hISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
E.Prmwry Registration District No, 1@.3:___3@9.:”« s No. --_-8
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STATE FILE NUMBER

L
" 1. PLACE OF DEATH P LWk - e o temnrvar .- [1'2. USUAL RESIDENCE.{Where-decoased lived. _1f.institytion: Residence bafore
a. COUNTY 5. STATE b. COUNTY dmissi
‘ Missouri semission)
b. CITY (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
TOWN St- Louis TOWN St. Louis Yes J No O
. il%SLFT!f‘AAME gF (1f NOT in hoapital, give tocation} Inside Limits d. ASI.;'[{)%EETSS - (If outside, give location} Reside on Farm
nstuTioN M1 ssouri Baptist Yes I No [l 5008 Wren Avpenue, Yes 0 No [
3. (’_’:AME OF DE)CEASED First Middle Last 4. DOA'IE Month Day Yaar
ypa or print, .
EMMA DUISEN ceaw  Jan, 17, 1962
5. SEX & COLOR OR RACE 7. Married O  Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) :oliNhDER IDYEAR :: UNDER 1;: HR
Widowed Divorced [ ths Y3 ours | in.
Female White idowed 0 12/15/187A7 84

10a. USUAL OCCUPATION {Give kind of wark done

10b. KIND OF BUSINESS OR INDUSTRY

1L

BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY

ngrm mc?l}; _if‘frgking lifa, even if ratired) None New Harven’ MO . U. S.A .
i3a. FATHER'S NAME §3b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Blaske tlhelminag Korschnick Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, dnknown) |(lf yes, glﬂaqhg dates of zervice)

none

Me., E. H. Cune 10431 Page Ave.

Conditions, if any,
which gave rise to
sbove cause
siating the under-

IMMEDIATE CA

(a),

18. CAUSE OF DEATH [Enter only one cause per line for [a), {b), and (c}).
PART I. DEATH WAS CAUSED BY:

USE (a}

DUE TO (b) b\\\ih\o 1\ \N\ Q

o \1-\0

INTERVAL BETWEEN

; QONSET AND DEATH
¥

_L\

N e Nt

Gp¢. 0=

WHILE AT WORK [
NOT WHILE AT wonx;x

fagm, factory, street, office bidg., etc.)

&7

A

Souale Mo

lying  caute loa. DUE 1O (¢) Q. -

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot relared 7o The Termimel PART HI. If decaased was femals was
=] disease condition given in PART 1 (a) there a pregnancy in lest 90 days.
b= =
§ ] ] Yes l Bfo 1 0O Unknown
| 7o WAs AUTOPSY 1 202, ACCRENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 $ERFORM§g? [} 8]
S £5 01 oy
& 20e. n.manor Hour  Month, Day, Year
= IN. .,
E Q\ p.m. \‘L'- \-) - L \

20d. INJURY QCCURRED . Z0e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE

21,

Desth occurred at,

| attended the deceased from

to.

I .
and last saw ].,ier; alive on

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

A ]
(Ezzi imnmuns/%/( C . (%5 or 1ir|e£

i r
22¢c. YATE s/GNED

8 16L

23a. BURIAL, CREMATJON,
REMOVAL&S cifly)
Rem

23b. DATE

1/20/62 3

23c. NAME OF CEMETERY OR CREMATORY

St.

Peter's Evn. Cemetery -New Haven,

23d. LOCATION {(City, town, or counﬂ)
Q.

/ {51ate) /

24, FUNERAL DIRECTOR

JOHN STYGAR & SON - 5541 RIVERVIEW BLVD.

ADDRES

25. DATE RECD. BY LOCAL REG.

“Jood Bl 11 p
[ -
P T EETTTTT————————————

JAN 18 1962




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. .
Student - Slgned Mﬂé
Signature of Student Embalmer
. Licensed Embalmer No. 3?00
P. Q. Address%&éﬁmf

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.

A




