SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

mls_-?"mw Reglstration District No. lma Registrar’s No. 11’762

2. USUAL RESIDENCE {Where decezsed lived,
-2, STATE Sr
MQ. L]

DATE AMENDED

INSTEAD OF

SHOUULD KEAD

HEM NO,

DOCUMENT

BY AFFIDAVIT OF

-61-046486

STATE FILE NUMBER

. PLACE OF DEATH

Sr Louis

1 institetion: Residence before

a. COUNTY b. COUNTY LO_Q_S admisslion)
b. C‘I)LY (If outside corpornla Inmns, give TOWNSHIP only) Length of stay in 1b c. CI'I'Y Inside Limits
TOWN l (o] qgs‘ TowN Yos A Ne O
Instde Limits d. STREET {If cutside, give location) Reside on Farm

€. FULL NAME O NO yn hoapnal giva location)
HOSPITAL OR
INSTITUTION s OSD

Yes

Ne

ADDRESS?S’ 8 H

ypale.

. Yes O Nok

Firsy

fee o é”mfh ERIN

e

mpschROEDER

Last

4. DATE
CF
DEATH

Month

ecC.

Day

17,

Year

1961

7. Married [J Never Married O
Divorced [

Widowed

8. DATE OF BIRTH

- 7- 18234

9. AGE {last birthday)

IF UNDER | YEAR

IF UNDER 24 HR

17

| j8

Hours Min.

10a. USUAL OCCUPATION (Give kind of work dons

du%nagfewomili?é:n if retired)

10b. KIND OF BUSINESS OR INDUSTRY

grkow ,

BIRTHPLACE (City and state or country)

Mo.

13a. FATHER'S NAME

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

b. MOTHER'S MAIDEN NAME

. SOCIAL SECURITY NO.

noné

{Yes, no, unknawn) | (If yes, give war dates of sarvica)
Bt/ i
18. CTAUSE OF DEATH (Enter only one cause per line for (a), (b, and (c).

Conecllo e o
forikl SN ot

ART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

£p_Kampseh

14, NAME OF H

L ]
Address

12, CITIZE

U.s. A,

USBAND OR WIFE

W

COEDEC,

OF WHAT COUNTRY

shing 10

INTERVAL BETWEEN
ONSET AND DEATH

[
Conditions, If any, DUE T (b} 7£ﬂ-{;4
wbr;i:h gave riu(v)o /
a e <ause ajl, .
tating the under- WWL ‘3\44/_1
I’v?n; 9 cavselzat, DUE TO (c) )\Lbi W %

e

PART 1.

OTHER SIGNIFICANT CONDITIO
disease condition given in PART 1

N! ;onma

DewtYe,

UTING TO DEATH but not relsted to the terminal

Wq%-a"

PART HI. If

2
decassedl’ was
there a pregnancy in last 90 days.

female was

I 0 Yes [ E’No I O Unknown:

z
©
=
-
o
E 19. WAS AUTOPSY 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 14.)
& PERFORMED? 0 ] ]
=] YES O NOPS
-
& 1 720c. TIME OF  Hour  Month, Day, Yeor
o 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 bidg., etc.)
NOT WHILE AT WORK O
N
: . 21. | attended the deceased from / ? "'r 7 to. /?é 7 and last yaw :;Laliw on rd 2 _/Cﬂ ~&r
Death otcurred at. 4 2’/" P’ \ m on the date stated above, and to the best of my knowledge, from the causes stated.
2. SIGN RE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED

s

{278 Oy

Lo b

12-/86/) .

CRE 10N, | 23b. DATE

ﬁé\m (s rL

12- .’Lo-/l%l

23¢. NAME QF CEMETERY OR CR

Assumpr

1onN mé

MATORY

4. FUNERAL DIREETOR
- % -

¢ .

ADDRESS

“l

Me.

25. DATE RECD. BY LOCAL R!G.

DEC 18 1961

w N,

2d. LOCATION {City, town, of county}

Missouwes

(Stare)

/1D,




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision

el Nesder—

Signature of Student Embalmer
Licensed Embalmer No. so

P.O. Address,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
with the above .constitutes grounds for revocation of license). .
a,i If. emba!med by a STUDENT, he also shall sign in his OWN handwrmng
If 1h|s body is not embalmed fact should be so stated above

o -~

to comply




