MISSOURI DIVISION OF HEALTH - STANDARD CERT'F'CATBfF DEATH . . 5 DA “ye
DEPARTMENT OF PUBLIC HEALTH AND HEL.FAS] 117%@%%&_

Registration District No. _______ -.8._-- rlmary Registration Dlstncr ________________ Registrar’s Mo, ooee oo .
DO NOT WRITE .
ON THIS STUB AMENDED “’rSEfp
1. PLACE_OF DEATH 2. USUAL RESIDENCE (Where decessed lived. It institution: Residence before
V5 300 8 2. COUNTY STATE”ISJ r’ COUNTY admission)
Rev. 4/59 % b. cgv {If outside corporate limits, giva TOWNSHIP only) Length of stay in Ib. || - < C(l)TRY Inside Limits
A ?
i .
= TOWN.Sf[auIJ TOWNJTLOU’J Ye: |§ No ]
1 uq:-' c. ;ULL NTATEOOF (If NOT in hospital, give location) inside Limits d. ASIE?)EREETSS {If cutside, give location) Reside on Farm
_ OSPITA R
= INSTITUTION Yes 1 No[1 LS5 /? A Yos [] No [l
2 20|75 oi / 3.7 1.5 . /e
3 4 3. NAME OF DECEASED First tiddte Last 4, DATE Month Day Year
2 {Type or print) W ‘R DEO.:TH .
. ALTER oy VEMETZ /2- F- /96 R
o 5. SEX 6. COLOR OR RACE 7. Married 3 over Married [0 8. DATE OF 8IRTH | % AGE {last birthday) LUNhDER IDYEAR l:UNDER i:: HR
Widowed Divorced [] 4 nths ays ours in.
5 Male Whete al L0411 K21
——2—— 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE {City and/ﬂne of esuntry) | 12. CITIZEN OF WHAT COUNTRY
6 wy dui m:m of wnrklnq lite, even if retired)
2 (g% < ~ ST Louis, /o () 5 4
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q Frank Mzg%ei; E'//e/f
8 L w) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOWCIAL CECIIRITY W Address
< {Yes, or unknown) |(If yes, give or dates of servic
9 w S[Q 5 3 '/
% — 18." CAUSE OF DEATH (Enter only one cause per line 4 INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: # # ONSET AND LDESTH
a 5 z IMMEDIATE CAUSE (a} &(! L £‘€. M*QGQI’Q(Q/ Iﬂ ereton 2 ¥
" gla Q d ' an
- ¢ o] / A b
12 & [ ) Conditions, if any, DUE TO (b) clronary 2 ~zex o 375
éﬁ_/ﬁ w7 wbl-gch gave riu(t;.l [ 6
I|Z :tany:u 'lc}t:’:nd:r: A, #— : e// L 64“
13 = fying - cavse  last. BUE T0 (o) nYerio s Cros s %4
% g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decessed wos female was
= disgfase condion glven in PART } there a pregnancy in last 90 days.
v
'i § D.a 'e e//fﬁ)s 4&0'1 IDY«:]DNOIDUnknnwn
g E 19, WAS AUTOPSY 20a. ACCIDENT . SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injyry in PART | or PART I of item 18.)
b= & PERFORMED? W] a s}
= o YES O NO
-
z (5 2 | 20c TIME OF  Hour  Meonth, Day, Year
g = INJURY sa.m.
x 2 2 p.m.
E ] 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., ete.) R
4 NOT WHILE AT WORK (]
U o E o} . B —
S O [ é 21, | attended the decessed fron’g—w—k_, 1a___é nd last saw .. alive on—iﬁ&l—
: ; 9 Death occurred st L p m on the date stated zbove, and to the best of my knowledge, from the causes stated.
o
‘._‘.',‘ W 3 5 - SIGNATURE  Degreggor title) 49 22b. ADDRESS 22¢. DATE SIGNED
N o M. AV, a2 3 : bo/s
- 3 23a, BURIAL, CREMA:Ifly?N, [ 235. DATE "NAME OF CEMETERT OR CREMATORY 73d. LOCATION {City, fown, or Wounty} (State}
o o REMOVAL (Speci
z i ﬁ,[“@ / [2-72-1962) Calvavsy ST Lowsrs. Ma
= < | “24. FUNERAL DIRECTOR ADDRESS /35 DATE RECD. BY LOCAL REG. T REGTRAR J5 IGNATE p
i) [ ' . . ”
2 > O'SULLIVAN-MUCKLE-KRON MORTUARY pee 10 1962 adf (/- V-
L §
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STATEMENT BY lICEN‘SED EMBALMER

.

I hereby cerfify that the body whose name is r'eCo_g_cjed on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.

Student Signed c

Signature of Student Embalmer
Licensed Embalmer No. 44?0 D

’ A P.O. Address

Nofe: 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). - N

If embalmed by a STUDENT, he also shalt sign in his OWN handwrmng

if this hody is not embalmed, fact should be so stated above.
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