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DATE AMENDED

1

9_ USUAL RESIDENCE {Where decessed lived.

_a.. STATE MISSOMCOUW

¥ ins__ritu!iom Residence before

admission)

b. CITY {if outside carporate limits, give TOWNSHIP only)

owx ST, 1OUES, MO.

Length of sty in'Jb

‘c. CITY

OR
Town ST TLOUIS,

[nside Limits
qu_g Ne O

<. FULL NAME OF {H-NOT in haspital, give locatian)
HOSPITAL O

msmunorﬁ']_' LOUIS CITY HOSP. #1

) Yes O

Inside Limits -d. 8T d

ive location)

- : ADDRESS MILNER (ﬁﬁﬂlﬁ

Resida 'on’Farm
Yes [J Ne E

18th & WASHINGTON

3. NAME. OF nzcnsm
(Type:or:print}

First Middle

OSCAR MA

Laat

RYUARDT

3. DATE Month- ' . Day

DEATH 1 "B

Year

63

5. SEX | 6. - coLOR OR RACE

IALE . WHITE

Widowed [J

7. Mamied [1 Never Merriéd] [6. CATE OF BIRTH
Divorced []

9. AGE (lest birthday)} [1F UNDER' 1 YEAR

IF UNDER 24 HR

12/11/18 ‘74 88 _M»Ofl‘l’?ll Days

Hours Min.

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

during most of- workmg life, even if rehred)

RETTR

NDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF W

MITW,

VHAT COUNTRY

U.5. A,

13a. FATHER'S NAME

FREDERICK MQ,UARDT

13b; MOTHER'S MAIDEN  MAME i T4,

SOPHIE UNKNOWN

NAME. OF HUSBAND CR WIFE

15. WAS DECEASED EVER IN L.5. ARMED FORCES?

16. SOCIAL SECURITY NO,

17. INFORMANT Address

{Yes; no, or unknown, I[If yey, give_war.or: dam aof servi

18. CAUSE OF DEATH (Enter only one cause per. line

SOQRKIS WEBBE PUBLIC ADMINISTRAETOR

PART | DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND:DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, |
which gave rise to
above “cause (a),:
stating the under-

$#200
lying  cause " last. DUE TO (&)

PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH. but not related 1o tha terminal
i disease condition given in.PART. | (a)

DUE'TCQ {b)

PART Ill. If decsased was female was
there' s pregnancy in last:90 days.

] O Yes I 1o, I O Unknown
0. DESCRIBE HOW INJURY OCCURRED, (Enter naturs of injury in PART | or PART IT of tem 18.)

N

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE. HOMICIDE
PERFORMED? O [m| [B]
YEST] NOMAY

L 20c: TIME OF Hour
INJURY La.m.
\ pom.

20d: INJURY:OCCURRED
+ WHILE AT'WORK [T
» NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE: AS FOLLOWS
INSTEAD CF

Month, Day, Yesr

20f. CITY, TOWN,.'OI!" LOCATION

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., In or abaut hame, COUNTY

farm, factory, streef, offtce bidg.,

- 1 attendéd the da‘c'ei:’gi;ffrnm‘ Y] .I.=25p' ro L. 63 1 8 63

0o P M m on the dite stated. abovo, andto the:best of my knnwledge. from’ ﬂ'sa causes stated.

TDegree or fifle] "5, ADDRESS T2c. GATE SIGNED.
230, DAVE T3c NAME OF C

1515 LARAYETTE AVE. | 1/8/63
23a | ¢ e
REMOVAL 1/14/62 NATIONAL,

State)
34, FUNERAL DIRECTOR ADORESS

STROOT ~ Garroll 4600NAT'L BRIDGE

arid last daw [T alive R

Death - occurred at.

USE BLACK INK
, OR
TYPEWRITER RIBBON

RY OR CREMATORY:

CEMETERY
75. DATE RECD. BY LOCAL REG.

JAN 11 1963

1723d: LOCATION {City, town, or county) i

J EFEERSON BARRACKS MC.

B K
REMOVAL (Specify

SCHNEIDER

BY AFFIDAVIT OF

ITEM NO.|] SHOULD READ




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embatmed by me,

hor by Student Embalmer No.

working under my personal supervision. K \j_‘;/
Student ~ Signed W u) AR L
Signature of Student Embalmer ! N
. T - - l.:censed Embalmer No LJI Q 6 S

-.- | P. O. Address %FEK\MAWO

Nofe: The above MUST BE SIGNED B8Y .THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to- comply
with the"sbove 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.
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