MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62—-039880

DEPAATMENT OFM PUBLIC HEALTH A ARE
ND weLF 3 jm 26 STATE FILE NUMBER
a__anary Registration District No. _ Ml id __ Registrar's No. ._ ————am

%ﬁ,'ﬁ{s",‘}‘{,‘f AMENDED Reyistration District No. ——______ i
1. PLACE OF DEATH Heh i d Igsz 2. USUAL lE!IDENCE {(Where deceased lived. It institution: Residence before
. COUNTY . . ;i
VS 300 8 a. COU 5T° C HA'R = Ej a. STATE Ma . b, COUNTYS-T. CHARLES admisslon}
Rev. 4/59 % b. cgkv (I¥ gutside corporate limits, give TOWNSHIP only) Length of stay in Ib < Cél;( Inside Limits
]
E oW Sy C HARLES 4 YAS W ST CrHARLES Yes Of No OO
1 2 F g—/ ¢. FULL NAME OF (If NOT in hospital, give location)} Inside Limits d. STREET (If cutside, give location) Reside on Farm
w HOSPITAL O ADDRESS
ﬁ941 g INSTITUTION ;',’.3 JACKJ,IV Yes No [J u_ij CJACKSQ” Yeas [J Nca’
3 a. #AME OF _DE)CEASED First Middle Last 4. DoAgE Month Day Year
vypa or print
p MINNIE KatHsgivg SEAY oAt AO V. 7 19 62-
/ 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] [B. DATE OF 8IRTH | - AGE {last birthday) :DUNhDER lDYEAR ::UNDER i;l HR
it Di ad nths Ay ours in.
5 F w Widowed u ivorced (] MA’ 1¢, ‘976 86
———-L 108. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and slate or country) | 32. CITIZEN OF WHAT COUNTRY
& during mogt of working life, aven if retirad)
L # CUSEWIFE HoME HAMBURG Me USA
7 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
O .
Q EEORGE HENRY SchwgipeR Minnie FEY BENsamin _ SEAY
8 ”: 7. 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address 4
< (Yes, no, or unknown) [{If yas, give war or dates of service)
473 X |u No NONE MRS Harie Punp ST ChAR-BS, Mo,
o = 18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b), and {c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ?SEféND ?:ATH
aly = IMMEDIATE CAUSE (a} W e =
ol° = ! 4 7
11 Sla O
Q
12 3 |.<u o Conditions, if any, DUE TO (b}
2d =7 |w s which gave rise to
= |z above cause (2},
13 - E = stating the under-
0 lying cause last. DUE TO () :
cz> z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female was
g disease conditign given in PART, c ! { M"“‘ there o pregnancy in last 90 days.
g h WMM - [Over [ D | O Unknown
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 16.)
g = PERFORMED? a )
2 v YES[] NO K
z |2 % | 5 TIME OF  Howr  Monm, Day, Yeer
5 = INJURY a.m.,
b4 g g p.m.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK 3 farm, factory, sirees, office bldg., etc.)
5 NOT WHILE AT WORK {J
o D o
SOE é 21. | sttended the < melb:_ "6'_ 60 to. ]f- 7~ ‘L and lnl!nwmalivenn //— 3;62.
@ ; [a] Daath occurred st [/ m on the date stated sbove, and to the best of my knowledge, from the causes statad.
w por]
v - = F GNATU {Dfgree or title) 22b. ADDRESS 22¢. DATE SIGNED
5 & o S Za. 51 '/BE ]
= | |5 = ,[ 9 a0 U, Maee SO (Kb Pog -5t
2 23s. BU L, CﬁEMATION 231b. DATV 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State]
O' o VAL {Specify)
z i éu 1AL JONov- [964 OAK G Rove CemsisRy ST.CHARLES Mo,
= « 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
]
£ % FH.mmc. ST CHARLES M ) G,1962 / Wikerr.,
RINSTER-Bave F.H. /I¥¢. ST 0. {ov

(L:cenud Emba'lmcr s Sm-m-m on Reverse Side)

e e S T o o 4



-
i

STATEMENT. BY UCENSED EMBALMER

| hereby cerfify 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.

Studens Signed M«- M. M :

Signature of Student Embalmer

Licensed Embalmer No "l‘ @ 0 ’7
P. O. Address /;}C . M’. hnig.

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.

1f this body is not embalmed, fact should be so stated above.




