l
SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ________/_Z__E________.Primarv Registration District No.

-641-0038287

STATE FILE NUMBER

AMENDED FHEOAPD1o
1. PLACE OF DEATH hed ) 2. USUAL RESIDENCE {Where deceased llved I _institution: Reajencu bafore
pa a. COUNTY 5. STATE w b. COUNTY 2 . ,  sdmission)
= 0o, >
=] B, CITY [If outside corpgrate limits, give TOWNSHIP anly) Length of stay in < CITY Inside Limits
Z OR é ? OR . /‘
12 _ } TO / % Yes O No X
I F (1f Inside Limits d. STREET {If cutside, give location) Reside on Farm
"-'_-' HOSPITAL O ADDRESS
s INSTITUTI Yes O No X Yeax No [
]
! 3. NMAME OF DECEASED First’ v Mlddle Last 4, DATE Month Day Year
(Type or print} @ / DEO:TH N / / ?é /
| ~Van onkling el [,
5. SEX 6. C R RYLE 7. Marrled IE]x Never Married [ w BIRTH | 9- AGE (lastfhirthday) IAl:UNDER ID‘fEAR I:UNDER 2': HR
. Widowed Divorced [J Z?/XZS 77 717\ ’ a%: ours I in.
2
10b. KIND OF BUSINESS OR INDUSTRY (ll BIRTKPLACEACity and state or’cou ry) | 12. CITIZEN OF WHAT COUNTRY
: ‘1. » AL, b7 o
13b. MOTHER'S MAIDEN NA E OF HUSBARD OR W /
( I .l -—(/ ./_1.‘_‘ "-11 “A-‘_‘._.‘
i5. WAS DECEASED EVER IN U.5.7A &, SUCIAL SECURIT‘( N diess Vy,
{Yes, po, gr unknown) {{If yes, give service) / o g
D [ AT IOUI (5 o L .// /i
‘ [ 18. ASE OF DEATH (Enter only one cause per line for (a), (b}, and {c). 7,
i E PART I. DEATH WAS CAUSED BY:
e 2 mmeniate cavse o Arteriosclerotie heart disease with
(]
2 Q decompensation
|8 a Conditions, if any, DUE TO {b) ’ 1l week
= which gave rise to
! 2 above cause {a), -
= stating the under-
lying couse last. DUE TO ()
: z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased waz female was
g diseaze condition given in PART | (a} there a pregnancy in last 90 days.
< . N
g en. Arteriosclerosis [ O Yes [ O Wo |- O Unknown
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 16.)
& PERFORMED ] d o . )
v} YES[J NO !
I | "20c.TIME OF  Howr  Month, Day, Year
a INJURY a.m. -
uia p.m. )
70d. INJURY OCCURRED 20e. PLACE OF INJURY (8.9., in or sbout home, | 20, CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bildg., etc.)
NOT WHILE AT WORK (O
fa) - —
é 21. 1 attended the decessed from. 2-15-61 to. 4-1-61 end last saw ".,1,',:, slive on 4-1-61
o Desth occurred at 6 H 1 S5 PM m on the date stated above, and to the best of my knowledge, from the causes stated.
-
8 6 22a. SIGNAIURE [Degree or title} 22b. ADDRESS 22c. DATE SIGNED
& ; 7 - 7 Hva, Hermann, /No. 4-3-61
< URIAL, CREMAUON 23b. DATE [City,-fopn for county) (State)
o S ! A
rd [ :
=3 < 24, FUNERAL DIREC
Ly > *
= a 4 I
¥V

&

YR

(I:Icemdl Embalmer’s Statement on Reverse Side}




STATEMENT. BY LICENSED EMBALMER

H

1 hereby cerfify 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 Signé
Signature of Student Embalmer

Licensed Embalmer’ No. »
/
‘141, /u’l el

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fat
T with the above. constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this bedy is not embalmed, fact should be so stated above.

ure to comply




