DED

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ILED VS Nov 2 8 1860

Registration District No. -_-_Zé_____-..____}nmury Registration District Nao., Jjﬂf_-_ﬁegmur ‘s No. __12"‘

—60-042556

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
JEFFERSoN Y.
[*H %TRY {If outside corparate limits, give TOWNSHIP anly) Length of stay in 1b 5. Ccl)'{;’ Inside Limits d
TOWN TOWN Y No E/
RURAL- MERAMEC YR Sme [24y LEMAY =0
<. FULL NAME OF (if NOT in hospita), give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
HOSPL . : . y ADDRESS m/
InST! 2SEPHS {NFIRMARY| ™D YD FY0 TAcoMmA DR |™O ™
i I‘:AM! OF DECEASED First Middle Lasy 4. DSJE Month Day Year
{Type or print) ¢
CARL Bucnbolz sR| ™ Nov S /960
5. SEX 6. COLOR OR RACE 7. Married JE  Naver Married [] 8. DATE'QF BIRTH | 9 AGE (last birthday) | IF UNhDER 1| YEAR 1F UNDER 24 HR
° widowed [J Divorced [ Months | Days Hours Min.
MALE | WH may Jo j;ﬁ 76
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or_;Punﬂy) 12. CITIZEN OF WHAT COUNTRY
N L if retl
ﬁ'?j ?;u g Ezjkmg?’eqvekdgfd) é,ﬁMEA ![ _J' - 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . M 14, NAME OF HUSBAND OR WIFE
o z oW o/ cH Ho,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, S0CIAL SECURITY NO. 17. Address
{Yes, no, o unknown}{ (If yes, give war or dates of serwcn)# é
y, 2 S 932 -03-4/4/0, 0l2 340 TACe
— 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c). INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY OMNSET AND DEATH
(2]
3 IMMEDIATE CAUSE (a) lﬁ Uem L. WMLMVLQ >
o
o
o Conditioms, if any, DUE TO (k)
which gave rite 1o
sbove cause (a},
stating the under-
lying cause last. DUE TO (c)
z PART 1. OTHER SIGNIFECANT NDITIONS CONTRIBUT|NG TO DEATH but not to the terminal PART (I, If deceased was female was
o . di i there & pregnency in last 90 days.
= . y =
Iy} w@!ﬂ Yes ] O Mo ] O Unknewn
r&- 19. WAS AUTOPSY . DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART Il of item 18.)
& $E§romsb‘?
]
it 0 nox .
& | T20c TIME OF  Houl Month, Day, Year
5 INJURY am.
o g .
20d. INJURY QCCURRED 206, PLACE OF INJURY (e.g., in ar about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, Mactory, street, office bidg., etc.)
NOT WHILE AT WORK [ P n / / - 'y
h o
21. | arrended the deceased fro / ' ta—/MMnd last saw h::-. slive on ///.37/&;‘7
Death occurred at /,/ o m on the date stated above, and 10 the best of my knowledge! from the causes stared,
& 72a. sncuau/ Deg lé‘a or title) ‘ 27b. ADDRESS 2%, D, Ngo
0 W ) N bad) 26237
Z | = 0RiAL, cRemATION, | 236, DATE 23c NAME OFfCEMETERY OR CREMATORY 23d L§Z:An (c.ry, town, or coumy) (Sram’)
o OVAL (Specify) .
T way 8. /960 .rynrsfr ByrIAL rLouls MO.
< ERAL DIRECTOR E55 25. DATE RECD. BY LOCAL REG. (ﬁé R TRARS SIG
5
& 2504, /- §—Go

{Licensed Embalmer’s Statement on Reverse Side)




G981 gz AGE 3T

[

3

STATEMENT BY LICENSED EMBALMER -

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

—

or by

(‘) Student Embalmer No

working under my personal supervision.

Student

Vs O

Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED B8Y

Licensed Embalmer No. g—f%;
P. O. Address %pé ‘é

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢

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.



