MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH __62_0134*?3

DEPARTMENT OF PUBLIC HEALTH AND HELFARB

"?" g 3 » R District N \5;/ 2 R N _/ 7 /i STATE FILE NUMBER
DO NOT WRITE AMENDED igfration Digtej !N& rn—— rimary Registration District No.Ao2_____*___ Registrar's No. ___f~ & _/_ &/ _ )

ON THIS STUB = — oL \.’, e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
VS 300 o a. COUNTY 5’7- L O e £S - STATE 777 b. coNYRandolph admisslon)
Rev. 4/59 % b. C(IJI;( TI cutsida corporate limits, give TOWNSHIP only) Length of atay in 1b <y Inside Limits
g oW Rgpruson L vyrs, TOWN EllisgrOVQ Yes [ Nof)
lﬂ 3j z [ ;lg_épﬁiTEogF (I1f NOT in hospital, give location) Ins;de Limits dASI;‘[a)iEETSS (If cutside, give location) Reside on Farm
[
287204 |2 mstuTionQak Knoll Nursing HomeiYeg neO None (Rural) Yer O Ne Gp
3 3. #AME QF DE]CEASED First Middle Last 4, DAFTE Manth Day Year
vpe or print .
. 7 HARRIETT M, GARDNER PEAM___ Aprdl 3, 1962
5. SEX 6. COLOR OR RACE 7. Married [  Never Married [ {8. DATE OF BIRTH | ¥ AGE {last birthday) |IF UNhDER 1DYEAR ::UNDER 24 HR
Widowed [T Divarced [ f Months ays ours Min.
5 z. Female White -9-78 8ly
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 7] during most of working life, even if retired)
3 Hougewife At _home Connecticut U.S.A,
7 [ 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
=
2 Wilbur Kelsy Gertrude Clark wido '
8 2' w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. 17. INFORMANT Address nion
— L ¢ . {Yes, no, or unknown) { {If yes, give war or dates of service}
/20D |u \ T | . None Frederick Nussbaum, Stelouis, Mo,
] = 18. CAUSE OF DEATH (Enter only one causa per line for'(a), (b), and (c]. - INTERVAL BETWEEN
10 < z PART |, DEATH WAS CAUSED BY: r) - W o‘;r?n AND DEATH
2 5 g IMMEDIATE CAUSE (a) AA LA
[}
¥ £ 8 Al v elecstic. MA&M-@ s
]23[' o 5 (=] Conditions, if any, DUE TO (b)
v 5 wbl"l;ch gave I'Ilﬂ( T,o
= above cause A,
13 'J_: = stating the under-
lying cause last. DUE TO ()
% =z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il. If deceased was female was
g disease condition given in PART | (a)} there a pregn}hcy in last 90 days.
g §_ ’ . I O Yes I% No I O Unknown
g é 19, WASOAUT%P?SY 20a. ACCBENT SUI(I::I]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART M of item 18.)
PERFORM|
9 & YES [] NO
w <
20c. TIME OF Hour Month, Day, Year
Z = g INJURY  a.m.
L 8 g p.m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., etc.}
5 NOT WHILE AT WORK O /
o o (]
S [e] g é 21, | attended the deceased fre% ﬁjiﬂ_and last uwﬁahvn on. 5 /W/ @ V
: ; 9 Death occurred at. on the date stated sbove, and to the best of my knowledge, from 1h£ causes n.f/gd
g Iﬂ".. 8 "6 223 81G RE - egres or title} 22b ADDRESS 22c. GNED
r
g 2 / L gL AN /44[7 2.3 { (7 3 21
- 2 AL, CREMA_TfION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCAMION (City, town, ar county) / (Smf)
o] 8 fi .
z T ﬁ&t- h-5-62 Evergreen Cemetery Che'ster, T1i,
= < . ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2@;\% SIGNATURE @”
= > L e em, < "IV, .
= o] Welge Funeral Home, Chester,Ill. Y- - b 2 é‘jk/’“ﬁ %,
v
(Licansed Embalmer’s Statement on Revarse Side) U




STATEMENT BY LICENSED EMBALMER

I hereby cerfifyyt? the body whose narp€ is recordede this certificate was embalmed by me,
or by ﬁ / a / Student Embalmer No.____ )

/ C //’)’l/"
working under my pefsondl supervision.

Student Signed %%M& 77
/4 [ o

Signature of Stydent Embalmer

Licensed Embalmer No. ‘{0 ‘37

7 .
P. O. Address frﬂ 0(““*"‘.-' \\ée&_

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).
1f ‘embalmed by a STUDENT, he also shall sign in his ‘OWN handwriting. ..
1f this body is not embalmed, fact should be so stated above.

» -




