MISSOUR1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - e

DEPARTMENT OF PUBLIC HEALTH AND WELW
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, -___-E[Z___anary Registration Digrrict No, _ﬂ#lngmur s No. __-51_2__/__
ON THIS STUB AR IR ¥
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a 8. COUNTY St.Louis . STATE Missouri b. COUNTY St.LOUiS admission)
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of say in 16 < cy Tnside Limits
[ -4 - - '
3 WM University City YAS- W gniversity City Yo fg Mol
I%ﬂc, <. FULL NAME OF {If NOY In hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
— ] |w HOSPITAL OR y N ADDRESS o Y N
2;{_004, 'z_g NSTITUTION 7568 Blackberry o] No D 7568 Blackberry esJ Nofg
3 ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF
. Tisshie Loberg DEATH March 8, 1962
{ 5. SEX &. COLOR OR RACE 7. Married [1 Never Married [] [8. DATE OF BIRTH | 9- AGE (lest birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
- | Widowad Di d Months | Days Hours Min.
PR Female White dowsd G OwewdD i3 /5 /9898 | @)y |
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
& W during most of weqrl ng tife, aven if retired)
2 ousewd At Home Missouri UuSe
7 o o 13a. FATHER'S NAME T3b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Q Jessie Statler Hannah Barks Henry
8 - | 15. WAS DECEASED EVER IN (1.5, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
— <« (Yas, or unknown) [ (IF ves, give war or dates of service)
e Ne | None Mrs Joster Statler,?7568 Blackberry
2 | T R G wAT AR By 4 CRERY e DA
10 S AR
= = IMMEDIATE CAUSE (a} PFVQ’ENS{UC’{ qmFW osccEfoni (- ”r F]Vﬂ Cosrtb—
n 918 3 TR TSEASTT ()
|3 Q SENEKALITA Zlo SC S(D AgR et
12 e |uj o Conditions, if any, DUE TO (b) TR LI TED H‘RT I 10 SCLFALUS]
- | 5 which gave rise to \J
_@_—_ g above cause (a),
13 E - stating the under-
lying causa last. DUE 10 ()
% F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not ralated to the terminal PART 111, If deceased waz fomale was
2 disease condition given in PART | there a pugnancy/iﬂ’f:;r!. 90 days.
2 I GANGRENE RIGHT Foorduad AATEUI6 SCLAADS CBLITAAND  [Tm | BRe | O Unkoowr
o £ | 75 WAs AUTOPSY TACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer naturs of injury in PART | or PART 1| of item 18.)
g ] PERFORMED? ] I} a
S © YES ] NO
2 % [“Z0c.TIME OF  Hour  Month, Day, Year
z E ‘5’ INJURY am.
W 8 g p.m.
Zz ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK (O farm, factory, street, office bidg., etc.)
x - NOT WHILE AT WORK [J
Uuﬁ 2 ”AH‘{(GQ\ L—— her LH (IL
S o [ w 21. | attended the decessed from - £ tomm_md last sow |, alive on_gﬂd_ﬂd_|—
: ; a Death occurred at 2320 pm m on the date steted above, and to the best of my knowledge, from the causes sisted.
© u 3 = 22a, SIGNAT (Degree or title) 22b. ADDRESS I 22¢c. DAT
= o e} o g
2NN COWMeauwp D |45 FRN s pracs
- 2 23a. BURIAL, CREMATfIYCi)N, 23b., DATE EMATORY 23d. LOCATION (City, town, or «b (Smo)
o a REMOVAL {Speci —
z e Removal 3-9-62 Perryville,Mo.
= <€ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |2 GISTRAR'S SIGNATURE @
L > ) /z
= o | Young & Sons, Perryville,Mo, 3~ - AN B\ VW4 4%

gr= = ~—. {Liconsed Embalmer’s Statement on Roversa Side)




-, o~

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 i Student Embalmer No. —

working under my personal supervision.

Student_——  ——m — m—— Signed W

Signature of Student Embelmer
Licensed Embalmer No. ﬁv’ ?\9

S

P. O. Address, . MNaAiciwr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license),

If embalmeéd by a STUDENT, he also shall sign in-his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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o a el e L o



