print] R
JOSEPHINE Helakker  SUM oéAm  OCTOBER 24, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH 9. AGE {last birthday) [IF UN:JER IDYEAR IF UNDER ‘2; HR
Widowed Divorced [J Maonths | Days | Hours in.
2/18/1888 77 .

10a. USUAL &CUPATION Giva kind of work done
durinj most of workinE life, even if retired)

1Ja. FATHER'S NAME

10b. KIND OF BUSINESS OR INDUSTRY

£3b. MOTHER'S MAIDEN NAME

11, BIRTHPLACE (City and state or country)

I11

12. CITIZEN OF WHAT COUNTRY

| Summerfield

U, S .A.

14. NAME OF HUSBAND OR WIFE

a Rahner Dr,Othmar J.Sum
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, no, or unknown) ,(If yet, give war or dates of service)
Non Mrs F.0.5ho
18. CAUSE OF DEATH (Enter only one cause per |ine for'(a), (B), and (¢} INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH
USE (a) Subdural Hematoma 2 months
DUE 10 {b)
}(TO {c)
PART iF GFTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART NI If decsased war female was

g disasse condition given in PART | (s} there a pregnancy in last 90 days.
< . .
g Hypertensive Cardiovascular Disease [ O Yes | & No [ O nknown
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
g PERFQRMED? g a
M vesd NoO Automobile Accident
6 20c. TIME OF Hour Month, Day, Year
- INJURY  am
2| 2:00 p.mpm 8/16/60
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g tarm, factary, sireel, office bldg., etc.)
NOT WHILE AT WORK B} Automeobile near Festus, Missouri
21. | attended the decuned from 8" 6760 to— 10/2h/60 —and last ll_\gljfnll[iw on 10/24/60
Death occumd n- 3 :,-I-O .M. m on the date stated above, and to the best of my knowledge, from the causes stated.

w D/dgroe or title)
,% /ﬂ’)‘c 0.Vermillion, M.D.

22b. ADDRESS

BARNES HOSPITAL

22c. DATE SIGNED

10/24/60

23s. BURIAL, CRE TION, | 23b. DATE

REMOVAL {Specify)

23c. NAME OF CEMETERY OR CREMATORY

24. FUNERAL EIRECTOR ADDRESS p ODCITREQ)SBYm

_Alexander & Sons 6175 Delmar Blvd

23d. LOCATION {City, town, or county)

(State)
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STATEMENT BY LICENSED EMBALMER
t
| hereby cerfify 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

Signey/%{i 62- Z{_y Z%M

Licensed Embalmer No. 674%
P. O. Address_« é Vel 2( 2&

L el P \}r. -,.'ir’lﬁ

Notfe: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for yevocation of Isc.ense).. - S et - . .
IFembalmea by a STUDENT he also~shall’ slgn “if' his- OWN handwrmng ESA A
_If this body is not embalmed, fact should be so stated above. . _. e ) R i
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