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ARD CERTIFICATE OF DEATH

~60-0

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

If institution: Residence before

MEDICAL CERTIFICATION

a. COUNTY a. STATE COUNTY admission)
Missoury St,.Leul
b. C{I);Y {If outside corporate limita, giva TOWNSHIP only) Langth of stay in 1b <. Cé;Y Inside Limits
TOWN TOWN
St.Leuls 3 Dayas O _ Mehlville Yer I No O
<. ;lg.é.PNAME QF (I NOT in hosplital, give location) Inside Lifhits d AS;EEEEISS {If outside, give |ocation) Reside on Ferm
NSNSt Antheny's Hospital | MO 3910 Lemay Ferry Road™ O " &
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print v OFf
COARAL , DEATH 3 0] Y
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] {B. DATE OF BIRTH | 9 AGE (fast birthday) |1 - ER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [J Months | Deys Hours | Min.
Female dowed R " 12-22-1878 81 Yra
10a. USUAL OCCUPATION {Give kind of weork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
du m § working life, even if retired)
A% "Hoe Misseuri U.S A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jehn Kech Unknown Deceessed
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yeos,_go, or unknown) |{If yes, give war or dates of service)
N | Nono Leuls Werner ,cos pellwepd Dr
18. CAUSE OF DEATH (Enter only one causa per line for (a), b), and {(c). VAL BETWEEN
PART |. DEATH WAS CAUSED BY @ A ONSET DEATH
L4
IMMEDIATE CAUSE {s) / W&N [ Wm a0 ¢ &t

Conditions, if any,

DUE TO (b) ZX—//Q/;Z—_W M@(’/M e""/

which gave rise to

%@//j
r4

disease condition given in PART | ()

sbova cause (a),

stating the under- 3 5 /7\

lying cause last, DUE TO (¢)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, if deceasad was femalea was

there a pregnancy in last 90 days.

|DYes' [iNoI

O Unknown

19. WAS AUTOPSY
PERFORMED'
YES O NO

20a. ACCIDENT  SUICIDE
a a

HOMICIDE
a

20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART (I of item 18.)

Hour Month, Dasy, Year
am.

p.m,

20c. TIME OF
INJURY

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK O

20e, PLACE OF INJURY {a.g., in or about home,
form, factory, street, office bidg., efc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from.

/(75 @

to.

2l E L B

Daath oc:w at

and {ast uw_}:;:‘ alive on.

[i -~/ €.

Ge

m on the dste stared above, and :o the best of my knowledga, from the causes stated.

22a. SIGN,

— 5:45 AN,
{Degrag/or tith
W el ‘4 ‘ ’d

22b. ADDRESS O/l/

Hy 2/

Zisgenhein Brothers

0

& k)
F3a. BURIAL, CREMATION, | 23b. DATE. 23c. NAME OF CEMETER? OR CRLMATORY 23d. Loc;y(ou (City, tawn, or county) /Sm.y
REMOVAL [Spacify)
Removal 12-20-1S60!8St , Panltsg Churchy 7600 Rock H11l Road
24, FUNERAL DIRECTOR ADDRESS . DATE RECE, %ﬂb‘cm REG. [25. REGISTRAR'S SIGNATU

/10.
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STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

/A (?w--‘ - - 7 3

working under my personal supervision. , S Z
ﬂt«, cher G Fa .
Signed_/ ‘T A4 P S } I ey Ly

Student ) ) i ]
Signature of Student Embatmer R 7 ;}/ e,
'\. ‘A -
Licensed Embaimer No. / -’ﬁ/ﬁ
e . AR ol ", f-f
P. O. Address_ -f' il ;'é'f»-a LA

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

wit thg above constlt’utes grounds for revecation of Ilcense} .
L embalmed by’a’STUDENT, ‘he also shall sign: ih [his OWN' handwriting: ™ O' f Lrra e
If this body is not embalmed fact should be so staled above.
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