\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Reglmaﬁon District No. ______3_18.__L_Jr|maw Registration Dnmc'1303—_--_____Rngmrar s No. _8513

AMENDED

F

~{PATE AMENDED

INSTEAD OF

SHOQULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

—61-034611

STATE FILE NUMBER

during most of workipg, |fe, aven If retired}

ETL. r- O SFD O T YOrY
¥ CPLACE OF DEXTHT —~ =~ v 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a STATE  Mn b. COUNTY sdmizslon}
-
b. Ccl>TV (If ounside corporste limits, give TOWNSHIP on1y) Length of stay in 1b c. CHY Inside Limits
OR
own St,. Louis DOA towN3 ., Louis Yal] No ()
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
HOSPITAL OR - » M ADDRESS
nstution C1ty Morgue Ye$IX No [1 729a S.Newstead You O No K
3. gms OF DE)CEASED First Middle Last 4, Dgge Manth Day Year
ype or print .
Alice Leverton oeai  Sept. 11 1961
5. SEX 6. COLOQR OR RACE 7. Merried Yl Never Married (1 8. DATE OF BIRTH, | #- AGE (last birthday) | IF UNDER | YEAR { IF UNDER 24 HR
P W WidowedzE] Divorced ] -7 Months | Days 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

U.S.A.

{Yes, ncl.or unknown) l {If yes, givaar ot dates of service)

Unknown

Housewi Own_Home Clayton, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Otto Schnaar Myrtle Trig Leroy ‘ \
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Adcdress

Myrtle Gfenmlnn'er 10L5S Pace,Overlar

.

MEDICAL CERTIFICATION

PART I.

lying

Conditions, if any,
which gave rise to
above cauze
stating the under-
causs

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for'(a), {b), and [GN
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

{a),

last, DUE TO (c)

Sg/lo

PART 1i.

OTHER SIGNIFICANT CONDIHONS) CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART I {a

PART 111

If deceased was female was
there a pregnancy in lest 90 d‘al;.

I O Yes I O Ne l Mnknown
19. WAS AU SY 20a. ACCIDENT SUI%DE HOMDECIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of mjury in PART ) or PART Il of item 18.)
PERF D? 0
YES NO O
20c. TIME OF Hour Month, Day, Year
{NJURY a.m.
p.m,

WHILE AT WORK

20d. INJURY OCCURRE%
NOT WHILE AT WORK [J

20w. PLACE OF INJURY (e.9.,

in or about home,
farm, factaory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the dece

ased from

her .
and last saw | alive on

VAZW

Death ocrurred at.
TN

m on the date stated above, and to the best of my knowledge, from the cavies stated.

FUNERAL DIRECTOR

7

22b. ADDRESS

22¢. DATE SIGNED

/.30.0 %—4[7

Zfaumann Bros. Inc. gSOI;}hUoodsPn

Irp

ﬁ'd

2 SE

N, | 23b. DATE T Zac. NAME OFLEMFIERTY OR CREMATORY 233, LOCATION [Gity, town, or county)
| 9-142-196) _St, uls Bv, Cem, Olivette, Missouri
ADDRESS 25. DATE RECD. BY LOCAL REG.

P 13 1951

28, REGI%;’SJ URE; '[ ” p

7134/,

(Stare)




STATEMENT BY LICENSED EMBALMER

| hereby ceriify 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

| S

Signature of Student Embalmer

Licensed EmWo.éc/Lé%

:M‘_ . . P O Addres %(Lz()Mtfe/(/C

4 b

Nofe: The above 'MUST BE SIGNED BY THE LICENSED EMBALMER ’ |n 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. ‘X%

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

'J'\




