AMENDED

TS'S'GU‘EI'BIVTON OF HEALTH — STANDARD CERTIFICATE OF DEATH .
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscessed lived. If institution: Residence bafors
a a. COUNTY a. sTATE M4 s sourst county admission}
i}
% b. CI'I"EY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)LY Insida Limits
2 TOWN St. Louis own Ste Louis Yesdt] No O
li <. ngépﬁiﬂlf\EogF (1 NOT in hospital, give locatlon) Inside Limils d:l;RDEEE}S (If cutside, give location) ° Reside on Farm
'g mstiution L8526 Cleveland Ye¥[3 Ne O L5726 Cleveland Yes O No X
3. (NAME OF DE)CEASED First Middle Last 4, Dé\gE Month Day Year
q. Type or print
: i EVA STRUPP- ot 2-1-1961
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [} |8. DATE OF BIRTH | 9- AGE {last birthday) | 1F UNhDER 'DYEAR IF UNDER 24 HR
B v : i Months ays Hours Min.
F emal e .'(Ihi te WldoweE{D Divorced [ 97
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| §1. BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
during mogt rking, life, even if retired)
At A at home Rumainia Rum
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
FPeter Tasch Agner Drier Deceased
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. §7. INFORMANT Address
(Yes, no, known]{ [If ves, gF r or dates of ervice) . .
ro g U e g NONE Mary Weinhardt 4526 Cleveland

RT 1.

18. CAUSE OF DEATH (Enter only one cause par Imu for (a), and (c]
" M ﬂu/w,w

DEATH WAS CAUSED BY

IMMEDIATE CAUSE (s}

which gave rise to

above coave

(a}.

stating the under-

lying

cavse

last.

Conditions, if sny, DUE TO {b) MWM M

DUE TO (<)

INTERVAL BETWEEN

QONSET AND DEATH
Ja‘frﬂ

F04=

Qo ez oy

2

PART 1L

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal
disease condition given in PART | (a)

PART 0. If

deceased  was
there » pregnancy in tast 50 days,

female was

4200

ID Yes

| &

l [J Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? e 0 a B}
YES 3 NO [
200 TWME OF  FHoul  Month, Day, vear |
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, fectory, street, office bidg., etc.)
NOT WHILE AT WORK []
o ~ - -
= / é £ ond tasr sew :,‘,;, alive on y ;¢ £/

-, -
21. | sttended the deceased fro . 1o,
. ,A M

Desth occurred at

m on the date stated above, and to the best of my knowledge, from the cavuses stated.

225, SIGNATURE

i

ithe)

=5

22c, DATE SIGNED

J-3-4/

BURIAI. CR@MION

52 1961

23c, NAME OF CEMETERY OR CREMATORY 29d, LOCATIO)!tc.:y, :o

Sun Set Burial Prk. St. Louis

,orcw%.

{State)

= NG BE RMUEEE™

25. DATE RECD. BY LOCAL REG.

FEB 3 1961

Hood Lk /10,

14 L




retA e

STATEMENT BY LICENSED EMBALMER

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

or by ) . , Student Embalmer No.______ -

working under my personal supervision. }ZQ/// /
A ; L7
Student Sig,ned / ///% ///’ a

Signature of Student Embalmer | / / ///
' ) " Licensed Embalrner No-: %’

P. O. Address ,P%//%ﬂ /{ //

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
IS If embalmed by a STUDENT,.he also shall sign in his OWN handwrmng - -
" " "If this body i not embal'med fact should be so stated above.




