e
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-032470
DEPARTMENT OF PUBLIC HEALTH AND WELFARE Q03 7_8'76 STATE FILE NUMBER
DO NOT WRITE Registration District No. _--------.3,}8_--?rimaw Registtration District No.], ol _____Registrar’s No. ______ @ 87 -~ ¥
ON THIS $TUB AMENDED
1. PLACE O . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Retidence before
VS 300 a a. COUNTY a. STATE MD b. COUNTY admiasion)
w
Rev. 4759 % b. Cé‘l"!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. ClTY [ Inside Limits
(1%} -
2 OWN P, LOUTS, MISSOURT om ST, Lourss Yol No OO
1 : c. Z%;Prl“'lﬂEO%F (IB‘XﬁlhoEnnl ﬁe locatian} Inside Limits d :I;RD%.EETSS {If cutside, give location} Resida on Farm
2 4 } P INSTITUTION N OSPITAL Yes O No[J ve 4y ; EnvnvesseE |0 KD
3 - 3. NAME OF DECEASED First Middle - Lost 4. DATE Month Day Year
{Type or print) D?AFTH
P ROSE GERARD AUGHST 10 1962
[ 5. SEX 6. COLOR OR RACE 7. Married %” Never Married [1 8. DATE OF BIRTH | ¥ AGE (last birthday} mDUNhDER IDYEAR :: UNGER ‘i;HR
. Widowed Divorced [] nths ays ours in,
5 9 FemAle hwuiTss o Apr.18 1087 yA3 l
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] Wi. BIRTHPLACE (Cit} and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %) during most of working life, even if retired) .
Z At D awW AT Home o) S .
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND SR-WIFE
I--.I . . F .
—o0 3 WitL/am FALKENRATH |BARBARA Herroros £UCEnt P GErAms
8 ! o 15. WAS DECEASED EVER N U.S. ARMED FORCES? 16, SOLIAL SECURITY NO. 17. INFORMANT Addrpss
< (Yes, ne, or uigkrmwn) [{If yes, give war or dates of rervics) N RA G m
9 M AL one, ymenp Cerarp DRANSor /o
o = 18. CAUSE OF DEAYH (Enter only one cause per lins for (a), (b}, and (c}. INTERVAL BETWEEN
10 < E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
Q o z mmenlATE cause () _BASTLAR ARTERY THROMBOSIS L DAYS
11 [e] O — -
o
- O .
12 = | =] Conditions, if any,y  DUE 70 CGBNERALIZED ARTERIOSCLEROSIS MANY YEARS
5 Z - 0 | which gave rise to
f z a’bt:y- ‘c}:un d(a), 3 3 %
= stating the under-
13 I~ Ivinqg cause last, DUE TO (e} o~
% z PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related 1o -the terminal CPART IIl. If deceased was feamale was
5&‘ g disease condition given in PART | {a) there a pregnancy in last 90 days.
g § ]ﬂ Yes I o No | O Unknown
g 5 19. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY QCCURRED, (Enter nature of Injury in PART | or PART 1) of item 18.}
3 x PERFORMED? [m| O
S o YES it NO O
& 2
20c. TIME OF Hour Month, Day, Year
£ 3 2 INIURY  a.m.
x 2 2|, P
E 0 - 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, street, office bidg., etc.) .
5 + NOT WHILE AT WORK [J
5 o E é '21. 1'sttended the deceased fro JAN 21 1 foMl.._ nd leat saw 213:" alive o » !
: ; 9 Death nccurrad at. 05 P M- m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g w 8 o 22a. 51 (0 jm or title) A/ 22b, ADDRESS 22c. DATE SIGNED
I
= S Gvin M, D.| BARNES HOSPITAL B/11/62
< | "m. Bunln’ CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, fown, of county) (State}
o a REMOVAl (Spocnfy) A
z Sl ReMaVAL Auve. 1 190 CALYARY C&rq. | SEpAL/4
= <C ERAL DIRECTOR ADDRE 725. DATE RECD. BY LOCAL REG. [28. REGISTRAR'S SIGNATURE
wi - *
= o %/M 290 & AUG 13 1962 éjg Z éf:d P




o o _ STATEMENT BY LICENSED EMBALMER

{ hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embslmed by me,

or by

working under my persona! supervision.

Student

Signature of Student Embalmer

Nofe: 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 handwriting.

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




