MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Q ‘Q Primary Ragistration District N°'1‘m3 _____ Registrar's No. ,,__9_@__6_____

AMENDED

Registration District No.

=62-003661 -

STATE FILE NUMBER

DATE AMENDED

- 1
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

.| SHOULD READ

ITEM NO

BY AFFIDAVIT OF

> 4
<
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decessed lived. If institution: Residence befare
2. COUNTY a. STATE b. COUNTY . admission)
Mo St. Louils
b, CI'LY {I¥ outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COILY Inside Limits
TOWN St_ LO'lJ.iS MO. g dB.VS TOWN University Uity Yes O No O
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION JeWiSh HOB 1 D Yes (O No [J 6409 EE 1 ht Yes [ No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) OF
HANNA VEUTSCHLAN DER DEATH 1 22 1962
5. SEX 6. COLOR OR RACE 7. Married K]  Never Merried [] [6. DATE OF BIRTH | 9 AGE (last birthday) ¢ IF UNDER 1 YEAR | IF UNDER 24 HR
L"ema.le W Widowed [] Divorced [ 9/23/ Months Days Hours Min.
.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY I'I. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

¢ working life, oven if retired)

ice worker

during most

termany u.S,A,

t3a. FATHER'S NAME

(?) Pfiefferling

13k, MOTHER'S MAIDEN NAME

(7) Goldachmidt

14, NAME OF HUSBAND OR WIFE
Max Veutschlander

15. WAS DECEASED EVER IN U.5. ARMED FQRCES?

16. SOCIAL SECURITY NO. 117,

INFORMANT Address

{Yes, no, or unknown) l (If yes, give war or dates of service

18. CAUSE OF DEATH (Enter only one cauvse per line f¢

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

C&C@ VA

Max Dglgtgghlagﬁgx 6}4’09 Enr iﬁht .
ERVAL BETWEEN

| B
COINSET AND DEATH

ASD

WHILE AT WORK [J
NOT WHILE AT WORK ]

farm, factory, strest, office bldg., etc.)

o 8

Conditions, if any, OUE TO (b) Csge Cratiea f?ﬁ cal

wbl:,i:h Gave riu( r;: I

above c¢ause (o),

stating the wunder- / 70 y\

lying cause last. DUE TO (<}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 1il. If deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.,
3{ l[]v..l @ o I O Unknawn
E 19. WAS AUTGPSY 20a. ACCE])ENT SUICEllDE HOME‘CEDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)

PERFO! ?
U vés o0
S 20c. TIME OF Hour Month, Day, Year
S INJURY  am.
@ pom,
20d, {NJURY OCCURRED 20w. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

21. | aitended the decessed from

(P2
A

Death occurred 1.

\/)2“‘(4 2y 2 2 nnd last saw ;‘rim'l“” on (ﬁtm:u? Z2 ‘r; fﬁéL

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

22s. SIGNATURE ) ‘;Qru or title) 22b. ADDRESS 2%:. DATE SIGNED
f? R € in Sl KIos T e f)_zé;__
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Snm)
REMOVAL (Specify} , LIrO ¢ R
Cremation 1/23/62 valhalla 7400 5t, Charles Road Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Mayer 4356 Lindell Bl

T L. 0.

rda (AN 94 ¢apn




—
1

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 . 2 Student Embalmer No.

working under my personal supervision. ka

Student Slgned

Signature of Student Embalmer E gré :
énse Emba

P. O. Address N

&

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply
with the above constitutes grounds for revecation 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.

\ 




