MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_041 963

DEPARTMENT OF PUBLIC HEALTH AND WELFAREé -—
STATE FILE NUMB
Regis Dhigtrict No. é Primary Registration District No. _gz_{__g__ ..... Registrar's No. ____5?__'_5_ ________ EFiL UMBER
woshmE  awewen | R R AR 1063
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. f inssitution: Residence before
VS 300 o e c0umv i: 2. STATE b, COUNTY admissian)
2 !ia,n an 1SS0k C.}-n.,n on -
Rev. 4/59 % b. CITY {If outsidB corporate limits, give TOWNSHIP only) Le'rlgt.h of stay in 1b c. CITY Inside Limits
v} . )
< TOWNB uhs ')1/( LI'IPC TOWNBru"Smc K - Yes Py No O
16 ’Z} E <. ;%éP':‘TAAME OF (If NOT in hospital, give location) Inside Limits d. :E%EEEISS (if cutside, give locaﬂon) Reside on Farm
- = . .
2 ’ < lNSTITUTION - S vesﬁ Ne [] roa a Yes [0 No O
gL L |& W Broadway Brinswiek wes} Breadway
3 3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
(Type or print) h DS:TH _D b 6 /9£ ”
Charle Straub eeember .
4 () 5. SEX 6. COLOE OR RACE 7. Married x Mover Married [J |8, DATE OF BIRTH . AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
5 / M a lp w h . _b e Widowed [] Divorced 3 /_. x?_lfzs— 8 7 Months | Days Hours Min.
!
10a. USUAL OTCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) [ 12. CITIZEN OF WHAT COUNTRY
& W) during most of working life, even if retired} - .
z Faprming 3ru_nsw/q&_4 U.S.A
7 o = 13a. FATHER’S NAME 13b. MOTHER'SWAIDEN MAME 14. NAME OF HUSBAND OR WIFE
) - 3 “ hy .
" 2 Ba vid Straub Lourse Susewind Mary Sktraw b,
2~ ) AS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no unknown] {If yes, give war or dales of service) _f
04201 |w Mary Straub BrunswieK Ma
e = 18. CAUSE OF DEATH (Enter only vne cause per line for {a), (b}, and (g}, —~ NTERVAL BFTWEEN
10 < E PART |. DEATH WAS CAUSED BY: “ o ONSE D DEATH
~ o z wnepIate cause o (2 P Fr vty /Ol AL AP 2‘!—
n 1] 0
Skl || B (sTnnds : 45
1 : o |uil o Conditions, if any, DUE TO (b) L. e frd—oa
0;’ o » G which gave rise to V4
— = = above cause (a),
13 .J_: = stating the under-
8 "0 | lying causs last. DUE TQ (d) !
g =z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART [1}. If deceased was female was
,,.9.. disease condition given in PART [ {a) shere a pregnancy in last %0 days,
w <
n g IU Yes I 0 Neo I O Unknown
Z o
g E 19. WAS AUTOI;SY /235. ACCS;UJ/ SUI%DE HOME|]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED
2 ¥} YEs 0 NO @]
pd - .
z |2 3 | 20c. TIME OF  Houl  Month, Day, Year
= INJURY a.m.
s 8 F
' Z [+ 20d, ey OCCURRED 20e, PLACE OF [INJURY (e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J V farm, factory, street, office bldg., etc.)
x NOT WHILE AT WORK
Uy [a)
S o E é 21, | attended the deceased fro D 6‘ S to /2. —4 - é 2 and last saw :ie:n-"“‘"’ on L2 = = K 2 i
: @ ; a Death occurred at. m on tha date stated above, and to the best of my knowledge, from the causas stated.
w |
g E 8 5 72s. SIGNATURE (Degree or titie) 22b. ADDRESS / 22c. DATE SIGNED
< 23a. BURIC.)AL', El!(gMATfIy?N, 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or cownty) {State)
N a REMOVAL (Speci . .
S| | Bl Boral " o=, 1-19¢ | Ellistt Grove Brunswick Mo.
= <€ | "24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE R -
fand >
= @ fo WG@W 6441‘.4«.4(44@ Z&CJS/‘/?éZ._ -

{Licensed Embalmer’s Statement on Reverse Side)}
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¢ 193¢

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

Note: The above MUST BE SIGNED BY

s Sy I Tl e

’ 5076

Licensed Embalmer No
] P. Q. Address QJM@Q%I Wo"

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 bedy is not embalmed, fact should be so stated above.




