MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-036312
OEPARTMENT OF PUBLIC HEALTH AND \\'ELFAH318 _____ rimary Rocisarion Disic ND1003 _ SG%W

Registration Dutnct Ne. o el e Md ____Primary Registration District No L X AN ) ______ Registrar’s No, _caen———
DO NOT WRITE
ON THIS STUB AMENDED -
1. PLACE OF DEATH 12. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 8. COUNTY a. STATE MO b. COUNTY sdmission)
1 -
Rev. 4/59 % b. CC',TRY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b €. C(I)‘LY Tnside Limits
w
. = ToWN ST. LOUIS ToWN. 8T, IOUIS YeXX Ne D
‘:5 e, T-l%éPl;!rAATEOgF {If NOT in hospital, give location) Inside Limits d. :lg%iEE]‘-jS {If cutside, give location} Reside on Farm
2 ”E nermoion. o436A  GITMORE AVE. |y. B NoO 5436A GILMORE AVE.| v ne f
3 e KR HAME OF DE)CEASED First Middle Last 4. DOAFTE Month Day Year
< Ype or print - -
CARL J. JAMSHER oaw  SEPT. 4,, 1962
4 o 5. SEX &5, COLOR OR RACE 7. Married B+ Never Married [} (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 MA.LE WHITE Widowed OO Diverced (] !i. 25—06 56 Months Days l Hours LMin.
——J——‘ 10a. USUAL OCCUPATION {Give kind of wark dena | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 wr i ing life, aven if retired)
2 YERATUR PAS. BUS COLLINSVILLE, ILL. US4
7 j 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND O|R WIFE
—
T A 2 JOSEPH _JAMSHEK UNENOWN VIVIAN JAMSHEK
& w) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156, SOCIAL SECURITY NQ. 17. INFORMANT Address
< (Yes, no, or unknown) iva wnt or dates of service)
9 w YES [ORTD IT VIVIAN JAMSHEK 54364 G
ST | T e i st B P T R
B H ATH
10 a w Acute myocardéial infarction. "
& 5 = . IMMEDIATE CAUSE (a] 15 minttec
1 O
U
8 f/ -
12 D &5 a Conditions, if any, DUE TO {b) , / e
0 - o G which gave rise to T
90:0)5 i F [
— statin noer-
13 - hying® cavte. last DUE T0 (o) ; aq - ,]"
pd 4 s ALY
e % PART 1l. OTHER SIGNIFICANT CONDITIEN CONTRIBUTI TO DPEATH put not related to the terminal PART Il If deceased was female was
? = s disesse condition given in FARY | (o | there a pregnancy in last 90 days.
w |
ﬂ E § R o ‘ 17‘;&/ IDYHS [DNO lDUnknown
HEJ E 19. WAS AUTOPSY of20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
b= = PERFORMED?, =} o a
z v YES [ NO y
g Z | 0 TIME OF  Woul  Month, Day, Year |
z § g INJURY a.m.
x 9 g pan
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK 3 farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [
[ -4 [&]
5 o E é 21, | attended the deceased from. 8 - O 1. and st saw 'h.lrr:-n alive on 8-23-62
: ; 9 Death occurred at * 3 p m on the date stated above, and to the best of my knowledge, from the causes stated.
g i 8 ol % NATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
I Cu.AJ.J-‘-JJ\"\ . M
el I = ™™D . Qe okl A 7 [Tt~
% | 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY &= 23d. LOCATION (City, tawn, & county} {State}
y [ pecity)
9 T T SEPT 7, 62 |MEMORIAIL PARK CEM. ST, ILOUIS COUNTY MO.
= £ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ,{26 REGISTRAR'S SIGNATU
ul > ; ; -
E | STRODT CARROLL 4600 NAT. BRTDGE| SEP 7 1962 4% /
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- ) 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 Signed :

Signature of Student Embalmer —
Licensed Embalmer No. ﬁ/d 6 ‘3
P. O. Address w ﬁt\‘w w O

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 handwriting. S

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

-




