MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH pasll 82*@328@2
DEPARTMENT OF RPUBLIC HEALTH AND WELFARE ?8 STATE FILE NUMBER
Registration District No, _____-___..q:l R_Prlmury Registration District No. lgg_a_____kggurur [ T— Eé

DO NOT WRITE AMENDED
ON THIS STUB
f- ‘ll‘ﬁm“ms 2 2 1962 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 o, COUNTY a. STAYﬁissouri b. COUNTYSt. I-‘ouis asdmisslon)
Rev. 4/59 S b. CITY (i ounids corporate limits, Give TOWNSHIP only) Langth of stay in I <. CITY . Inside Limits
OR
= TOWN  sp TOUTS, MISSOURI 1 day rown Afton vl no
1 : c. EI%;PII“AMEOOF (If NOT in hospural give location) Inside Limits d. STRE!EETS (1f cutside, give location) Reside on Farm
. A=
2497 418 INSTITTON 1) » RNES._HOSPITAL vib no (10125 Jeffleigh Lane vao WO
E = LE Tk
a - 3. H_:pl:iogzri?‘f;:EASED First Middle Last 4, DOAFTE Month Day Year
4 JENNIE ELFRIEDA RISING PEATH  AUGUST 9 1962
i 5. SEX & COLOR OR RACE 7. Married d Nover Married [] [8. DATE OF BIRTH 9. AGE (tast birthday} {IF UNDER ) YEAR | IF UNDER 24 HR
5 Female White Widowed [] Divorced (] 11 13_82 ?9 Months | Days | Hours Min.
—-—-—l— 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 d eng life, if retired
6 2 us'areﬂgdy.ng ife, even if retired) Denmark USA . (Nat)
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
——LQ John Bjoreck Unknown Mark J. Rising
8 J 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addren
{Yes, no, or ynknown) | {If yos, give war or dates of service)
9 s No e None Lilyan Gutzler, Afton, Missouri
—_— | 18. CAUSE OF DEATH (Enter only ona cauts per line for (a), [b), and (¢). INTERVAL BETWEEN
10 < E PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
a L z IMMEDIATE CAUSE () CARCTNHOMA OF BLADIER SEV, YEARS
11 3 la 8 .
12 o ﬁ [s] Conditiona, if any, DUE TO (k)
51 - o w | which gave rise to
—===2 19 above caute 1 /8/-0
= statin under-
13 |- lying _ caute  last. DUE TO (&) .
5 g PART 1l. OTHER SIGNIFICANT CONDMTIONS CONTRIBUTING TO DEATH but not related to the terminal PART lI). If deceased was female war
5;9 o = disease condition given in PART | (a) there a pregnancy in last 90 days.
s E § ] O Yes ! &l Mo | 0O Unknown
g .E 19, g\nE'AS AUT%F‘?SY 20a. ACCEZ])ENT SUICUIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
o s YE NO OO
z —
w <
20 TIME OF  H Month, Day, ¥
Z g S INJURY  mam. o ey e
o 8 g p.m.
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in o about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK g farm, foctory, street, office bldg., stc.) A
5 NOT WHILE AT WORK O
o e oy
; o g é 21, | attended the d d franE_CEI'EE-R 31Q 19h3 !LAUGUST 1 62 and [ast saw Ei‘r:.llivﬂ on [‘UGUST 91 1962
w ; 9‘ Death occurred at H 0 on the date stated sbove, and to the best of my knowledge, from the causes stated.
g E 8 6 zzllwgv )/ % or title) 22b. ADDRESS 22c. DATE S;IGNED
I
= & = - & [ . . H.D, BARNES HOSPITAL 8/10/62
- g 233, Bg&g#AEI:EMA'IfIVO)N, 23b. DATE 23e. NAM 6F CEMET_ERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
R peci
g Z | Removal 8-13-62 | Lakewood Park St. Louis, Co., Mo. A
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC’.‘_\L REG. GISTRAR'S SIGNATU
= > A -
= & Hoffmeister Colonial 6464 Chippewa RYH Aug 13 1362 % ﬁ&i A 2. -

Q* i AT




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

Signature of Student Embalmer

Licensed Embalmer No ,‘SC Z {/%

P.O. Addresé é QM &

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

—

Z, O;a(;?



