IISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH ”
MTMENT OF PUBLIC HEALTH AND WELY

F oo geR. 4

AMENDED

ATE FIL

THIR REUVURD ARE AS FPOTLUWS

INSTEAD OF

AMENDMENTS UON

DATE AMENDED

1. PLACE OF DEATH
a. COUNTY

ST.CHRRLES

2. USUAL RESIDENCE (Wheru deceased lived.

.0. STATE ’E! o

If institution:

b. COUNTY LHVCO‘-’\/

Residence before
sdmission)

b, CITY {If outside corporste limits, give TOWNSHIP only)

oW ST C HERLES !

Length of stay in 1b

DR‘I

. CITY o
EvsBEARY

Inside Limits
Yoz [J No

c. FULL NAME OF (If NOT in hospltal, give tocation)

HOSPITAL OR S""_ J-ose PH' _S #o s P

tnside Lifhirs

Yes |XNo O

OR
TOWN
d, STREET (i cutiidd, give location)

ADDRESS K‘F’. D.

Reside on Farm

Yes [ NOK

DOCUMENT

SHQULD READ

INSTITUTION
3. NAME OF DECEASED First Middle

Last 4. DATE Maonth

(Typoe or prinn)
L sy

N
Lo d L latnesA

DEATH ocr. 8

Day

196

Yeur

7. Married [J
Widowed [

4. COLOR OR RACE

Female. whiie.

5. SEX

Never Married

Divor:

9. AGE (last birthday)

IE UNDER"1 YEAR

JF UNDER 24 HR

le. pate o airtH
10-(2-06!

Months
—

a

D

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS QR INDUSTRY

1. 8IRTHPLACE (City and state or country) | 12. CITIZEN

duriinokcﬁvﬂ;i'nq life, evan if retired)

ST.CHARLES, M

VS &

OF WHAT COUNTRY

13a. FATHER'S NAME

Nl.l\ll.uu A. DE GEﬁLlﬂ

13b. MOTHER'S MAIDEN NAME

Javice

Wa

4. NAME OF H

USBAND OR WIFE

CGONER

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{¥es, no, or unknown) | (if yes, give war or dates of service)
]

16. SOCIAL SECURITY NO.

NoWNE

Address

Fiseeg

T7. INFORMANT

W.4A DeGeena

“H Mo -
TERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if eny, DUE TO (b)
which gave rise to
sbove caure (a),
stating the under.
DUE TO (¢}

18. CAUSE OF DEATH (Enter anly one cause per line for (e), (b}, and (c).

:h L /«T‘-LO e /CIJ‘/:S'

QONSET AND DEATH

b dAom. 7&.

lving causs last,

7

PART 11,
disease condition given in PART |

OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEATH but not related to the terminal
(a)

4
PART 1. Wf

doceasad  was
there a pregnancy in last 90 days.

fomale was

[o ves

l[:]No

I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HGMICIDE
PERFORMED ] O 0
YES{1 NO

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [I of jtem 18.)

Houl Month, Day, Year
a.m.

p.m.

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

INJURY QCCURRED 20e. PLACE OF INJURY (e.g.,
WHILE AT WORK

20d. g
NOT WHILE AT WORK [J

in or about hame,
farm, factory, strent, office bldg., etc.)

206, CITY, TOWN, CR LOCATION COUNTY

STATE

to.

) —/e‘"b £ _and last saw ;.:f#l.dive on_zo_'-m

.

attanded the deceased from 0= ?" é /
: /- Jo Vil

Death occurred at

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

(Dagree or title)

b. DATE

Z23a. BURIAL, CREMR

FCEMETERY OR-CREMATORT

22b. ADDRESS
Ve

23d. LOCATION [City, town, or county)

‘S}: C/ z iI 22:.{5?:7:5;’51(-;2;04

REMOVAL (Sp
Kemovas

lo-— 15 -6\

C‘,H‘Y CEma7EAYy

EisBERRY,

24. FUNERAL DIRECTOR

@oCi ?\cks

BY AFFIDAVIT OF

ITEM NO.

ADDRESS 25. DATE RELD. BY LOCAL REG.

,Eldz&rrllq. /”0. rP-Gy

Mo
26 GlsmAPJS $GNATURE %&éﬂo

{Licensed Embalmer’s Stalement on Reverse Side)

1




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 o7 ’@?éﬂA ﬂ?EZ? | - Student Embalmen No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failyte to comply
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.




