AMENDED

TMENT OF PUBLIC HEALTH

PH:EE9pp 18-

AND WELFA

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

A
’%Sm}nmarv Registration Dlstrlct Nolooa______kagurur s No. __8250__- .

-61-034501

STATE FILE NUMBER

INSTEAD OF

. SHOULD READ

ITEM NO.

DOCUMENT

durlrg most pf working life, even if retired)

Fa

mous Barr Co.

Alabama

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Lf institution: Residenca before
[ a. COUNTY a. STATE Mo. b. COUNTY admisslon)
r]
% b. C(I)TRY (If outside corporate limits, give TOWNSHILP only) Length of stay in 1b c. COILY Inside Limits
g town St,. Louls omn St. Louls Yas ™ No O
:E <. FULL NAME OF (If NOT in hospiral, give location} Inside Limits d. ASEJEE?EETSS {If cuiside, give location) Reside on Farm
H OR
—
P NSTITUTION” 4,936 McPherson Yorig Mol 4936 McPherson Yo O No fh
a 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
I Type or print) DEOAFTH
RENA JARVIS _ UG 303 :Ill%é;ﬁ
5. SEX 6. COLOR OR RACE 7. Married (] Never Married (1 [8. DATE OF BIRTH | 9 AGE (last birthday) { IF UN'FER“*;VEAR v D i:ﬂk
. . Widowad Divorced Months ays surs in.
Female White X ved O 112/25/93 67
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

U.S.A,

13a FATHER’S NAME

Gustave Fassenheimer

15. WAS DECEASED

{ or unknown) | {If yes, give wer or dates of service)
Uik o |

EVER IN U.S. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

Minnie Strauss

14, NAME OF H

USBAND OR WIFE

16, SOCIAL SECURITY NO.

Unk,

17.

INFORMANT

Public Administrator Officer

Address

sta

18. CAUSE OF DEATH (Enter only one cause per line for.
PART

Conditions, if any,
which gave rize to
above cause

lying cause

I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2

DUE TO (b}
(2}

ting the under-
last.

a), (b), and (c).

&

-

ltNTERVAL BETWEEN
QONSET AND DEATH

JT aecaet

J‘j‘ff—u’

Spz e

weron_facad Bles - s ynes

>
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {1l. ¥ deceased was famale was
g . disease condition given in PART | (a) ﬁ there & pregnancy in last 90 days.
§ Qp'/ lDYesI Brle I {J Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
& PERFORMED? m] O u)
v YES [J NO
-
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY &,
[} p.m.
=

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK (3

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., etc.}

in or about home,

20f. CITY, TOWN, OR LOCATION

CGUNTY

STATE

21

| attendad the deceased fr

&ﬁz_m_ﬂﬁ

Deuh Qecurr

M_&_/md last nwﬁlliw onMJd /p{/

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

- "Z3». BURTAL, CREMATION, -
REMOVAL (Specify)

Removal

(Degree or title)

-

g7

22b. ADDRESS

A

Gtery Lot 2 b

ZWGNED

-23b. DAYE. . . |

.9/6/61

23c. NAME OF CEMETERY OR CR

Valkalla Crematory

MATORY

<4 LOCATION (City, Jown, of county)

unty,

(State}

Mo.

BY AFFIDAVIT OF

24, FUNERAL DIRECTOR

Herman Rindskopf,Inc.5216 Delmar

ADDRESS

25. DATE RECD. BY LOCAL REG

SEP 5 1981

26 %:::7'6"‘“5“ :: /7 p




>, . ystow.. STATEMENT,BY. LIGENSED EMBALMER *

.
]

1 hereby certify that the“body wi;ogé"nafne*ié r'e’éo';glesi'oﬁ" thé reverse side of this certificate was embalmed by me,
or by .- _ ~ i M - =

Student Embalmer No._____
working under my personal supervision.

Student S1gneMW‘ .
Signature of Student Embalmer

Licensed Embalmer No. = q

P. O. Address .
AL " MR ' AR A v
ol “Nofe: The above MUST BE SIGNED BY“THE LICENSED EMBALMER in hl5 OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). T,
If embalmed by a STUDENT, he a!so shall sign in-his OWN handwrmng
If. this body-is not embalmed, fact should be so stated above.

N .". . -




