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STATE FILE NUMBER

"|DATE AMENDED

LY

INSTEAD OF

N THIS RECORD ARE AS FOLLOWS

AMENDMENTS

SHOULD READ

ITEM NO.

DOCUMENT

1.

PLACE OF DEATH
a, COUNTY

2.

USUAL RESIDENCE (Where deceared lived.

If institution:

a. STATE MISsOURIb COUNTY

Residence before
admission)

durmf mcll of woth g life, mven if retired)

PO

130

FATHER'S NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, of unknown} |(lf yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

T2 cAsiAl eoeind [{Ta)

| FREEBURG, TLL

14.

NAME OF HUSBAND QR WIFE

17. INFORMANT

18. CAUSE OFPDEA‘I‘H {Enter only one cause per line for {a), (b}, and (c).

ART 1.

Conditions, if any,
which geve rise to
above cause

DEATH WAS CAUSED BY:

IAMED|ATE CAUSE (o}

mm%”h VA

b. Ccl)'l';( (If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TOWN ST R LOUIS TOWN ST . LOUIS Yes E No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET [if cutside, giva location) Reside on Ferm
HOSPITAL OR ADDRESS
INSTITUTION CIII HQSEIIBI YeP Ne O 4m1 MTNNESDIA, Yes O No,EI
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) DEOAFTH
ELSIE Y. KERAMER HARY 15 941
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [ |8, DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1"YEAR [ 1F UNDER 24 HR
Widowed Divorced (] Months Days Hours Min.
i}__ 3 /1899 61
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY IRTAPLACE(City and stala or country} | 12. CITIZEN OF WHAT COUNTRY

Jum&ggma4mmuﬂgy_
T838 ST . LOUI

DOROTHY GAITSKILL, 3823 MORGA

INTERVAL BETWEEN
ONSET AND DEATH

vv‘

DUE TO (b) %Q&Q&M}Lﬁ (\U\%S)ur) %&QA.UOJ-’Q

(a},

stating the under-

lying cause

last, DUE TO (c)

‘7‘45 /

MEDICAL CERTIFICATION

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
disease tondition given in PART 1 () there & pregnancy in [ast 90.days.
[D Yes ' [0 Ne I E(Unknown
19. WAS AUTOPSY a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART | of item 18.)
PERFORMED? (m} g a
YES O NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK

NOT WHILE AT WORK ]

farm, factory, street, office bldg., etc.)

2,

Y RREIDAVIT OF

and last saw :;:. alive on

1 ay the decessed from to.
ath octurr po__~ ’/J.a 'f') ate stated above, and to the best of my knowledge, from the causes stated.
or ti 22b, ADDRE S 22¢, DATE SIGNED
/zaJ 5 p R A
23b. DATE - 23d. LOCATION (City, town, or county) {State)

ERAL DIRECTCR

2/172/3 963 ARRQOS CEME
DORESS

FFMEISTER COLONIAL MORTUARY

23c. NAME OF;‘MET‘RY OR CRLMATORY

FREEBURG, ILEINCOTS

25. Dargg_ ai [Lsoc,eiig Réci

W A7)

15

.

ezl
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STATEMENT BY LICENSED EMBALMER

I 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.

Student

Sigrnature of Student Embalmer

Licensed Embalmer No./%F’é%-

. P. O. Addressw

Nofe: -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).

“lftembalmed by a STUDENT, he also shall sign in his OWN handwmlng
I thls body is not embalmed fact should be so stated above.
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