AMENDED

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

DATE AMENDED

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

1. PLACE OF DEATH

FhidaBSED 1_‘3 ___,_.’...._,Pn'mary Registration District Na. --ﬂi‘ _Registrar's No. é_[____________
fiop 1A 4#5

[T 2. USUAL RESIDENCE (Where deceased lived. Lf institytion: Residence before

s. COUNTY Montgomery a. STATE Miggouri b COUNTY admission)
b. Col'l;( {If ourside corporate limits, give TOWNSHIP only) tength of stay in 1b c. CCI,LY Inside Limits
ToWN Mineole, Danville Township town St, Louls Yes B No [}
c. FULL NAME OF {tf NOT in hospital, give locaticn] Inside Limits d. STREET {If outside, give location) Resids on Farm
HOSPITA ADDRESS
NSTITUTION. US Highway 40 Yes 3 No[J 5212 Kingwood Drive Ya O NoQ
3. #AME OF DE]CEASED First Middle . Last 4, DéhFIE Month Day Year
ype ar print
Robert Bgrnard . yenre oéam November 11, 1961
5. SEX 6. COLOR OR RACE 7. Mortied B  Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) ‘;UNHDER 'DVEAR :: UNDER 24 HR
. .o 1 Min.
Mele White Widowed [ Divorced [ | g /}1 /1953 23 onths ays ours in
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 working

lite, avan if retired)

Air Pilot U.5. Alr Force St. Louis, Missouri USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HOMNENRETER WIFE
Bernard A. Menke Dorothy L. Lindeman Jane E. (Hohm) Menke

MEDICAL CERTIFICATION

—_— e
23a. BURIAL, CREMATION,

15, WAS DECEASED EVER |

Yes, no, or unknown} | (If yes, give war or dates

o8 Kot

otive

PART |.

Conditions, if any,
which gave rise to
sbove cause (a),
stating the under-
tying cause

N U.5. ARMED FORCES?

%E !iﬁ“)

16. SOCIAL SECURITY NO. 117,

th Unknown

INFORMANT

Jane E. Hohm Msnke, 5212 Kingwood, Drive

Address

IMMEDIATE CAUSE (s}

last.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).
DEATH WAS CAUSED BY:

Fractured skull

iNTERVAL BETWEEN
QNSET AND DEATH

oveto___ Compound fractures of both lower legs

. L]
DUE TO (c) tf“z: 1.Cce Argat

PART Il

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal
dissazs condition given in PART | (a)}

PART Il if

deceased was

female was

thare a pregnancy in last 90 days.

[a7]

0 Mo l O Unknown

9. WAS AUTOPSY |

0o, ACCIDENT _ SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY GCCURRED. (Enter moture of infury in PART I or PART 1T of item 18]
JERFORMED b u o emol [avomsy elde sriedasd,
” N
20c. TIME OF Hour Month, Day, Year I LR~ T
INJURY 2o .00 (etuod .32

20d. INJURY QCCURRED
WHILE AT WORK

[m]
NOT WHILE AT WORK (J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, ) attended the decessed from

| [ T—

Death occurred at.

her .
and last saw ;. alive on

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

220, SIGNATURE

RhTRY

{Degree or tille)

23b. OAT

11/14 /1961

22b. ADDRESS

23, NAME OF CEMETERY OR CR
Resurrection Cemetery

MATO

Louis County, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Wingbermushls Funeral Home 3819 So,..Gr

25. DATE RECD. BY LOCAL REG.

Blvd. ////.L//f

[l.i:epud Embalmer’s Statement on (mru Side)

[26. REGISTRAR'S SIGNATURE ;
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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 me,

Wingbermuehls Funeral Home Student. Embalmer No.
3819 S, Grand
working under my personal supervision. St Louis, Mo.

or by

Student,

Signature of Student Ermbatmer

The above MUST BE SIGNED BY_THE LICENSED EMBAI_MER m his OWN HANDWR!TIN

Note:
A\ e

nort e v Zowithfthe above constitutes grounds for Yévécation-of hcense) 1Ly
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng . I e
If this body is not_embalmed, fact shodld'be so Stated” above.— S8 aaTTD L TR R D




