MISSOURI! DIVISION OF HEAI.Tg — STANDARD CERTIFICATE OF DEATH ALy I RIS
Regi:rraﬁor! _Disiri:' No. _______-._.]..-_.8.___-__.?rimary Registration District LQ_Q_S___--____Registrnr'l No. .i‘015 STATE FiL NJMBER

DONOTWRITE  ameNDED B T 00Ty g e o o e e T T e
ON THIS STUB AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
V5 300 [a] 8. COUNTY a. STATE Miss-ourib. COUNTY admission)
[}
Rev. 4/59 % b. CITY {If ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Coi'li"Y Inside Limits
R
g TOWN St.Louis TOWN Ste.louis Ya Rl No O
1 < <. FULL NAME OF (If NOT in hospital, give location) Inside Limiis d. STREET (If cutside, give location) Reside on Farm
—_— ""_" . HOSPITAL OR ADDRESS
;L}_é g:‘! INSTITUTION  Tnearnate Word HOSpital Yes[§ No DO 3217 So. Grand Yes ] N°E
b
3 3. #AME OF DE)CEASED First Middle Last 4. DSJE Month Day Yeaor
ype or print,
] Margo Kantemeris peAH  October 22, 1962
4 5. SEX 6, COLOR OR RACE 7. Married ] Naver Married ] |B8. DATE OF BIRTH 9. AGE {last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
i i i Months Days Hours Min.
5 Z Female White widowed . ovoreed 0§ 6/7/1892 70 i
10a. USUAL OCCUPATION (Give kind of work done { 10k, KIND OF BUSINESS OR INDUSTRY|] 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v during of workingdife, even if retired)
6 < U ERITE At Home Illinois UeSe
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= -
o George Bromley Unknown Nicholas
8 z. w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, noy or unknownl{ {If ves, give war or detes of service)
o i 03 | Unimown Henrietta Paul, 1721 Boneta~Richalits, Moa
[ - 18. CAUSE OF DEATH (Enter only one cause per lina for [a), (b}, and (c). INTERVAL WEEN
10 < z PART 1. DEATH WAS CAUSED BY: , . _)_ . ONSET AND DEATH
12 u S IMMEDIATE CAUSE (a) . \A'-Q-f CONACAM cwve | oo ~
n Q ]
10 - Rk
— ) o} -
19 @[5 a Conditions, if any, DUE T0 (b} _ S OA/CAM o~ br‘eu\—- Un Mnoon
3 —_/)‘ w5 which gave rise to , 3
212 above cause (), 5
13 |:|—: = stating the under- ,
lying cause [ast, DUE TO {c)
z z PART Il. OTHER SIGNIFICANT CONODITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
O
&3 g . diseasa condition given in PART I (a) . there a pregnancy in last 90 days.
2 S{Am L Qi piwzelicdic il Losoton clster [0 ves | @] D unknown
v E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter mature of injury in PART | or PART |l of item 18.)
, z & PERFORMED? W 0 w}
g v YES[] NO Jﬁ . .
z |5 &) 0 TIMEOF  Houf  Monih, Day, Year
g a INJURY a.m.
x 9 B__ p-m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, offica bldg., etc.)
x NOT WHILE AT WORK O3
I8 | 2 L7 T & S e X N & d A
5 o - i 21. 1 attended the d d from e and last saw pioalive on I‘
—_— o
m ; o Death occurred at. '{ 'oo pm m on the date stated above, and to the best of my knowledge, from the causes stated.
m -
9 o 3 e 729, SIGNATJIRE {Degree or fitle) 22b. ADDRESS 2Zc. DATE SIGNED
& 5 =l G M /’J:' ?‘?GC/ [ 7;@0», 02& rof28/6s
< | 232 BURIAL, UREMATICN, [ 23b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, towd, or county) (State)
o a REMOVAL (Specify)
> i Remova 10--25-62 Ste.Joseph Cemetery Evansyille,Ind.
= I 74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. WEGIST&A?{GN’AT /17 »
w > 0 A o T A
= = | Albert H.Hoppe,Inc.,4700 Washington Blvd 0CT 23 1982 T




”»

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 R A f QU

Signature of Student Embalmer
Licensed Ekalhalmer No x‘}' L)_CI L

s P. O. Address ?% j{v\»@/%

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.
1§ this body is not embalmed, fact should be’ so stateg above. S — T —y

2




