JY”” MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . Z63-009715

frad DEPARTMENT OF PUBLIC HEALTH AND

WELFA 3; {
} STATE FILE NUMBER
NOT WRITE NDED Registration District No, Z#ftm?ry Registration District No. ﬂ_a__--_kegimar‘s No. t_a;g__

ON THIS STUB -
1. PLARE Z. USUAL RESIDENCE (Where decessed livad. If insfitulion; Residence Gefors

. COUNTY - PR,
a St.Louis County o STATE M3 eE5urd ONY St . Louijg *dmision
b. CéTY (If ourside corporate limits, give TOWNSHIP only) Length of stay in b <. CITY Inside Limits

TOWN Normandy 5 yrs -roqunlversity City Yo e O
< TULL NAME OF (I NOT in hospital, give focation) Tnside L d. STREET (It outside, give location) Rexide on Form

e

HOSPITA ADDRESS
INTUTION. Charles 1st. Nursing [l 6655 Kingsbury Yes O No @

3. NAME OF DECEASED First Middle Last 4.” DATE Month Day Yaar
(Type or prim) : OF
Olga Endres Black peA  Feb., 16, 1963
5. SEX 6. COLOR OR RACE 7. Married (] Never Married (] [8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER ) YEAR | IF UNDER i“‘_"“
female whibe Widowsd fg ‘Dvored O | 15 /15 /1875 87 Montha | Dave [ Hourt | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri o5t of working life, even if retired
A€ Ade ! housewife St. Louis Mo. -U.S.A.

- VS 300
_ Rev, 4/59

c o3/
2(_,1&06}

DATE AMENDED

13s. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Endres Elise Wamsganz Dr. William D, Black
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16."SOCIAL SECURITY NO. "[17. INFORMANT (Cyraye (QeurAddes 4] | Mo .

JackW., Schaper 149 N. Spoede Rd.

| 18. CAUSE OF DEA'I'H (Enter only one cause g . INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED i CONSET AND DEATH
IMMEDIATE CAUSE (a) LA AL ¥

{Yes, no, ﬁ' unknown) |(lf yes, give ﬁvg ﬁr éinna

DOCUMENT

Conditions, if:any,

which gave rise to

above cavse (a)

stating the ¢

Iying cause Im DUE TC (<)

PART 1l. OTH SIGNIFE ANT CONDITIONS CONTRIBUTING TO DEATH but nolprelated to the terminai PART 1ll. 1f deceased was female was
condiyif given in PART | (a) there a pugnm}ﬁ in last 90 deys.:
LC] Yes l E/No I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDU'M. DESCRIBE RRED. gmer nature of Injury in PARY | or PART Il of item 18.)
PERFORME [] - . '
YES [J NO — 22 lraaglos.
20c. TIME OF Hour Month, Day, Year . -
INJURY AT e ——
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g.. in or sbout horme, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- i il ) ‘

WH!LVLWK-%—N._. farm, f;
NOT WHILE AT WORK []
21. 1 aftended the deceased ﬁu,.._#él—___, Iol.‘il.‘—zéé—and last saw :;Laliw M\—L""’—LLE'—G——Z——

Death occurred &t m on the date stated above, and to the best of my knowledge, from the cavses stated.
Vor i

7 .
22a (Deagrgp~or 1| 22b ADDRESS ?2:. DATE SIGNED
@iu% 5’%414 7.9/471 RSEG3
2. sum.:uL, EMATION, | Z38DATE 23¢. NAME OF }METERY R caemtonv 73d. LOCATION (City, tawn, of county) (Srate)
Rerﬁgae\gﬁm'm 2-19-1963 Bellefontaine Cen, St. Louis Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, WR'S SiEN, \TURE @”
Lupton Chapel Inc. 7233 Delmar Blv 'd 2-/ 5-b 3 g : i

i 1 Evbsal on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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"working under my personal superv:smn . A - ] W J
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Student

Signature of Student Embalmer

Licensed Embalmer No. 532 )é é

P. O. Address__& t fo)

——
L

Ao "-J Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply
' wnh ‘the above conititutes” grounds for revocahon Tof llcense) . S A :

If embalmed by .a STUDENT, he also shall sign in his OWN handwrmng ’ !

If this body is not embaqued fact should be so stated above. ;




