.

-51—-042

STATE FILE NUMBER

_____ _segiars vo. L OEA

¥

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceasad lived./J If insjjtution: Residence before
. STATE Missouri b. county ZJ - admission)

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY
b. CITY {If outside corporata limits, give TOWNSHIP only) Length of stay in Ib c. CITY Rt N Insida Limits
- y vl . 338 Limi
SR Iouis G University City -
RN D
<. ;%ép“ﬂﬁo ‘tlf. N%h'fgi-'-’ﬁif"ﬂff‘ai"ﬁ o ck Inside Limits d. :I;f)iEETSS 1119 (if cutside, give location) Reside on Farm
INSTTUTION . Hogpital, Inc. Yos [ No[J Meyer Ave. Yes O No P}
3. MAME OF DECEASED Firat Middls Last 4. DATE Month Day, Y,
int OF
{Typs or print) Qtto ERNS Dix oo November 21 19681
5 g 6. cotﬁi f% RACE 7. Married®X Never Married [ |8, DATE OF BIRTH | 9- AGE (last birthday) { IF UNDER 1 YEAR IF UNDER 24 HR
Male =4 Widowed [J Divereed O | 8.19-1885 | 76 Months | Days | Hours Min.
12, CITIZEN OF WHAT COUNTRY

10s. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)

Reﬂmn omﬁfté\rn if retired)

Ccea, Gerrvany L/ 5. A

LNKND o ry

13a. FATHER'S NAME
V.Y

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or v nownll (If yos, give war or dates of service} |
o 1

MEDICAL CERTIFICATION

i
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, ana (c).
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

13b. MOTHER’S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE
Anna Marie 2/ X

17. INFORMANT . Address ‘/”’ VE&SI’“'
Erwsr Den 111GNEYER., c.ry S, nré/

INTERVAL BETWEEN

MQOC“" ,e:,e sALFA2C T o
T

Co o AaR §

ONSET AND DEATH
7 620"1,5 4
[

THARIM QoS , pc v T

Conditions, if any, DUE TO (b}
which gave rise to
shove couse (a),
stating the under-
lying cause last. DUE TO ()

%20/

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not ralated to the terminal PART HI. If deceased was female was
disesse tondition given in PART | (a} there a pregnancy in last 90 days
b/em.rp}cq';ar ﬂ'ﬁd_-) [O v I 0O Ne I O Unknown

19. WAS AUTOPSY
PE RMED'
hi NG 3

20a. ACCIDENT  SUICIDE  HOMICIDE
a (m] O

20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 5 of item 18.)

20c. TIME OF Hou Month, Day, Year
INJURY a.m.

p.m.

g e

20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK (]
ov, <1, 19G1 X . ’
21, | attended the deceased fro . !ﬂN hd ' and lest saw i slive on
Desth sturred at. 12 H 5 P m on the date stated above, and to the best of my knowledge, from the causes stated.

L
22a. SIGNAT {Degree or tille) . 22b. ADDRESS 22¢. DATE S|GNED
e W ) A 1755 S. Grand Blvd. 1N
232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Spacify) - - — -
,ﬁsﬁay‘,‘_ f/~aef /?‘/ 1=y Oa /Y RK Sr-Lo ors Coan(;y o

24. FUNERAL DIRECTOR ADDRESS
Inpton Funersl Home, St. Iouis, Mo.

25. DATE RECD. BY LOCAL REG.

NOV 22 1361

St dd . /7 0.




N A

-1

STATEMENT BY LICENSED EMBALMER

I hereby certify 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.

Student

RN

Signatyre of Student Embalmer

Note: The above ‘MUST BE SIGNED BY

- :
- Licensed Embaimer Nq?fs £ / |
L s, ?

P~

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

P. O. Address

with the above constitutes grounds for revocation of license).

s e

If embalmed by a STUDENT, he also shall sign-in his OWN handwriting. **
If this body is not embalmed, fact should be so stated above.

. " : - [






