MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — £ ‘

OEFARTMENT OF pum.i: .I'I‘I:I.T;'f?: wm.3ﬂ18 g N n-,-m3 Recistrar's Mo 7 4 STATE FIL BE
DO NOT WRITE egistration Lhstrict No, ____ e mmme==Primary Registration Distric AW L egistrar's No. .. & )
ON THIS STUB AMENDED ! ! hEn ﬁ“l; i 3 '!'az -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residence before
VS 300 a a. COUNTY 5t. Louis a. STATE Mo. b. COUNTY Iron admission})
Rev. 4/59 % b. %TY {1 outside corporate limits, give TOWNSHIP only) tength of stay in Ib <. %TRY Inside Limifs
zZ )
= Town St. Louls, Mo. 7 davys TowN Rural-Arcadis Yes [0 No B}
1 : c. z%éP:!I":TEO(l% If NOT _in hoapira{ give {ocation) Inside Limits d. :;lR)EREEISS (If cuiside, give location} Reside on Farm
0;?37?' 7 8’4‘: INSTITUTION + 1@ * st Hospital Yes | Ne[) 13mi.E.on Bwy 72. Yes O No {3
| Da
3 Al 3. ("‘I"AME OF DE)CEASED First Middle Last 4. DéQ":I'E Menth Day Year
Yp& or print
Lula Letholt peamn  Aug. 3, 1962
4 / 5. $EX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNHDER 1 YEAR ::UNDER 24 HR
P Female White Widowed ohorcsd O | /10/1876 86 Monghs | s [ Haurs [ soin.
—_—] 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
& during most of wor e, even if retired)
2 AOGTEE e own home Carroll Co., Mo. |{U.S.
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RHUSBAND OR WIFE
—
2 George W. Freeman Martha A. Pale John A, Letholt
8 2. 7. 15. WAS DECEASED EVE IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. i7. INFORMANT Address
[<C {Ye no or \mknOw ves give war or dates of service}
9 w nope Dolores Weiss, Tronton, Mo,
o — CAUSE 'I'H tEnr only one cause per line for {a), (b}, and (c). - - INTERVAL BETWEEN
10 < z H WAS CAUSED BY: ogr A7D7DEATH
fa i z IMMEDIATE CAUSE (a) ﬂN?P Mo A flrtd
"M 0 LI-? G O L4 B ] -
ge || B 04T
1 >3 ] [a] Conditions, if any, DUE TO (b 0 -
7{: 3 7 i = which gave rise to ~ ¥ R -
L2 / sbove cause [a), 5: ‘ qs
13 E = stating the under- .
\ lying cavsa last. DUE TO (e) — i
% PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 111, If deceased was female was
g/ I disease condition given in PART | (a} there & pregnancy in last 90 days.
W
2 FARACTVIAE elesry, NEch, LF- FEMeR [D Yes | t§ne [ O unknown
‘g = | 9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART It of item 15
5 ;Ej PERFORMED? ﬁ ] O ‘
S G YES {1 No-ﬂ _ /f,-h"'éﬁ- X %Mﬂ"
z |z S | THTME OF  Houb Monih, Day, Yeur
& sm,
¥ 2 4:' ; — - 7,.2f’£
Z m 20d. INJURY QCCURRED 20e. PLACEfOF INJURY (e. gff in tt;'llrdabt:)l.n‘ home, | 20¢. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK (3 farm, factory, siress, office bldg g -
S | lo NOT WHILE AT WORKYQ ST [HOrCE LROAZEN Zeon /e,
S o g é 21. | attended the d d from. / '2?" /?éz" ta Z’:'—'/ ?é;‘ and la31 saw t;:\’“"‘ on g-—3 ‘/?é“b
@ ; [a] Death occurred a, 13 20 am m on the date stated above, and 1o the best of my knowledge, from the causes stated.
L = :
g Fn 8 5 2Za, SYGNATURE (Degrge or title) 225, ADDRESS 22c. DATE SIGNED
£ Bl || B | B n P oo S50 Franers K. P24
% | 5 SURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown, or counfy} (Stato)
o a REMOVAL (Specify) -
z x mova Bli52 Rraym Oa
= « | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2&. BIRAF ST IGHATURE
i} > 2 .
= @] White Funeral Home, Ironton,Mo. AUG 3 19A3 /2] ) Q é




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 , Studept Embalmer No.
working under my personal supervision.
Student Signed\]; .

g (

Signature of Student Embalmer

Licensed Embal
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply
with the above constitites grounds for revacation of license).

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

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




