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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

~62-024301

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. —___ ___-.Q_____-_Primary Ragistration District No _Ml___ﬂngmrar s No. ___l__é.-x__-
ON THES STUB
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whm deceased lived. If institution: Residence before
VS 300 2 e- COUNTY at, Charles s STATE T17, b. COUNTY admission)
Rev. 4/59 % b. cgnv {I¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. chY Inside Limifs
E: TOWN St. Charles 1 davy 1own Belleville Yer AL Ne O
]0 2'2 @ $ <. L%gPNTATEOOF {If NOT in hospital, give location) Inside Limits d:gEEEETSS {Iif cutside, give location) Reside on Farm
ITA R
2272 0 ot nstiution . St. Charles 7.ug . |r=0O No 5§ 4106 N. Belt West Yes O No CK
2/t p o
3 3. (’I‘AME OF DE)CEASED First Middle Last 4. DSJE Month Day Yeur
e or print
e Jeanette Lynn Utrich oeas  June 10 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married (]  Never Married [X [8. DATE OF BIRTH [ 9 AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 F i te Widowed [] Divorced [ 3 __2 5 _55 7 Months | Days Hours Min.
0 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired) S tu dent Be 1 1ev 11 16 , Ill . USA
7 /\ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
= e
o Donald Edw. Ulrich Susan Platt
8 2—~ Wy 15, WAS DECEASED EVER IN L.5. ARMED FORCES? . 16. SOCIAL SECURITY NO. 17. INFORMANT Address .
o 92 : (Yes, no, or unknown)| {If yes, give war or dates of tervice} none Donald Edw . UlI’iCh, Be 1levi1 le , Il 1
'—Lﬂ- o = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (E) INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
——Z—“z Q 16 g IMMEDIATE CAUSE (s} drowning ml Ne
My G ]
ot Gl || R s
12 [~ P s} Conditions, if any, DUE TO (b}
/' _3 w |5 which gave rise 1o
B3 el o
= ati -
13 %‘ 0 = I’yinggcau:e tast, DUE T (¢)
g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal PART 11, |f deceased was female was
g disease condition given in PART { (a) there a pregnancy in last 90 days.
UE) § ] O Yes | O Me ] O Unknown
w E 19. WAS AUTOPSY 20a. AC ENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
g [ PERFORMED? ‘ﬁ (] [m}
g g Yes [J NO _ child had life jscket on,but later on
ra :s(" S| M qMEF EFx M Dw veritook 1t off without parents seoing 1%, Fell
x 9 8| 4:%0 o~ 6/10/62|into newly constructed pool -muddy water.
Z & 20d. INJURY OCCURRED 20e. PLACE{OF INJURY [e. gff in ur about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- . reat o tc.
y = N Ao | Lalte CEnter MaYitia | St.Charles twsp,St.Charles,Mo.
W oor o fa]
S o E é 21. | attended the deceased from he 1d View to. 6 11‘ ﬁz_and last saw :ie,:‘nlive on.
@ g fa) Death octurred at /_)4 : 30 j._ m on the dzte stated above, and to the best of my knowledge, from the causes stated,
(V7] —
g iu 8 5 = ORE (Degree or_sitle) 22b. ADDRESS WO« 2%c. DATE SIGNED
s % = 4.%;;@ Cor0nex>120unningham0t.,St.Charles,s/ll/sz
;’ 23, BURTAL, CREMATION | 23b. BATE e N F CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
O Lo REMOVAL (Specify] kﬁ/
z qd |E Removal 13 Junde 19687 Mt Cartel Belleville, I11.
= <{ | "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY L CAI. REG. . REGISTRAR'S SIGNATURE
o
= 5| _Holten Funeral Home, East St, louls ‘ /1]

T.C
(anen:ed Embalmer [ Smemem on Redzue Slde}

]



STATEMENT BY LICENSED EMBALMER ;

[ 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.

Stud_ent : S|gned W % W

'Signature of Student Embalmer *

. . ‘ l . Llcensed Embalmer No. ‘—f 60 ;
Tt S o . : .
S . P. O. Address Alx} M g |

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




