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AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
NTY . § b. COUNTY i
e a COU T L Cﬂ o s S s njj g admission)
% b. %TRY (If outside :nrporm limigs, give TOWNSHIP only) Length of stay-in 1b <. ccl)?' Imiyiof
[*Y] . 4 » . A ”
E TOWN /7 C’ noe ﬂ . I 07“ TOWN W L c) & r ¢ / O | Y@ N D
) c. FULL NAME OF (If NOT in hnspl!  give ation) Inside L™ d. STREET (I cutside, give location) Reside on Farm
w HOSPITAL oa A & g P
g,f ] INSTITUTION 0 ﬂg}’ Yes o O _3 ffq o c/,a Yes 0 No
' 3. NAME OF DECEASED First Mn!dle Last 4, DA'I’E Day Year
(Type or print) D 6%}‘;‘ % ! DEATH 3 é.
: ra g ﬂiﬁ s é]
5 "SEX & COOR o ACE 7. Morried [  Naver M,,,,.d E DATf OF 9 AGE [lu#n\{ay) IF UNDER 1 YEAR | IF UNDER 24 HR
| e A Widowed [] Divorced [J 7 ? LS Months | Days | Hours I Min.
, 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and mre or country) | 12, CITIZEN OF WHAT COLINTRY
£ st pf warkmg life, even if retired) ~
3 IOZENE P HOME / oAl S A
g 13a. FATHER'S NAME 13b. MOTHER' 1DEN NAME 14. NAME OF HUSBAND OR WIFE v
7
P Henry @m(e ﬂ(ec/ev vy ﬂ{ﬁ/ﬂm/
E 75.  WAS DECJASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NgI. INFORMANT Addrass “63}
(Yes, no, or yhknown) | (If yes, give war or dptes of service) )
Mo e e NONVE mm@ CLUETZEMIRER SHENIN DO
[ 18. CAUSE OF DEATH (Enter only one cause par line for (a), (b), and {c). INTERVAL BETWEEN
| z PART |. DEATH WAS CAUSED B ﬂ M ONSET AND DEATH
] & z IMMEDIATE CAUSE (a) WW
HEN: fabiger.
= fa] Conditions, if any, PUE TO (b} " W .8¢cc
5 - wbr::ch gove riu{ v)o .
above cause (s), '
EX iating the under. ng Corberica e e dias, '
lying cause last. DUE TO fe) ‘
=z PART . OTHER SIGNIFICANT COND[TIONS CONTRIBUTING TO‘-OEATH but not related to the terminal PART HI. I deceased was femsle was'
g disesse condition given in PART | (a) there a pregnancy in last 90 days,
‘;’ 4&&/ lDYesl E’Nn | O Unknowny
= | 19. WAS AUTOPSY a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.} :
& PERFORMED? n] n] m]
B v YES[OJ NO
o
‘I 8| 20c.TIME OF Hour  Meonth, Day, Year i
H INJURY  am.
g pm. N }
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR {OCATION COUNTY STATE
N WHILE AT WORK [J farm, factory, sirset, office bidg., etc.) .
: NOT WHILE AT WORK O 3 / 1
a ri Fi _ E / .
! é 21. 1 attended the decessed f? to. / Lnd Q - c / and last aw :-tr; alive J
9 ) Death occurred & ] on the date steted sbove, and to the best of my knowledge, from the causes stated. _
2 w 7 title) . ADDRESS Z2¢. DATE SIGNED
(@) o 220, SIGNATURE (Degree or ti ‘
15 = ’9 aidvndms | M ) ,(M\/ “L‘)ﬁ /CO"L\ Mo| (3-6f
2 F3a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION [City, Town, o qpunty) (State)
o a REMOVAL (Specify) . :
> = | Removal Jan. 5, 1961 | Bellefontaine Cemetery St. Louis, Mo. ;
= < 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. §Y LOCAL REG. W ?T .
[r3} > . . . S~ .
= @ | Kriegshauser 4228 S. Kingshighway Blvd,:- / s :

(L

on Reverse Side)



T [ . |
- . . - |
L3 |
o ‘
.
- N,
-
. -
. * . ' e \ R = .
- i
f
L] . Y
- ' L
[ 5 - *
N, \ § ¢ ) \“ \ , '
. .
. -
\
v - [ ¢y . - " s . "“..
.“x\ . AR t\_ T A f ’ .
& " )
¥ n . - : .
o . - . . e . A
éod s v et
. P
L]
D’ N ML ' "
[ LI " L e T -
1N b * 4
kY ~
. .. s T s
AR | N - " ~ 3., T -
s
bt .
N . ) -
AN LR @ O W S g LS .

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, N ___/_’
Student, - Signed

Signature of Student Embalmer

. : » - " kR * ™ Licensed Embalmer No. ‘-%OZ//

RS

L

.
.

P. O. Address

-~

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in his OWN handwrmngr '
L L Ct ‘lf this body is not emlgalmesl, fact should be so stated above.

LY
.




