[ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LATMENT OF PUBLIC HEALTH AND WELFARE

AMENDED

18_ Primary Ragistration District No. -lms.-__kegmrar s No. 1052----

=62-003559

STATE FILE

NUMBER

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

JRATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH

2. JSUAL RESIDENCE (Where decessed lived.

If institution: Residence before

a. COUNTY a. STATE MO b. COUNTY admission)
b. C(I)TRY {If outside corperate limits, give TOWNSHIP only) Length of stay in 1b c. CcI;RY Inside Limits
TOWN 5‘7" 10 urs own S 7 /o IS Yas O Ne [0
<. EL:)L;PI?I_AAA{\EOEF {I1f NOT in hotpltel gwa locatian) Inside Limirs d. :é%iEETSS (I1f cutside, give location) Reside on Farm
lNSTITUTIQNJ{:? I(’CPMAA[ Yes O Ne [ 65‘7 A’CKHAA/ Yes 00 Ne [l
3. ("‘I’ME OF DE)CEASED Ferst Middle Last 4, Dé\';rf Month Day Year
ype ar print 3 —t
FRANK A VRGUST | " JAAN 23 /962

MAte

6. R OR RACE
wHre

7. Married [@  Never Married []
Widowed J Divorced

8. DATE OF BIRTH | % AGE {last birthday}..

IF UNDER 1 YEAR

IF UNDER 24 HR

AYS, /P08 S 2

Months l Days

Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done

den#?r éf k‘éﬂ%fe even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state or country) | 12, CITIZEN

ssec/ATed {Pof

RS Mo.

OF WHAT COUNTRY

U5 A.

14. NAME OF+o3ta8D OR WIFE

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME
ARRY Borcosr | Fiura k/ebek Ber7y  BerGusr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Addren

{Yes, no,Maknown} [(If ye&s, give war or dates of service)

7Ty ﬂwaasr-

3657 KremMAN

PART I.

Conditions, if any,
which gave rise to
above cause (a),
stating the under.

18. CAUSE OF DEATH (Enter only ane cause per tine for (a), (b), and {c).
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

oue o 0 5220 DN W AN M—*—-«

INTERVAL BETWEEN
NSEPBAND DEATH

450 A

WHILE AT WORK [J
NOT WHILE AT WORK []

farm, factary, street, office bidg., atc.)

lying cause last, DUE TO (c)

= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IHl, If deceased was fernale wasr
.Q.. disesse condition given in PART { (a) there 8 pregnancy in tast 90 days.
§ ] O Yes | {0 No 0O Unknown
E 19. WAS AUT Y 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
] PERFORMED? 0o a a
o YES ¥ NO O
-
& ] 20c. TIME OF  Hour  Menth, Day, Yeer R
= INJURY a.m.
g p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.

De; occurred  at.

| attended the deceased from.

and last saw Rsm alive on.

> x
\y A m on, the date stated above, and 10 the best of my knowledge, from the causes stated.

egree of 1itl

P

22b. ADDRESS

- r-xi

.| 22c. DATE SIGNED

/e yd Ly

23b. DATE

o 23c. NAME OF /E

VARY

TERY OR CRLMATORY

Cent.

23d. lOCATION (Cinde town, or county)

$’7‘ ou s )

(5ra|e)

25,

DATE RECD. BY LOCAL REG.

JAN 24 1962

Lo i . / /‘Nf'




o -t . 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 Embaimer No.

working under my personal supervision.

Student, Signed .é- l//ﬁ?? /ﬂ/@’CWL—C/(

Signature of Student Embalmer V

Licensed Embalmer No§4/6 .3
. O. Addresscad /Qd é ,C%ré&: 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).

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.

I




