MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

— 62-

8043264

{Licensed Embalmer’s Statement on Reverse Side)

STATE FILE NUMBER
PO NOT WRITE MENDED Registration District No. /70 Primary Registration District Noﬁ.éié__-_-_keqisrrar'l Na.g_g__z-_---___
ON THIS STUB AME Ty i
1. PLACE OF DEA = 2. USUAL RESIDENCE (Where deceased lived., If institution: Residence before
VS 300 e & COUNTY Lacl ede ‘ a. STATE Mo . b, COUNTY Lac lede admission)
Rev. 4/59 % b. CCI)TR’Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CéLY Inside Limits ;
o]
£ oW Lebanon l4ymos, rowN__Lebanon ve b Mol
]053 < c. FULL NAME OF (If NOT in hospital, give location} Inside Limits . STREET (If cutside, give location} Rezide on Farm  }
orall R ong | gt | o0 . g T |
20535, | |3 'Long's Nursing Home e Qakland Star Rt. o Sl
3 ' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year i
{Type ar print) i
7 . Loulse Helen Douglas EAM  Nov, 19, 1962 I~
I 5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [1 8. DATE OF BIRTH | % AGE (iast birthday) l‘;DUNhDER IDYEAR t: UNDER 2’; HR
= Widowed Divorced [] nths ays ours in. s
5 9, female white e ~ 11-24—74 87
- 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 .
& W during THH of working Iiff, aven if retired) '
E pusewLre none t.Loul Mo, U.S. A, .
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
—
o F £r)es, EShkenl Mazgezer Mostert | Decesged
W 15, WAS DECEASED EVER IN U.S5. ARMED FORCES? -3 1AL u . .
< (Yes, no, or ﬁlgown} {f e:, give war or dates of service) kland S‘bl‘ Rt .
94200 lw [" Rote none Mra, Irene Metzger,Lebano d
f'f = 18. CAUSE OF DEATH (Enter only ona cause per line for (a), {b), and {c). 1 TERVAL BETWEEN |
10 5 PART I. DEATH WAS CAUSED BY: . . . ONSET AND DEATH |
a s S IMMEDIATE CAUSE {s) {2 - ?
N 8 fa 8 . - !
12 g‘.r & o Conditions, if any, DUE TO (b) WMQ WM
K(o -0 w s which gave rise to A
|2 a’bt:.ve ;::un a, 4
= siatin e under-
13 / 0 - Iyinggcauu last, DUE TO {c) R
g 4 PART Il. OTH SIGNIFICANT CONDITIONS CONTRIBUTE TO DEATH but not related to the tarminal PART I1l. If deceased was female was :
(;) Mwﬂ M there a pregnancy in last 90 days. |
:-:"" g W'E Waﬁﬁ-& agﬁ [0 Yes | 0 ~- | 00 Unknown!
u E 19. WAS AUTOPSY 20h. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURR% (Enter pature of injury in PART | or PART |l of item 18.)
E [+ PERFORMED? _ } O [n] n]
s U YES ] NO (9] .
= X | Z0c TIMEOF  Haul  Wonth, Day, Year |
£ Z0 | d. 02 INJURY  am. - -
13 g - g . . .
Z -] 20d. INJURY OCCURRED %0e. PLACE CF INJURY (e.g., in or about hame, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [} farm, factory, street, office bldg., etc.)
6 NOT WHILE AT WORK O )
o o o =
S o E 5 21. | attended the deceased from 7""2/ 6 A to. I’ _I7 é <, and last saw :.i“,l““ on 'l -19 - ("‘J"'
. — o .
: ; 8 "Death occurred at 6 05 P-m on the date stated above, and to the best of my knowledge, from the causes stated.
[ T =2 w 232, SIGNATURE (Degree or title} 22b. ADDRESS 22c. DATE SIGNED
> BB e ' YPAR | N. A L
=R ° v 255 N.Abams, Le pawon, Mo |(1-2% -2
«.>( Z3a. BURIAL, anMATch))N, 23b. DATE 23c. NA.ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) State)
) o REMOVAL (Speci
g T removal 11-21-62 Mt,Hope Cemetery 8t.Louis County, Mo,
= < | ~2a FUNERAL DIREFTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w >
= > Lebanon, Mo. [/~ RL~/96 2 | ALz on X:,Aﬁa}‘{r
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STATEMENT BY LICENSED EMBALMER .

=by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ém- - : Student Embalmer No. 62—,7

or by

working“under my pérsonal supervisien.
2 : . g te /.
W Z Signed .

udent }

/ Signaﬂ::s of Student Embalmer
L ; . . ' - Licensed Embalmer No 5/

¢ ¢ “ e
s KT : P. O. Address

A& .. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

with the above constitutes.grounds for revocation of . license).
. . If embalmed by a STUDENT he. also, shall sign mths OWN handwrmng R .
* 7T T this body is not embalmed, fact shouid be so stated abové. AT T T T

e RPN £ .

it Al caad

oY vY Tl ~1 -1



