MISSOURI DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELF

I8 s sigsraion o 4003

Registration District No, wooe—

________ Registrar's Noi%.a.s_

o Vot V12 e Wil

STATE FILE NUMBER

DO NOT WRIYE NDED Py
ON THIS STUB AME
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY . STATE M b. COUNTY sdmission)
]
Rev. 4/59 % b, CCI)LY {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY lnside Limits
w - =
2 ToWN 5t, Louis 3yr.183dalys ™™ St. Louis Yes O No DD
1 < <. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREETY {if cutside, give location) Reside on Farm
‘l_‘_-' HOSPITAL OR C . . ADDRESS
2 2 , «47 INSHTUTION hronic Hospital Yas [J Ne[] 14.5103 Manchester Yes O Ne [T
alfa
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year ‘
{Type or print) . . OF \
; Luella Mooobec Maude Reisenliter DEATH 11 5 62
/ 5. SEX 6. COLOR OR RACE 7. Morried % Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR iF UNDER 24 HR
3 Widowed Divorced [ Months | Days Hours Min.
5 =2 Fepale White 9/10/1881 81
¥0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [72) durjpg most of working life, even if reiil:ed]
z Hous a 111,
7 ] 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d .
Q Anselm Mevors Alice ? H i
8 2 w 15. WAS DECEASED EVER U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANY Address
< {Yes, no,ﬂ' unknown]l (1f yes, give war or dates of service) MO -
9 w o Jag, Al 'lman.,.HiuGJ:e.s:h_Gaf_e,]HiJ i
x [t 18. CAUSE OF DEATH (Enter only one cause per {ine for (a], (b}, and {c). S INTERY,
10 < uz.r PART I. DEATH WAS CAUSED ONSET AND DEATH
o, o z IMMEDIATE CAUSE (a) E\rong\\o e W O NS 1
11 8 a o N B
—— O { : -
127] o S a Conditions, i any,}  DUE TO (b)m Tonia: 7O e 4%
L’ Q w u'-_’ which gave rise to [& ]
I= = above cause (a), ' 5-2
13 I-I— = stating the under. }\
lying causs last. DUE TO (&)
‘—'—‘—% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased way” female was
7 ‘l o disease condnmn given in PART { (a) thaere a pregnancy” in last 90 days.
ﬂ 5 - } a &[9 ]_D Yes Mﬁ I 0O UuUnknown
z g brpsne.  COY AU lsmon
w = | T19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HQAICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
g & PERFORMED? a 0 ]
= g YES O NO
» g I | 20c. TIME OF  Houb | Month, Day, Year
=z 5 INJURY am.
~ Q w pom.
o z
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oo WHILE AT WORK [J farm, factory, street, office bldg., stc.)
5 NOT WHILE AT WORK [
o b [a)
h N
S O E é 21. 1 attended the deceased from 5/6/ SQ to. 11/5/62 and last saw h?,:, alive on 1 1/ l:5/62
@ s o Death occurred at. :; . }4'1 AM m an the date stated ebove, and to the best of my knowledge, from the tauses stated.
[TT] —
wn i =2 u 22a. SAGNATURE {(Degree or title) 22b. ADDRESS 22c. DATE SIGNED
D o e og N
> 5 = P SOy ﬁﬁemﬂ A~
2 23a. 'al, CREMATION, [ 235 DATET 23c: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, of county) (State)
d Q OVAL (Specify}
z &1 _ Removal 11/6/62 Ste Lucas Cemetery Sar,
= < 24, FUNERAL DIRECTOR T ADDRESS 25, /DATE RECI;. ?YGLOE_A_L/REG'
fri] > / - -
= & Louis H., Bopp, Inc. sKirkwood, Mo, 7




STATEMENT BY LICENSED EMBALMER

| hereby cerhfy that 1he body whose name is recorded oh The reverse s:de of 1h|s cerhfncate was embalmed by me,

- = - - - - - [ - -

o ———
or by e — Student Embalmer No.

working under my personal supervision.

e

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s 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 :rhus body is not embalmed, fact should be so stated above. AT _—




