DEPARTMENT OF PUDBLIC MEALTH AND WELFA

Regist glg_ P Regl NI 003 N STATE FILE NUMBER
R — trati Registrar’s No.
DO NOT WRITE AMENDED egistration District No rimary Registration District ar's No

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62~
6689 2—-024520 .

ON THIS STUB -
A 1. PLA DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 200 fa) a. COUNTY a. STATE MO. b COUNTYJeffersm admission)
w
Rev. 4/59 % b. ccl)rn'r (If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b €. %TRY Inside Limits
u
S OWN gt . Louis, MO. 14 Days TOWN Imperial Yes O No O i
1 < c. FULL NAME OF (if NOT in hospital, give tocation} Inside Limirs d. STREET (If cutside, give location) Reside on Farm
— E HOSPITAL OR N ADDRESS
b 1) M}{ S < INSTITUTION Lutheran Hospital | Yo Najl Rural Yergg No O
—
3 3. gAME QF ‘DE,CEASED First Middle Last 4. D‘;\FYE Month Day Year
ype or print .
2 7 Christina Crecelius DEATH July 5, 1962
5, $EX 6. COLCR OR RACE 7. MarrledM® Never Married [ |8, DATE OF BIRTH | - AGE (last birthday) | IF UNhDER 'DYEAR ':UNDEH %HR
Widowed [] Divorced [J Mont! sl ays l ours | in.
s f Female White S/L/189 68
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
7] during most of working life, evan if retired) .
6 g o ok ome Ste Louis, Mo. USeAe
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-d
/ 2 Herman Moeller Unavailable Jesse
8 v 15. WAS DECEASED EVER [N UL.5. ARMED FORCES? 16, 50CIAL SECURITY NO. 17. INFORMANT Address
< (Yes, ng. or unknown) | {If give war or dates of service)
9 w Ko, Nile Jesse Crecelius, Imperial, Mo,
o [ 18. CAUSE OF DEATH (Enrer only one causs per lins for {a), {b), and (c). INTERVAL BETWEEN
10 < uZ_' PART I. DEATH WAS CAUSED BY: y QNSET AND DEATH
o e g IMMEDIATE CAUSE (a) : L : %Jét/{—.ﬂf
11 (e} o .
12 5‘ [ ¥y 8] Conditions, if any, DUE TO {b} h E/(rev""z-’ L6 M,E/'
- w 'u-, which gave rise to f
T = above c':me dta). —L_/ . .
= stating the under- / m&/ W
= lying  couse last. BUE TO () &d-ea/ ~<S, s/ ) cridhiargy | /i QW
g = PART H. CTHER SIGNIFICANT CONDITIONS- CONTRIBUTING TO DEATH but not related 1o the rerrruna1 PART 111, If deceased Uas female was
b; g disease condition given in PART | (a) , there a pregnancy in last 90 days.
wr
E é ? 3 1 ] Yes I E No [ O Unknoewn
g é 19, WAS AUTOPSY | 20a. ACC[I:E|)ENT SUICDIDE HOMEIICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
. PERF! D?
2 U YES (% NO O
— * +
z 1% &1 20 TIME OF Hout  Month, Day, Year
o g b INJURY  am.
% - £ pm _
-— -] - 20d, INJURY OCCURREDD 20e. ?LACEf QOF INJL:RY 1(°-gf-f" in glrdlbou'l I',lomn, 20i. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK arm, factory, strest, office bidg., etc.
b4 o NOT WHILE AT WORK O
U x a E P
S o g é 21, | attended the deceased from. 7/3 /é 2~ fo. ,7/5‘-/@ 2— and last saw n?r:‘alivu on. Z/f/c’ £
@ ; o Death occurred at 5 '30 A M_ m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
g E 8 8 273 SIGNATURE [Degree or title) 22b. ADDRESS 22¢. DAYE SIGNED
> | |3 - Fheile T orToriarst’ (| 2700 hrnsiats £ L e/t
- 2 732, BURIAL, CREMAIFION. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cjfy, town, or county} 7 (STarey -
O 9 REMOVAL (Specify)
< e Removal =762 IME, anp Cematary M4 ' 4 2 v
= < 24. FUNERAL DIRECTCR ADDRESS jh DAYE_RECD. BY LOCAL REG. 5 15T | ” y
wi p . A
= @] Heiligtag Funeral Home, Imperial, Mo. L6 1962 . '




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

’ '
Student. Sign Vi : iv/&‘-d 4,/

Signature of Student Embalmer (Em'ﬂ/
Licensed mer #Ld&_

~—

P. Q. 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 license).

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

If this body is not embalmed, fact should be so stated above.




