MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE
ON THIS 5TUG AMENDED | 14 1907 -
1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where decoased lived. 1f institution: Residence before
VS 300 a a. COUNTY a. STATE MiSSOU.I"?L COUNTY admission)
o
Rev. 4/59 g b c(u)rav (If outside corparate limifs, give TOWNSHIP only} Length of stay in 1b c. ccl)nr inside Limis
R
wr
= TOWN St Louis TOWN St Louis Yes No O
i < ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limin d. STREET (If cutside; give lacation) Reside on Farm
L R g e | oo ey
2 9, ﬁg 3333 Eads Ave *@ N 3327 Eads Ave «D Motk
3 3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
2H (Type or print} D?:TH
N
7 John Leonard Qefelein arch 19 1982
o] 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [ |8 DATE OF BIRTH | 9. AGE {last birthday) | IF UN’PER ] YEAR _IF UNDER 24 HR
- Widowed [J Divorced Months Days Hours Min.
5.3 Male White 5/16/97 64
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
6 %) duging mozt of wnr g life, even_i r irad)
428 y
z Ret tern er Pattern St Touls Missouri| U S
7 = 13a. FATHER 5 NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[} a .
2 John L Oefelein Anna Sindelar None
8 7 177} 15. WAS DECEASED EVER IN U.5.-ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT - Address
< {Yes, no, or unknown)i (If yes, give war or dates of service)
9 - ] Ralph C, Oefelein 3450 Watson R4
oc | 18. CAUSE OF DEATH (Enter only one cause per line for [a), (b), and (c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ® < ONSET AND DEATH
> o z IMMEDIATE CAUSE (a) 3 Qe b gn,
G
" O |a o]
W< . .
12 & () o Conditions, if any, DUE TO (b)
20’3 v 5 wbl';ich gave rlset ?)o
T2 :rat;\!g fﬂ:‘ﬁnd:ri L/ ,2 o
13 "_ lying couse last, DUE TO (¢) /
g Zz PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 1Il. If deceased was ferale was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
W
70 2 2 [O ves 1 O No | [J Unkaown
g E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
8 & PERFEMED? [} 0 a
z o YES NO O
wi = .
Zz = 3| e ‘TI:‘TER?F Hoak ™™ Manth, Day. Year
< a iy -
s 8 ;
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (J farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
[a]
5 g E g i d her ..
[ g‘.r 21, | oftended the deceasad from = 9’3\ H and last saw |, alive on
«@ ; [a] /ﬁao‘:curred ot //J = A m on thg.date s1ated above, and to the best of my knowledge, from the causes stated.
w jr . a
[ [T7] =4 w X {Degree or titl - 22b. ADDRESS 22c. DATE SIGNED
=2 .3 2 O j c
[ = — bn | T OO 326 6>
2 23b. DAy 23c. NEME OF C ERY OR CREMATORY 23d. LOCATION (City, town, of <ounty} {S1are}
o} o .
z z 3/23/62 S S Péter & Payl Cem | St Louls Miss
= Z  "FUNERAL DIRECTOR ’ ? ADDRESS / 25. DATE RECD. BY LOCAL REG. | 26. RE ARG GNAT
w
= (= /ﬁl dell Funeral Home 1926 Allen MAR 21 1862 A
=¥ oyde Ira om . .

_________________ Registrar’s No, _______ "

Registratian District No. _________318._?rlmary Registration District No. 1003
FHEDAPR

—-62-0

STATE FILE NUMBER




a T oW

- . o . .

- - ' " STATEMENT BY LICENSED EMBALMER

1 hereby certify 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 - —— Slgned@K /Zé U;\%IZ%&QI/
ignature of Student Embalmer
V Llcensedénbafmer No 44 f‘)‘"ﬁ

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 Iu:ense)

If embalmed by a STUDENT,. he also shall sign in?his' OWN handwrmng

If this body is not embalmed, fact should be sQ, sfated above. -
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