MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF -D'EATH —-62—011 ZS'Y

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
R o _:_L 9-__- —e—aPrimary Regisiration District No. ___5623___..-Rngurnr s No. ___%Q_--._-___
DO NOT WRITE
DO NOT WRITE AMENDED ) ol i A Ker ;' .1
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
VS 300 8 a. COUNTY Li.ﬂCOln a. STATE Missourib. COUNTY-SY: 40“. l S admission)
Rev. 4/59 % b. cg;r um.g,ﬂgfﬁpémwb .giva TOWNSHIP only) Length of stay in 1b c. %EY Inside Limits
= TOWN Beoy 2 hrs. town  St. Louis Yes @ No O
i 2 EZ 2 : -8 LLg_éPII‘J'AME OF {If NOT in hospital, give location} Inside Limits d. ASIZT)‘ISEEEES {if cutside, give location) Reside on Farm
5 K nsrmotionLevee on Mississippl |veo nem 2640 Russell Avenue Yes O Nof@
_RAF371 o
3 A 3. {P#AME OF DE)CEASED First Middle Last 4. DOAFTE Manth Day Year
ype or print
EVERETT H. ALSBACH DEATH March 25 1962
4 o 5. SEX 6. COLOR QR RACE 7. Morried (] Never Married [] |8. DATE OF BIRTH | ¥- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 ‘ Male white Widowed (J Divorced [ Apr.16,190‘? 51.'_ Months | Days Hours | Min.
—-——‘hi— 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired) + .
Mechanic Self-Employed Farmington, Missouri U.S5.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
—t .
o e Joseph Alsbach Bertha Davis Lela Alsbach
8 2/ v 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
b d § i .
93304 : (Yes,ﬁobur unknown) '[If yes, give war or dates of sarvice) o t Ava 1lable C&I‘l 13 F. Alsbach , Rt . l, Cedar Hlll,MO .
—_— [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}. INTERVAL BETWEEN
10 nz 5 < uz_r ART |. DEATH WAS CAUSED BY: i ONSET AND DEATH
— =23l « z ImmEDIATE cause ) Broken Neck & Chrushed Chest. Inst,
11 O o ' . .
WiD
_ﬂﬂ_ ]
12 o 5 a Conditions, if any, DUE TO {b) Automobile Trama tism
?ﬁ —_-? » 5 which gave rise to -
Tz Hating the undar.
]3[ "0 == I‘yingocnuu last. DUE TO (c)
—__"_"_g z PART Il. OTHER SIGNIFICANT CONDIHONS CONTRIBUTING TO DEATH but not related to ‘the terminal .PART I1I. If deceased was female was
= diseass condition given in thare a pregnancy in |ast ays.
o di PART 1 {a} h in last 90 d
g § rD Yos I O No l O Unknown
g E i9. WAS AUTOPSY 20a. ACC&NT SUICIDE HOME|]C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}
3 Sl FE NG o Subject was lying on top of levee eand was
=z %‘ $| M TMEOF How  Month Dav, Yeu rAN OVer by a car in the dark, Road was & private
=)
x 0 2012 15 prau 3/2 5/62 |[road on levee,for access to repeir . Not a public road
E -] 20d. INJURY OCCURRED 20e. PLACE OF LNJURY {e.g., in or about homn 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, hc!og ““k office bidg., etc.)
.50l NOT WHILE AT WORKX] | Levee Monroe Twp,Lincoln Co, Missouri/
S O E é 21. | attended the deceszed from. to— and last saw 1’-.‘:-:. slive on
@ ; a Death occurred at 12 H % q Al Ha m on the date stated sbove, and to the best of my knowledge, from the causes stated.
Wl = '
“:} il 8 5 (Degrey or fitls} ; 72b. ADDRESS 22¢. DATE SIGNED
= | & 2 , Coroner Troy, Missouri 3/26/62 .
q>: 23 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 1own, or county) {51are)
; pid . .
g z Removal Mar.28, 1962 | Mt. Hope Cemetery Lemay, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIFTRAR'S SIGN RE
ul > I. —_— —
- rijegshauser u 3y .
£ & | Kriegsh South, 4228 S. Kingshighway |34 6 — /6 @Zg )
(‘('L,i’c‘::isad Embalmer‘s Statement on Reverss Side}




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 Student Embalmer No.

working under my personal supervision.

Student . Signedﬂ_‘M

. Signature of Student Embalmer . .

Licensed Embaimer No

©$hetz

P. O. Address G ; - ;é—w M

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shalt sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

(Failure to comply



