MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62—017100

v

DK r- -
PAATMENT OF PUBLIC MEALTH AND WELFAR N 41‘90 STATE FILE NUM En
DO NOT WRITE AMENDED Registration District No, . _..__.... _.Pnn“ vargmr\@.w.c\i No, --__Regutrar [}, p———_ . __4
ON THIS STUB
m 3 USUAL RESIDENCE (Where decessed Tved. 17 .mmunon qudame before
VS 300 8 8. COUNTY - T a. STATEMISSOHI‘J. b. COUN‘gt LO'lliE
Rev. 4/59 % b. CCI)TY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b || T.-c. CJTY B —non ey ‘, 'lmrdc I.lmm
] N IRt} L
2 Town St. Louis 9 days TN Florissant Hve'n N D
1 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d.: STREET {If curside, give location) Reside on Farm
— w rh%sl'ﬁ‘}Lel’LOOR v ADDRESS l\
266132 (S |% IoN De Panl "G "D 150 Howdershell R@d, YO Ne D
3 3. (P‘I_AME OF DE)CEASED First Middle Last 4, Dé\TE Month Day Year
ype or print F R
y FRANCES AN PEROUTKA oean  Bpril 21, 1962
! 5. SEX 6. COLOR OR RACE 7. Married EF Never Married [] |B. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 Fenale te Widowed [, Divorcad [] 7_,13_1q0[1-, 57 Months 1 Days Hours Min.
/ 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 w during \J kingdife, evan if retired)
2 R LR XX Altamont, Il11. USA
7 ] 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
at
o Francis Drackert Clara Schmidt Charles
8 _a/ wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S0OCIAL SECURITY NO. 17. INFORMANT 0 Ho d h 11 Rd
< {Yes, no, or ypgknown)| (If yes, give war or dates of service) 1w ers =]
o - o Unknown Chas. Peroutka.,F oriseant  Wa
o = 18. CALUSE OF DEATH (Enter only une cause per line fgr (a), (b}, gad {c). INTERVAL BETWEEN
10 < MZ-I PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a2 o g IMMEDIATE CAUSE (a) ’/&-&u” L 3
n G ]
U o
R | ) ﬁ -
125% & |5 fa) Conditions, if any, DUE TO (b) FAY M,
- 0 i which gave rise to
— = |z above cause (a),
13 E = stating the under- / ? 7 ‘3
Iying cause laat. DUE TGO ()
"'———% =z PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but act releted 1o the terminal PART i1f. If deceased was female was
b_‘ .9_ . diseasa condition given in PART | {a) N there a pregnancy in last $0 days.
W
E § [D Yes Iﬂ No | O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART |l of item 18.)
5 ] PERFORMED [} a O .
= o YES [J NO
w :(‘ s
20c. TIME OF Hou Month, Day, Year
Z 42[ g INJURY  am,
L4 g g p.m.
Z & 20d. INJURY QCCURRED 20s. FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E . . WHILE AT WCRK ] farm, factory, street, office bidg., efc.) .
4 NCOT WHILE AT WORK [
-4 2 h /i
S (o] - g 21. | attended the deceased fron%-_n_ué__ last saw h&liva DH_W&L’_LZ&_
@ ; [a) Death oc;.,..— at on the date stated above, and 10 the best of my knowledge, from the causes stated.
(V7] —
g a 8 o 22a. 51 (Degree or title) 22%c. DATE SIGNED
X " -
> | |2 0 -/, M g .23~ b 2
z 232, BURIAL, CREATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CityJ town, ar county) (State]
o) =} REMOVAL Specify) !
z P Remova, L2l 1062 Sacred Heart Cemetery Plorissant, Mo,
= S 24, FUNERAL DIRECTOR ADDRESS 25. A%ﬁREQD BYfggQREG. 26, REGISTRAR'S SIGNATURE
w > . - .
= @l The Florissant Mortuary, Florisgsant, Mo * ~




%

(% -

. STATEMENT BY lICENSFD EMBAlMER
1 her,eb..y certify that the body whose name ig ;'ecor_c'l(_;d'on the reverse side of this cerlificqre was embalmed by me,
or by : Student Embalmer No.____
working under my personal supervision, m
Student Signed 7/‘ 'W. . ol
Signature of Student Embalmer s i - -

Licensed Embalmer No. L966

P.O. Address_Florigeant Mo

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).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
N If this body is not embalmed, fact should be so stated above.

T - . -




