MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' -2 - 0’;4481
CEFARTMENT oF PUBLI: EEA.LTH. A.ND WELFm | ' . - - - i( n ' Bt b st 11391_ STATE FILE NUMBER
egistration District-No. -« g Primary Registration District . 3 gistrar’s No.

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacesssd lived. If institution: Residence before
VS 300 o a. COUNTY s STATE Mo, b. COUNTY edmission)
w
Rev. 4/59 % b. chY (IT ousside corporate limits, give TOWNSHIP only] Length of stay in 1b c. c(l)r; Inside Limits
w .
= owN  3t. Louis o Gt, Louis Yes B} No I
i < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
g INaTITUTION Yerld N AODRESS Y[ N
2 3 ) st "St.. Anthony Hospital [ NeO 3935 South Compton =0 Neid
0 3. gAME OF DECEASED First Middle Last 4, Dé\F'l'E Month Day Year
ype or 1 . :
e er prin) Theresa I{lelnpet er DEATH Nov 25 1962
4 ] 5 SEx o COLOn OF RACE 7 Married L1 Never Married [J £ OF BIRTH | 9- AGE (last Girthdsy) |IF UNDER 1 YEAR | JF UNDER 24 AR
5 J Female ]llhite Widowed [ Divorced % } 189‘2 70 Nems | D7n Hours l Min,
10a. USWAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [T T ing life, aven if retired)
2 HErevA e None Montana U.S.A.
7 / 9 F3a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND QR WIFE
ad
Q Daniel Richert Unknown Edward {Di
8 / v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, pg, or unknown) | (If yes, givg yver or dates of service) . R
9 w fo one None Grace Rieter 3935 South Compton
—_— e [ 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c). v INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Q P g IMMEDIATE CAUSE (a) ,ﬁw
11 8 a w] .
g2 Q
12 3 - o (g a] Conditions, if any, DUE TO (b) y . /
7 & w G which gave rise 1o / :
212 sbave cause d(n). /53 /
= stating the under-
13 = Iyiﬂgg cause last. DUE TO (¢}
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but npt related fo the terminal PART 111, If deceased was female was
3 g dise; condition given in PART I (a) g é there & pregnancy in last 90 days.
W) -
E § y l O Yes l MO ' {J Unknown
g E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
5 & PERFORMED? (] O ]
= g YESF) NODOJ
b g 5 20c. TIME OF Hour Month, Day, Year
z > INJURY  a.m.
~ 8 g p-m.
Z o 20d. TNJURY OCCURRED 20, PLACE OF INJURY {e.g., in or abou? home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., etc.}
6 NOT WHILE AT WORK [ ,
of o o
3 O E é 21. | attended the deceased from_L%Zai#_b_ fn_%.ﬂié_Lnnd last saw :lm alive on_L%%__)
o ; o at ’L ‘/é - m on the date stated sbove, and to the best of my knowledge, from the caysas stated.
[TT] —d
g i 8 5 (Degres or % 22b ADDRESS . T 22c. DATE SIGNED
= | = . A ; b oS 2 A ma 1/86 /er2—
- i 23a. BURIAL, CREMA:I’{!V(.;}N, 23b. DATE 23c. NAME OF CEMETERY OR CR MATORY 23d. LOCAMYION (City, town, or county) 7 (51afe)
[} o REMOVAL [Speci
z T Buria Nov 28 1962 S.5. Peter & Paul
= « 24. FUNERAL DIRECTOR ADDRES: ‘| 25. DATE RECD. BY LOCAL REG.
w — :
et
= 2] Schumacher 3013 Meramee Str. | NOV 27 1962




Ae Becerran
‘/206— Vr/?j.:d;ﬁ:l'
yEz-2/02.

.

- e

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recoj_gled 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 Student Embalmer

Licensed Embalmer Ngf. ,W/‘g .
[
P. O. AddressM
"a Yy . .
Note: The above MUST BE SIGNED BY THE UICENSED 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 body is not embalmed, fact should be so stated above.




