ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

istration District No. J[__

o __Primary Registration District Nﬂﬂ_-ﬂegmru 's No, --4 b__?

=61=0i5218
STATE [

amenoep
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1f ingtitution: Residence before
o 8. COUNTY . a. STATE b. COUNTY . sdmission)
w St . fouia Mo, 52, Louis
% k. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, CITY lnaide Limits
OR OR
w
TOWN TOWN Y N
|12 Webater Groveq 11 yna Webster Gaovea, @B ND
o ¢. FULL NAMEOOF {If NOT in haspltal, give location) fside Limits d. STREE'I.’s (If cutside, give location) Reside on Farm
HOSPITA| ADDRES:
B et .
INSTITUTION Y Ni . h M
=z s 507 flizabeth Dnive =/ NeO 7 {dizabeth Drive a0 No B
Ir 3 (’:AME OF DE)CEASED Flrsr Middle Last 4, DOAFIE Manth Day Yaar
. ype or print
| : DEATH
| Laotelle Ann (harleville . 22 1961
5. SEX 6. COLOR OR RACE 7. Married E Never Married ] [8. DATE OF BIRTH | 9- AGE {laat birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed Divorced [ 8 7 "84 77 Months Days Hours Min.
10a. USUAI. .OCCUPATION Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
g most of wogking life, even if retired) .
oudewiie A me. St Louia, Mo, LS. A,
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Schaefen Kate Richards Benj, 7. f hardevillie
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT ¥V Address
(Yes, no, or,;ynknown)| (If yes, give war or dates of service) @ /@
/VO e e e e s one. 1&# 6@&9"% So Va &A“-&Jl
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c). /'IN'IERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: - ‘JEI ND DEATH
5 g IMMEDIATE CAUSE (o) - G&*G—‘
a 2 5 g [ 3 z ¢ Al  — & N ?’34.
5 8 Ct:’ndl.i'ﬁcns, ifi any, DUE TO (b) . a ALM — /o %
= which gave rise to
2 tbove "ot ool /m Ny
= stating the under. M
fying  couse last. bUE 10 (o _ "L Rer@Aral 20 ?a—eu\cl,
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH but relsted to thy termipal PART 1II. If deceased way female was
g disease condition given ir: PART I((a) ﬁw s,.u.ﬁh_ - i{ ;/], % there a pregnancy in last 90 days.
< . k‘ . 4) ]
< - ] Yes No ] {3 Unknown
g 7 %} M /0 Aﬂq [ X
= 19, WAS AUTOPSY 20s. ACCIDENT SUMIDE  HOMICIDE 0. DESCRIZE'THOW INJURY OCCURRED. {Enter rditure of injury in PART | or PART 1l of item 18.}
i PERFORMED? a ] w}
v YES[] NO
X1 20 TMAE OF  Houl  Month, Day, Year |
z INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, sireet, office bidg., e}
NOT WHILE AT WORK [
o
h .
$ 21. | attended the decessed fro ._&Z.I_&.‘_Lnd last saw he:.nhve ] ‘z /
= 940
[a) Death occurred at D -m on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 B 22a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
I g .
z N P Wt . 0. &3y Mo eaud- 5t lnein, Wa |9-23-4)
2 | 5o soriaL, cremaTION, [235 DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or caunrv) Srate)
d 9 MOVAL (5 . ify) .
z & F nemation | 9-23-1961 Oak _Grove (nemato 54 Louiag {o.
= < 24. FUNERAL DIRECTOR ADDRESS - 5. DATE RECDSBY LDCAL REG. REG t s &Amns
= 2 i G 7/ % v/ ?f
= @ Mittelberg Websten Groves, Mo, 9 5 e/ 1

(Licensed Embalmer’s {Jmenl on Reveue S-de)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mdj
|
or by Student Embalmer No.____

working under my personal supervision. ; 7 M
Student Signed.

Signature of Student Embalmer
Licensed|Embalmer No. 457(0
P. O. Address 96 ,-:/M M
\

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

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

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