MISSOUIR! DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC HEALTH AMD WELFAR

RO NOT WRITE
ON THIS STUB

AMEN iDED

V5 300
Rev. 4/59

=

BATE AMENDED

Regi jon Disprict No, ______ P

rimary Registration District Ne..

e 198

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

a. STATE b. COUNTY

Yo,

2. USUAL RESIGENCE (Whare deceased lived.

If institution:

Residance before

St. Lowuis™™*

b. Ccl)'ll?’ {1 outside corporate limits, give FOWNSHIP only)

TOWN

St. Louis

Length of stay in 1b

7% days

c. CIiTY
OR

TOWN  Kirkwood

Inside Limits
Ye: Ne (O

c. FULL NAME OF (If NOT in haspital, give location)

De Pail Hospital

HOSPITAL OR
INSTITUTION

inside Limits

YEIE No [}

d, STREET
ADDRESS

(tf - outside, giva location]

321 Fairway Lane

Reside on Farm

Yes O NDE

3. NAME OF DECEASED-

Firsy
(¥rpe or print)

JUSTUS

Middia

8.

Last

DALTNE

4. DATE
OF
DEATH

Menth

January

Day *

15

Year

1963

3. SEX

Male

&. COLOR OR RACE

White

7. Marvied I Never Married (]
Widowed [J Divorced [

8. DATE OF BIRTH | ¥- AGE [last birthday)

9/15/85 | 78

LIE UNDER 1 YEAR
Months

Days

IF UNDER 24 HR
Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

Electrician

13b. MOTHER’S MAIDEN NAME

11, BIRTHPLACE {City and siate or country}

Kangas City, Mo. U5A
- 14. NAME OF HUSBAND OR WIFE
thel D &
Address K5 rlewood, Mo,

16. SOCIAL SECURITY NO.
Mrg, Ethel Daline,321 Fairway Lane

?
INTERVAL BETWEEN

g E g! g ONSET QND DEATH

nusm:b)_wd-—lt W" 4224"”/
ove 109 _ Ll miro e A IMIOMH ] 69"

OTHEI SIGNIFICANT CONDIHONS CONTRIBUTING TO DEATH bwt not related to the terminal PART lIL. If detoassd was female waes,
disease condition given in PART 1 (a) . thera o pregnancy ‘in last 90 days.

920’0 ID Yes 1 1 No | O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

12. CITIZEN OF WHAT COUNTRY

ﬁ”i g rnost gf waorking life, even if retirsd)

13a. FATHER'S NAME

L
15. WAS DECEASED EVER IN U.5. ARMED FORCES 17.

INFORMANT
(Yes, no, or unknown}| (tf yes, give war or dates of|

E AS FOLLOWS

18. CAUSE OF DEATH (Enter anly one cause pe.
PART | DEATH WAS CAUSED B :

IMMEDIATE CAUSE (a)

Conditions, if any,
~ which gave rise to
abowe cavse (ab
stating the under-
Iying cause [fast

PART 11,

 DOCUMENT

INSTEAD OF

i
|19, WAS AUTCPSY
PERFQ
YES NO DO
20c. TIME OF Hou
INJURY &.m.
p.m,

20d. TRUURY OCCURRED
WHILE AT WORK [
'NOT WHILE AT WORK [J

21. | attendad the decsased HDMMA_L—
22h. ADDRESS

Death occurred at
{Degres or title)
. 9. |2

231, DATE 23c. NAME: OF CEMETERY OR CREMATORY
Remov 1/9/63 .Hiram Cemetery
24, FUNERAL DIRECTOR ADDRES&

25. DATE RECD. BY LOCAL REG.
louis H. Bopp, Inc .,Kn‘kwood, Mo.

20a. ACCIDENT  SUICIDE  HOMICIDE
O (I a

ANENDMENTS ON THIS RECOSD AR

Month, Day, Ywar |

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about hame,
farm, factory, street, office bidg., etc.)

204, CITY, TOWN, OR LOCATION COUNTY STATE

OR
TYPEWRITER RIBBON

nd last la

57,1963

'm on the date sraled above and to the beu af my kifSwledge, from the causes stated.

\ 3
CATION (City, tow r county) -

hva o

ATU

" USE BLACK INK

22c. DATE SIGNED

173

SHOULD READ

1Ak, CREMATICON,
RENMOVAL (Spacify)

7 23d. tate)

BY AFFIDAVIT OF

ITEM NO.

JAN-8 1963




STATEMENT 8Y 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 persongl supervision.

Student.

Signature of Student Embalmer

Licensed BrfabalmerfNo %5"7 o

P O. Addressw

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). .

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.




