SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~61~047233

M___Jrimw Repistration District No.
L]

STATE FILE NUMBER
Lﬂn_kmismr'l MNa, __-1_3_':512{_7
—

{Licensed Embalmer's Statement on Reverse Side)

L/

AMENRDED
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. UNTY . STAT b. UNTY insi
8 a. CO St . LOU.iS a EMO . co S t- LOU.i g admission)
% b. Ccl,'l"!\" (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)'l"‘Y B Inside Limits
S own Clayton 5 days % DBridgeton YerlE] No O
5 c. FUlg.PNAME GF {If NOT in hospital, give location) inside Limits . d. :g)%EEETSS (If cutside, give location) Reside on Farm
HOSPITAL R
% nsTmmost. Louls Covnty Hosap. {va® nO 39'.].5 Ravena Ave,, Yes ] No [EF
a
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} DEAFTH .D
AnTon! Tndelicar ec. 16 19k
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [ |[8. DATE OF 9. AGE (last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
i White Widowed [® Divorced [ | 1 =B =1 éf gl 3 78 Months | Days - | Hours [ Min.
10a, USUAL OCCUPATION (Give kind of work done | 100. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duging most o ki ify en if retired .
PR E WS P REH = Dresses Italy U.S8.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Severia {(dcd)
:YS;"W":SD?EDCHE‘:‘:S:‘]EIV“E:;:'l.;.isv:eA:::E‘:‘ Z?::EE::,BM“) 16. SOCIAL SECURITY NO. 17. INFORMANT AddrenBBul Pardue
No one Unknown Carlo Defrancls~Ft. A,.thur,Texas
— 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}. INTERVAL BETWEEN
uZ.l PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
u = - IMMEDIATE CAUSE
5 3 E {a)
o o
x =3 Conditions, if any,]  DUE 10 (b)
5 which gave rise 10
2 above cause {a),
—_ stating the under-
lying cause last. DUE TO (¢)
4 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING] TO TH but not related to the terminal PART IlI. 1f deceased was feamale was
g di:ease‘cendirion given in PART | (a} there a prcgnancy in last 90 days.
§ s r[:] Yes }F&% I O Unknown
:—: 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
& PERFORME 0 a [m]
[v] YES ] NOC,
—
& | 720c. TIME OF  Hour  Month, Day, Year
= INJURY a.m,
g p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY fe.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
[m}
é 21. | attended the deceased fro 1 ;o._;DAL_ 183601 4nd test sow :::,olive on_b.g.ﬁ__l_g_...lﬁ.ﬁ_l—
o " 7 q' A m on the date stated shove, and 1o the bewt of my knowledge, from the causes stated.
8 ol To rge or title) 22b. ADDRESS 22c. DAJE SIGHNED
5 A m & b T 2J/J6
v E ,m-{ Q| S 6387\\ Wood 31 l I /
- Z | 3a buriX, CREMATION, | 23, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {Shte)
I a REMOVAL (Specify)
(S ] Burial 12-13-1961 [St. Mary's Cemetery [Brideeton, Missouri .
| =4 24. FUNERAL DIRECTO! ADDRESS 25. DATE RECD. BY LOCAL REG. 26 GISTRAR'S SIGNATURE
2 N Baumann Brds Inci 2 Y, A58
= a| ogpl, Woodson Rd,, Overland 1k, Mo. / /;2 "‘/ﬂ’ L. & Zar N




-

» =7 %+ "STATEMENT BY LICENSED EMBALMER

B T ..', ' . .-.-. , ._"
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

v .

" or by R A - : ) , Student’ Embalmer No.

working under my personal supervision

A zﬁ%/w

Signature of Student Embalmer

L:censed Embalmer N

' P. O. Address

a o - >

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). - QRN -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




