MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTHMENT OF PUBLIC HEALTH AND WELFARE
Registration District No, ____________.i

8,Primary Registration District Ne. ___]_-00-3»__Reginru's No. ___'?.3.5&1__

=62-028650

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dacessed lived. If institution: Residence before
v$ 300 fu) a. COUNTY a. state Mo b. COUNTY «< . *  sdmission)
a : OC. Leovrs
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 15 <. %w Tnvide Limits
R R -
w
< wwn St, Louis 48 days o St, Louls MAPLEWORR vulf vD
1 < ¢, FULL NAME OF {If NOT in howpital, give lacation) Inside Limits d, STREET {If outside, give lacation} Reside on Farm
] RSS! e T ) &
274,23 NI stutioN ~ Chronic Hospital i S 2556 Florent “0 v
3 3. NAME OF DECEASED First Mlddle Las? y 4. DATE Month Day Yeaar
(Type or print) ‘ OF
- Clara PA.U LiNE _ Fussner DEATH 7 25 62
/ 5. SEX & l‘l<‘:0L0R OR RACE 7. Married [J Never Married [] (8. DATE OF BIRTH | 9- AGE {tast birthday} IA:OUNhDER 'DYEAR 1: UNDER i‘\' HR
-_— ' P nihs ays ours in.
5 Female hite Widowed )§ Diveorced [J 8_ 8_75 86
—&— 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
& [%ed during,mast of working life,_even if retired) . ’ 2
£ P SE W IEE OWN  MHOME Mo, S& Lovss V.S. 4
7 ﬂ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁ-USBAND OR WIFE
= E e a-
s o LR : 1T, \‘, "
8 2 2 a”/‘,'L T & k chc 7 6 soc(T![Asécﬁr"fLNo A{} INFORMANT <
v 15, WAS DECEASED EVER IN UL.5. ARMED FORCES y . 117 71:1 (L] ve o
o < (Yes, no or(u)nkr\own] (If yes, give war or dates of service) NDN& ” RLE; 386' k/ﬂa-”‘-f( AVE
w - L
o = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). . INT AL BETWEEN
10 < uZJ PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
a s g IMMEDIATE CAUSE {a)
1 G .
2 Bl 8 Cortrps? -
12 Zé o uj o Conditiens, if any, DUE TO (b}
"O @ G which gave rite to j
= |z above cause (a),
13 E = stating the under-
lying cause last. DUE TO (¢)
% 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUIING TO DEATH but not related to rhe terminal PART I1l. If deceased war female was
g disease condition given in PART | (a) there » pregnancy in last 90 days.
W
76 PZ- g l O Yes No ! O Unknown
"‘E-' = | 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
2 Bl U8 T e
Z — ~ .
4 g ,_(_, 20c. TIME OF Hou Month, Day, Year
g a INJURY a.m.
"4 g g P
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g.,. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE AT WORK farm, factary, strees, office bldg., etc.)
6 NOT WHILE AT WORK [
o be Q - y
S o .E é 21, | attended the deceased from 6-7—62 to- 7“"'_25-62 and last nm‘a on ; e ?(- "_6:{
m. g oy Death occurred at. H m on the date stated above, and 10 the best of my knowledge, from the causes stated.
1] )
g E 8 8 275. SIGNA (Degree or title} 22b, ADDRESS 22c. DATE SIGNED
rs \-“ —
> | 5 - M AN 62 U . 7~ X562
! z 23a. BURIAL, CREMA'Tf' ) A 23c, NAME’OF CEMETE OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
1o e REMOVAL (Specify R ‘. -
= | REmovgy 17-3 EcoRECTION LEMETERY ST. Loul's Co. Mo
= < 24. FUNERAL DIRECTOR ADDRESS ?leijTE RE§D BY LOCAL REG Q%PISTR m .
wi > - ) . ”
= 5| .Tay 8. Smirse Maptewan Mo | JUL 26 1982 4,.; L/ D.

.
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STATEMENT B'I' llCENSED EMBALMER
PR . . " -1
T - ] -“ . - - - o r“ ‘: . R T e,

1 hereby certlfy fhaf the body whose ‘name |s recorded on the reverse 5|de of this certlflcafe was embaimed by me,

¢ N ’
' .

or by - Student Embalmer No.
working under my personal supervision,

Student Sign‘edl

Signature of Student Embalmer

Licensed Eml;almer No. % 0 1 ?

P. O. Address

. -Note: The above MUST BE S]GNED BY - THE LICENSED EMBALMER in hlS OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocatién of license). ) ] :

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. - .o '

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