ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WEL

P
Registration District Nu ______ j_l_ Z._Prlmary Registration District No. __\ﬁ ___ 5 __ d.._ﬂemsrrar s No. __.73 ........

=—62—-004856

STATE FILE NUMBER

AMENDED
1. PLACE OF DE 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a4, COUNTY - a. STATE b, COUNTY h admissi
2 32, Louls Mo, 32 Louis, ission)
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in ib €. CCI)LY lnside Limits
w » .
= owN gé‘z Park 4 daya TowN  Richmond Heighte Y (Y N DO
z c. {«I%EPTTAATEO(%F {If NOT Hi hospitsl, give location} Insid& Limits djl;?)EREETSS [If cutsid8, give location) Reside on Farm
w .
INSTITUTION N Y N 1 : Y N
g okl Nunasing Home g o 9350 Parkside [n «0 %o
3. NAME OF DECEASED First Middle Last 4, DATE Moanth Day Year
{Type or print} . |:,()F H
; EAT
Henny flias Chaengpergen 7 S 1962
5. SEX 4. COLOR OR RACE 7. Married [] Never Married [J |8.' DATEOF BIRTH | 9. AGE (last birthday] | IF UNhDER 1DYEAR IF_ UNDER 24 HR
w Widowed Diverced O 77 2 zf 8‘)- Maonths 5Y$ Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
w) ing most of working life, even nf retire: R . —_— . .
g Aeeo eLU [ily Vanniah Tell ity Ind., L3 A
o 13s. FATHER S NAME 19b. MOTHER'S MAEDEN-NAME ~ g 14, NAME OF HUSBAND OR WIFE
s
Q Albert é’mempe/z.g,m Hanna Kuesen Stella Pugh [fhrensperng
|l 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CAiAl CECIIDITY ki 17. INFORMANT Address
—|<C {Yes, nwr unknown}] (If yes, give war or dates of servic ’ ¥
w ) ———— ||
-—-E(‘ - 18. CAUSE OF DEATH (Enter only une cause per line ., —r INTERVAL BETWEEN
e PART I. DEATH WAS CAUSED BY: / ' ONSET AND DEATH
a 2 2 / -y
—12 |5 g IMMEDIATE CAUSE (a) T A, L & Vi Eocy .
Sl b
o |u; a2 Conditions, if any, DUE TO (b
v E which gave rise to
—|=F |Z above cause (a),
E = stating the under-
] lying cause last. DUE TO (c)
‘-% Zz PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not re 1ed 1o the terminal PART [Il. If deceased was female was
g disease condition_gjven in PART | (a) there a pregnancy in last %0 days.
vy Z—é—-
E g .%Lﬁ - et j“ II:I Yes ’ [] No O Unknown
g E 19, x.:?oﬁﬁlﬂ'gjst 20a. ACCBENT 5UI%DE HOMDICIDE 2Gb/DESCRIBE HOW INJURY OCCJRRED [Enter nature of injury in PART | or PART |} of item 18.)
[T}
S © YES[] NOB =yy/4 m W Teoo Az
s 3| 20c. TME OF  Houf  Month, Day, Year I/
g o INJURYP am.
g i p.m. - — é/
20d. INJURY QCCURRED 20e. FLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bldyg., erc.)
NOT WHILE AT WORK 0
Q
é 21, | attended the deceased lror(#_a‘_%_éﬁ_e# Mand last saw ::“alive on{/)—a"k- : #.'.‘ /é (2—
O Death “cu"gd al S on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 3 22a. SIGM. I.IRE ree or title) i 22b. ADDRESS 22¢. DATE SIGNED
5 x@»& ; A -5 &
» = £ M e A /472 7‘(,&4 (-5-42
<« 23a. BURNAL, CREMA“ON 23b. DATE 23l NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
d Q REMOVAL kSpecify)
z o rem n 1-710-7962 Valhalla faemaz‘.oa 54,
= i d 24, FUNERAL DHRECTOR ADCDRESS 25. DATE REED. BY LOCAL REG.
= 5] Mittelbeng Websten Grovea, Mo, /==L 2

(Licensed Embalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

or by

working under my personal supervision,

Student - : . Sigred_1A .,
Signature of Student Embalmer / [/[)./l

licensed Embalmer No.

P. O. Address

Note: 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.



