MISSOURI DIVISION OF HEALTH — S'I@NDARD CERTIFICﬁTaog DEATH - 1m&w
- STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No, ,__-_4-__.,______-_._J’r|mary Registration District No. Registrar’s No.
OM THIS $TUB —_FILED TFERE o710
1. PLACE OF DEATH =~ =~ 'V V& 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 o s. COUNTY . sTATE Mo, b, COUNTY admission)
[T7]
Rev. 4/59 . Sl =B ICITV(F outsids corporate imits, Sive TOWNSHIF only] | Length of stey in 16 e Q- o v imeremin omane| cInside Limity v
w .
: < Towige  Touis 1 mo, TOWN St Louis Yes O No [J
: <. I"_[ULL NAME OF (If NOT in hospital, give location} Inside Limits :['I;IBEET {If cutside, give locetion) Reside on Farm
——— OSPITAL OR ' :
2 2 = wstuion  Chronie Hosp, Yes[J No[J 553918 Nebraska Ave. Yes O No DD
i) +
3 T 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) - DEO.:TH
s -
" MARLE. GALFENE Y 8 /2 242
5. SEX 4. COLOR OR RACE 7. Married 1 Never Morried i |8. DATE OF irTH | ¥ AGE (laat birthday) TIF UNhDER ] YEAR ': UNDER 24 HR
Widowed [ Divorced [] Months I Days ours l Min.
5 L Female White MAY 2] (FoY ST ,
| 13a, USUAL OCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w2 durj mon af workaWu, even if retired) —
= ORK A7 HomME Mo, Y -S5-A
7 ] 13a. II'A‘IHER'S NAME . 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— -
e las G AFFNEY Flizaheth ZESCH.
8 2, ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
1< {Yes, no, nknown) | {If yes, give war or dates of service) *
9 M 4 NONE Lo 'S LVIN'S M | OE
o - 18. CAUSE OF DEATH {Enter only one cause per tine for (a), (b), and (c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
) 5 g IMMED|ATE CAUSE (a) e
11 o O
by o
12 [ v a Conditions, if any, DUE TO (b)
’7é - v :!-) which gave rise to
= |2 above cause (o), /
13 L= stating the under- / b
lying cause last. DUE TO (¢}
% z PART 11. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART 1II. If decoased weas female war
76 g disease condition given in PART | {a) there a pregnancy in last 90 days.
g § ] J O Yes l mo_l O Unknown
"‘i" E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 16.)
2 g sERFOMﬁom @] a (m] . o .
z S{_ YD NooF .
Zz = S| 20c.TIME OF  Hour  Month, Day, Year
= a INJURY am.
x 2 g . -
4 o 20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J . farm, factory, street, office bidg., eic.)
5 : NOT WHILE AT WORK [
- 1 (=}
5 o 'E é 21. | attended the deceased fmm___l-ll-ﬁz—-—, fowné-z——and last saw pi alive o - -
: ; 9 Death occurred at ' on the date stated above, and to the best of my knowledgs, frorn the causes stated,
9w 3 ol 275, SIGNATURE- o 27b. ADDRESS ; 72c. DPAE 5170
5 i d—é M
P s - ~ A wdi-Y/a
- x 33a. BURIAL, CRgMA]’in ? ) OF CEMETERY QR CREMATORY -, 23d. LOCATION (City, fown, or coumy) I(Sure)/
S a REMOVAL (Specify . e z
z & A CroN _CEM | S ou(s co. Afo.
C 25. DATE RECD. BY LOCAL REG. 26. REG, AR'S FIGNAT
= < ERAL DIRECTOR
w b - .
= @ ){a/é«. 290 FEB 13 1962




e

STATEMENT BY LICENSED EMBALMER

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

or by

o

Student Embalmer No.______ )}

e e persw EWW
Student _ Signed

Signature of Student Embalmer

Nofte:
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.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Licensed Embalmer No.3 ‘76 3

PO addres= 70 é %‘r/g
. (Fb(u/re to comply




