R D VISION OF HEALTH — STANDARD

Registration District No. oo

H

318J’nmcry Registration District No. -.1m3___kegimar's No. _______-52?4

- - -

STATE FILE NUMBER

TNSIEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

8Y AFFIDAVIT OF

AMENDED 1 TN b [oT24 | i
thm’g-apﬁﬁﬁhl 61361 2. USUAL RESIDENCE (Where deceased lived. If institutiom Residence before
- a. COUNTY a. STATE Mo b. COUNTY admission)
ﬁ' b. C(l)l;{ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY inside Limits
3 own (ST LowurS /‘70 TOWN 57‘ L-ovrSl Yes [ No (O
< c. L%éP?‘TAATEOO NOT ig hospital, give [ocation) Inside Limits d. AS;%%EETSS (If cutside, give location) Reside on Farm
E msmunou/‘) BCIFIC //OJ‘D,TA‘LesC] Ne O vioy EINOIANA Y [0 Ne O
3, (I:AME OF _DE)CEASED First Middle Last + DATE Month Day Year
ype or print
TJouN  EDWARD GACKeNBACH v Jone &  /96/

9. AGE (last birthday) | IF UNDER 1 YEAR

IF_ UNDER 24 HR

5. SEX 6. COLCR OR RACE 7. Married B~ Never Married [] (8. DATE OF BIRTH R L - ]
. Widowsd ] Divorced [ nths ays ours Min.

MALE wHITE Av.9, /91|  So

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

during most of workmg life, even if retired)

FoRE M

SECT /¢ N

TepmmwAaL R-R.

o

13a. FATHER'S NAME

6ACK6~BACH |B

MOTHER’S MAIDEN NAME

-
14, NAME OF WUSBAIND OB, WIFE

CHARLES ESSIE C AMPBez. L neABeLie (s ACKeNBACH
15. WAS DECEASED EVER IN U.S. ARMED FORCES? INFORMANT Address EY - o
{Yes, no, or unknown}| {If yes, give war or dates of service) A M
, NABeLLe (SACKENBACH D/ AN
18. CAUSE QF DEATH {Enter only one cause der line for (a), (&), and {c}. INTERVAL BETWEEN
PART 1. DEATH-WAS CA| L 8Y: OMNSET D DEATH
o _[140caRIN e [INFARCHON, AL LTE 7 hoor.
e
oerow AR TER/ODSCLELOTIC CoRoNdRy Iisevsg. W
Je 10 @ 420
=z . QTHER NIFICANT CONDIHONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was femeole was
g Cu’ne &ndition given in PART | there & pregnancy in las! 90 days.
g [[j Yes l O No 3 Unknown
“;- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
&= PEREORMED? ] ] O
[ YES NO O
& | 20c.TIME OF  Foul  Month, Day, Year |
H INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.) M
NOT WHILE AT WORK []
21. | attended the deceased from, q to. and last saw '}:'m alive on
Death occurred st _ ) o _m on the date stated sbove, and to the best of my knowledge, from the causes stated.
27s. SIGNATU (Degree, g1 ml) 22b. ADDRESS 22c. DATE SIGNED
£ o /SISO 7 L Hosp. rer
c. < : s /) S So. Grano Ave | G/éls s
A
{Sa. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ¢ounty) ’{State)
REMOVAL (Spacify)
m°val 6—8—1961 RQMOE cem&tg;y_ st- Louis CO. .HDQQ
. DAT . BY LOCAL REG. .

RECTO ADD
24. FUNERAL DIRE %06 Gravols

JUN 6 3083 |

ATURE ’
) Pl




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.

Student. .

Signature of Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shatl sign in his OWN handwriting. .
2+ . .If this body’is not embalmed, fact should be.so stated above. o ‘ -

~y






