SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. __-__/-_4.-0-__....

Primary Registration District No. Ej'__ﬂ,}f_ - ——Registrar’s No. _Z_é_z.---____

~-61-045340

STATE FILE NUMBER

AMENDED
1. DE. | 2. USUAL RESIDENCE (Where dasceased lived. M institution: Residence before
3 a. COUNTY J'EFFERS ON a. STATE Iﬂo . b. COUNTY JEFF . admission)
% b. C(I)TY {If outside corporata limits, give TOWNSHIP only} Length of stay in b c. Cé‘lé\’ Inside Limits
I R :
s owN CRYSTAL CITY wowNh  CRYSTAL CITY Yogzd Ne O
E c. FULEP?AME QF (If NOT in hospital, give lacation) Inside Limits d. SNEI)EIEETSS : {If cutside, give location) Reside on Farm
HO. AD
—
< sfiion 23 JEFFERSON Yea@ NoO 23 JEFFERSON »_fve0 NgD
J. NAME OF PECEASED Fiuf Middle Last 4. DATE Year
(Tyee or print) LOUISE M. PFOTENHAUER DERTH DEC 2h 1961
5. SEX &. I'f(]):L%jEOR RACE 7. Married [1  Never Married [ a_? DAJE oi ggn 9. N}?E_%lw birthday) | iF UNDER } YEAR _IF UNDER 24 HR
Widowed 15 Diverced [ - - Months 1 Days Hours Min.
EFEMALE !
F0s, USUAL OCCUPATION (lee kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dunng me of working life, aven if retired) *
teacher school GARVILLE, MG, U, SAL
l:!a FA'IHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM DORST AMELIA WARNBRODT ——
| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NQ, 17. INFORMANT Address
‘ {Yes, no, or unknown)’ {If yes, give war or dates of service) CARL PFOTENHAUER CRYS TAL C ITY
- 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c). INTERVAL B EEN
E PART |. DEATH WAS CAUSED BY: SET AND DEATH
b = IMMEDIATE CAUSE (a)
] ]
mn |
( O
¥} &) Conditions, if any, DUE TO (b)
b which gave riss to .
4 above cause (a),
staling the under-
lying cause last. DUE TO (c} /
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not 4§ /PﬁRT HE I decessed was female was
f__). disenasa condition given in PART I (a} - there a pregnancy in last 90 days.
§ -/ n [\ / f[:] Yes l O Ne I O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIB INJURY O€CURRED. (Edvér nature of injury in PART | or PART 1] of item 18.)
& PERFORMED? O 0 a
¥ YES{] NC[O i I’J’ ‘
Z TIME OF W Month, Dey, Year | ﬂ‘/
20c. ouv onth, f .
g INJURY a.m. — f
; p.m,
20d. INJURY OCCURRED 200. PLACE OF INJURY (2.9., in or about hanje, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
I WHILE AT WORK [J farm, factory, sireet, office bidg., etc,)
NOT WHILE AT WORK ]
3 -
T - - her . dlz e p. & /. g
21. | attended the decessed fro Al . 1 1w |y dlive
E Death occurred ot p 2 Ma m on the date stated above, and to the best of my knowledge, from the causes stated.
]
3 3 (Degree or title) 22b, ADDRESS 22¢. DATE S1GNED
5 e .@ ap . )
n o
2 ON, {21, I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci ,;"vn, or tounty)
3 a R 1
0| | 5] suBTaL 28-61  [ST. PAUL'S EVANGELTCA
~ < 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGLARAR'S SIGNA
~ =

[-)

GENTRY R. POLITTE CRYSTAL CITY, MO

/y-yd-

4

i . ) ¢/
- - 3 L
“\ (Litensed Embalmer’s Statement on Reverse Side)

/

r 4




- . - .t .- - 2 - - - . -

' ) ‘ 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 Student Embalmer No.

o o
working under my personal supervision. * o I @ -
1
Student Signed gl 4 ﬁ; A < v M
. Signature of Student Embalmer ! 3 . . (
. . Licensed & er No. b 7 !L\

Note: The above MUST BE SIGNED BY THE‘ LICENSED EMBALMER in his OWN HANDWRITI (Failure to comply
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. .. -

' 1If this body is not embalmed, fact should be so stated above.

- v




