MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-048314

DEPARTMENT OF PUBLIC MEALTH AND WELF f }
HEALTH 4 L 31 8 o 09'? STATE FILE NUMBER
Registration District No. ______ - ——q——Primary Registration District Nb A JA L) __ Registrar's No. __ rad 8

DO NOT WRITE Py Py
ON THIS STUB AMENDED *"_FF'i"'l_':B—ﬂ'E[‘ .l | ‘!qsé -
1. PLACE OF DEATH ~ [ 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence Before
VS 300 8 a. COUNTY a. STATE MO. b. COUNTY admission)
Rev. 4/59 % b. aar outsida corporate Timits, give TOWNSHIP onfy) Length of stay in 1b < cgv Tnside Limits
R
g own St, Louts wown St, Louls Yes [1 No O
1 : . Z%EPTTI':TEO%F {If NOT in haspital, give locatien) Inside Limits d. SEEE!EEES (If cutside, give location) Reside on Farm
—_— Al
5 ;l .‘E INSTITUTION Fa:tth HOSp'[-tGI Yes[J No[J 4119 Plea-sant St. Yes 00 No Q)
— =05 :
3 3. (rTJAME OF DE}CEASED First Middle Last 4. Dggﬁ Manth Day Year
Ype or print,
- JOHN EWANCHEN cearn Dec, 16, 1962
457 -
r o = 5. SEX &, COLOR OR RACE 7. Married [)¢ Never Married [1 |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 . Male Fhite Widowed [] Divorcad [] 5 Feb 19]'5 l‘,? Months | Days | Hours Min.
—— 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country} | 12. CITIZEN OF WHAT COUNTRY
6 [ ri 51 ing_life n if retired)
Z BYAKE O pEFH'to¥F * * * » x » * heloge, Missouri U.S.A.
7 <G 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
QI3 Tony Ewanchen Eva Turek Pansy Ewanchen
8 2 | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address
< (Yes, n unknown) [ (If yes, give war_or dates of service)
9 - hy [ RdHe Pansy Ewabchen 4119 Pleasent St,
< > A O T I GEATH WS CAUSED oy, o for {ah (bl =nd (0 2 ONSET AND DEATH
0 s ' : Z Wm@c "
o & = IMMEDIATE CAUSE (a) a M 6‘184
1 O o . . =
= 0 : . 2’ 7 '
12 D= | b Conditions, if any, DUE 10 {b) M Pty
éOJ v 'J’ wbhich gave rim( t}o - /
212 A Cles prready st £2nere_
13 = Iying gcaumu last, DUE TO (¢)
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related fo the terminal PART 11l. If decoased was female was
é g disease candition given in PART | (8} . thare a pregnanty in last 90 days.
v
0 E § 445 x [EI Yes | O Ne l O Unknown
E Z | 7% WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART [I of item 18.)
= [ PERFORMED? O [m| a
Z ¥ YES [ NO [
- "
z |2 & | <. TIME OF  FHouf  Month, Doy, Year
P a INJURY am.
¥4 8 g p.m.
r4 o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201, CIT¥, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, sireet, office bldg., etc.)
4 NOT WHILE AT WORK [J )
U e o rd rd s = . " s
s o g '-z-' 21. | artended the deceased from. ; ,"_ % o /G Lol . to. Jd 2// ‘/G and last saw R?r; slive on /J..://ﬂ'(/é L e
@ ; [} Desth occurred at 4‘ - bl m on the date stated above, and to the best of my knowledge, from the causes stated,
w = - 7
g w 8 5 372, SIGNATURE (Degres or fitla) 22b. ADDRESS 77c. DAIE SIGNED
.,>: UI'J = M%M /7&//%""':"52 / /7/6,_4
2 23a. BURIAL, cnm‘ﬂoz Iz)b DATE 1/4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county} {Ssate)
3 [a) (Specify)
g 2| BuFEAY 9 Dec 62 Cgalvary C metery St. Louis, Missouri.
b < [ 23 FUNERAL DIRECTOR ADDRES 25, DAIEffiD. fggyzqt REG. | 26. RE AR'S IGNATURE
i .
5 5| ~JOHN STYGAR & SON — 5541 RiveERviEw Btvp.  |DEC - J
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STATEMENT BY LICENSED EMBALMER
| 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 Student Embalmer

Licensed Embalmer No._s. ?9/0 /

o P. O. AddressM

Note: 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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

: LT If this'body is not embalmed, fact should be so-stated above. el : Ty

v




