SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

«61-010262

TMENT OF PUBLIC MEALTH AND WELF O 30 58 S‘ STAYE FILE NUMBER
Registration District No. ______=~- ———==Primary Registration District No. Regi: “s No. 4
AMENDED 5‘!‘ T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institytion: Residence before
8 a. COUNTY . St Char‘les a. STATE Mlssourbicouwt . C‘nar‘les admission}
% b. C(I)'I'RY (If ocutside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C‘I)'LY Inside Limits
3 TOWN St. Charles 31 Yrs. 1wN 5t , Cherles Yer gl No O
< ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {if curside, give location} Reside on Ferm
E HOSPITAL OR ADDRESS .
% INSTITUTION 2D f VOr.gpn 5t. Yes[J No [ 228 Morgan St. Yes [ an,_
(]
3. #ME QF DE)CEASED First Midd|e Lasr 4. Dé\gE Month Day Year
int; -
Yee or prin Clara J. Eriscoe oam  Mar. 2, 19561
5. SEX 6. COLOR OR RACE 7. Married K Naver Merried [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER } YEAR IF UNDER 24 HR
Female Yhite Widowed [ veced O Mar, 10,1873 .87 |™{] %% I Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dul f king life, - o
ARG awt Te e Own Home St. Loutis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius Johnson Anna Schmisedeke William M.R.Eriscoce
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOQCIAL SECURHTY NO. 17. INFORMANT Address M Q.
(Yes, noNc.aunknown)[(lfyea,gwe wor or dates of service) None Mr. "l'l"il.l fem Br"iscoe , 34 .Ch??r'les ,
- 18. CAUSE OF DEATH [Enter only one tause per line for (a), (b), and (c). ~ . INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: J 7” /‘ % ONSET AND DEATH
o g IMMEDIATE CAUSE {8} ﬂ’l/l y o< { L yu/ake [l é) L(J
Q . » M
[m]
: 71 bove £/ o Heavt Oiitpe &7
b o Conditions, if any, DUE TO (b) A BN AN JC P e /L edy 1d farfe 4 71/-
- which gave rize to 7z T
E above cause (a),
= stating the under-
{ying cause last. DUE TO (<)
z PART tI. omea SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If deceased was female was
g diseass)gondition given in PART 1 (&) _f there a pregnancy in last 90 days.
§ lv QQ 2 o\g A ll:] Yes | Mlo rD Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of jtem 18.)
& PERFORMED a ] a
=] YES [ NO
Z| Z0c TIME OF  FHoul  Month, Day, Yoar |
B INJURY am.
g 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 [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ o .
n . + ol 7 o
é 21. 1 attended the deceased from /Z }D'Sﬂic d / ? 6 ; and last uw_::;r’live on W’M J— ,/ /é /
a Deoath occurred at ’/ m en the date stated abova and to the best of my knowledge, from the cauul stated.
|
= w r {Degree or e} 27b. Al 23c. DATE, SIGNED
SR ™" 2T U~ a9y T ) Clhar . L
£ .
> 5 = 9gam L r ay, %y
< F3a. BURIAL, CREMATION, [ 23b.DATE 7 [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
3 [a} REMOVAL (Specify)
g T Burial Mar.6.1961 | Bt. Francls Cemetery Fortage des Sloux,Mo.
= 2 | i FoneraL DiRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w1 >~ ~ ~
E ofi.C.Dallmever & Soas,St.Charles,Mo}

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by : . . Student Embalmer No.__-

working under my personal supervision.

Student

Signature of Student Embalmer

-

P. O. Addres

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). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




