MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B> IR
Registration District No. ___7.2___0_;

A . . STATE FILE NUMBER
~ = Primary Registration District No. Registrar's No.

DO NOT WRITE D G
ON THIS STUB AMENDE -
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deccased lived. [f institution: Residence before
a. COUNTY 8. STATE b. COUNTY admission
VS 300 0 Maries Mo. Maries parion)
Rev. 4/59 g b CITY (1 outiida corporata limis, Give TOWNSHIP only) Tengih of stay in 1b e any Tnsido Limis
R
< N Y N
£ W8 Dry Creek Twpe. . 12 yrs. owN  pixon, Mo. e 0 Mo
b C!' 3 ¢ : C. ;%QP?ITQTEO%F {1f NOT in hospital, give location) Inside Limits d:g%%EET {1f cutside, give location) Reside on Farm
20 30 I8 wstaunon His Home YO NolM *bry Creek Twp. YeX) No O
R W7 pa
3 3. (':AME OF DECEASED Firat Middle Last 4, D‘J;FTE Month Day Yesr
Ype or print)
Frank none - Preidl oean Nov. 27, 1962.
4 5. SEX 5. COLOR OR RACE 7. Married []  Mever Mnrriedb 8. DATE OF BIRTH { % AGE {last birthdsy) I;’:UNDER 1 YEAR :: UNDER ": HR
i i d cxths ours in.
5 . Male white widwed O owereed 0 | 10/3/1887. 75 [*2] 2| |
= 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
b v during mojt of working lifs, eve, retired)
£ "REtIred” Fant Loy Austria XHEXE USA
7 2— 9 13a. FATHER'S NAME ) T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
o o noknown never married
8 2& v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. 5CCIAL SECURITY NO. 17. INFORMANT Address
< (Y. o, or unknown) | (If yes, give war or dates of servid
997 ¢ X|w NS : 3 [Mrs Ann Lehr, St. Louis, Mo.
o — 18. CAUSE OF DEATH (Enfer only ona cause per line INTERVAL BETWEEN
10 < uz.l PART 1. DEATH WAS CAUSED BY: JONSET AND DEATH
a w z IMMEDIATE CAUSE (a) Strangulation
1 Sla 3
e [ 7]
1267 & |5 a Conditions, if sny, DUE TO (b) hanging self
/0 - .3 |5 which gava rise to
—_— = g abave cause (a),
13 I (< stating the under.
~ -/ ""2 = lying cavse last. DUE TO (¢}
% 4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. 1f decessed was female was
g disesse condition given in PART 1 (&} there a pregnancy in Isst 90 days.
E § - IE] Yes | O Ne ] O Unknown
= E 19, WAS AUTCPSY [!20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g ] PERFORMED?  {i~ - 0O . -, . ]
e v} vEsO NOG | - -
- = >
z |< & | 20 TIME OF . Houl.__ Month, Day, Year
5 a1 INJURY. - ¢ am., S .
z g g .. p-m. L
Z o A " | "%0d, INJURY OCCURRED Toe. PLACE OF INJURY (a.9., Tn or about P;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] ot . WHILE AT WORK O farm, 1y, street, office g., etc.
w = B O NOT WHILE AT WORK (X me Dixon, Mo. Rl Marles Mo.
U o (] . 2 -
0 by .
S o g é 21. 1 attended the deceased from. , 1o, and last saw h?.-:‘ alive on
M ; fa) Oghth occurrpg?at 1 H 15 P. m on the date stated sbove, and to the best >f my knowledge, from the causes stated.
w = -
g E 8 5 2 [{ ree of fitle 22b. ADDRESS 22c. DATE SIGNED
> | |3 4N Coroner Vlienna, Mo. 11/29/62
2 | =5 50RiAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State)
o' 9 R VAL JSpecify)
o 2 urigl” |11/28/62 Kenner aries County, Ma.
s < | “74. FUNERAL DIRECTOR - o ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
i} > -
= & We. C. Blirmingham Vienna, Mo! //-2 9- /% 77%44,/\,/44%
. </ ~ ..

{Licensad Embalmer’s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER L

I 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 Studen! Embalmer '
L Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(_;.:(Failure to comply
' with the above conititutes grounds for revocation “of license): ‘ v : .
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
N - If this body is not embalmed, fact should be so stated above. )




