ZGURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63 "‘il:] 52393
STATE FIL BER

JENT OF PUBLIC HEALTH AND WELFARE - - 123
Reaisty atioguDistaict [ -8~primary Reghtratiort Ristrict No. -_1003-__Reginur' N __-______5________
AMENDED ﬂj_ﬁﬁ_ﬁ;cq_gqé; egRtation Rty '15

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
} a. COUNTY ) a. STATE Mlasowr. COUNTY sdmission)
! b. Cgl'a‘f {If outside corporate limits, givea TOWNSHIP anly) Langth of stay in 1b €. CCI)TRY 1 lnlg Limits
‘ TOWN 8t, Leuie (10) 1 Hour TOWN g%: Bﬂ_g (9) raft No O
s c. FULL NAME OF {If NOT in hospital, give location) tnside Limits d, STREET {If cutside, give location} Reside on Farm
f Wmtion  Jewish Hoepital v reo || " 509 il dade
a8 o
: P 5600 Highfield Roadi"™ R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day . Year
(Type or print) OF .
Edna C.___Cooper Fischap| °" 11-30-1961
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married J [8. DATE OF BIRTH |-9- AGE (last birthday) ';o'-'"NhDER IDYEAR L': UNDER 1;: HR
Widowed Divorced [ ths ays ours in.
Fema ls Wwhite 2.3 /23/190D 60
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRFHPLACE [City and state or country] | 12, CITIZEN OF WHAT COUNTRY
duripg most of warking life, even if retired)
i None Et,Lculs Me U.8.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Arthur Kirgchner Dora Eckrich Deceaged Clarence, .
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address ‘ 9 F
(Yes, no, or unknown) ,(IF yes, give war or detes of service) None Mrs . Edna Ko Bn’.g 5900 Highfie 14 Road
[ 18. CAUSF OF DEATH (Enter only ane causs per line for (2}, {b), and (c). INTERVAL BETWEEN
K PART 1. DEATH WAS CAUSED BY: . . COINSET AND DEATH

! S:wﬁ CAUSE (2) 4 ’ / zw-n:ttq
Condipighs, DUE 70 (b) AQﬂﬂmﬁmsdﬂa 2=y Formoar
to
e Cause
S 20/

sifting the under-

DOCUMENT

N

iying cause last DUE TO {c)
z FART L)y OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DPEATH but not related te the terminal PART NI if decessed was female was
o — C sease condition given in PART | (a) there a pregnancy in last 90 days.
< p 2 e
§ / B IDYelIKND}DUnknm
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. {Enter nsture of injury in PART | ar PART |l of item 1B.)
[+ PERF, D? m] a [m]
) Yes[N NODOO
-
& | 20 TIME OF  Hour  Month, Dey, Yeor
_ a INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK OO

21. | attended the deceased fro %"'J 1 461 . fnJ""""'" 3o 196! g last saw 'Q;'.an" on_ Yt~ F 0: 1961

i

E Death occurred at hd Bl m on the date stated above, and to the beat of my knowledge, from the causes stated.

; 722, SIGNATURE [Degree or fifle) T2b. ADDRESS Zie. DATE SIGNED

S - ‘7’}1,0" 903 )éu“-‘"v"ﬂ/@a-f/‘ la_/,/(a_,_
235, BURIAL, CREMATION, | 23b. DATE . NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 7

BUr{a® ™ | 12-4-19611 New St Marcus Cemetepy St,Llouis (16) Me
24. FUNERAL DIRECTOR ADDRESS m 25, DATE RECD. BY LOCAL REG. |26. ISTRAR'S SIGYATUR

Fendler Und.Co 20 M ./ D.

BY AFFIDAVIT OF




arr

_ STATEMENT BY LICENSED EMBALMER o

~hereby cerfify that the body whose name is recolged on the reverse side of this certificate was embalmed by me,

-

e
~ e _;I_ [ N e
el B Cioiraninit .

or by
]
working under my personal supervision. g
Student Signed MJ
Signature of Student Embalmer
Licensed Embalmer No. ’-:772/‘ /é 7
P. O. Address j § ;
s 7

{Failure to comply

e,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in‘his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
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.




