MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63_.0111
Reglatration Eﬁ Na, _M_I“J/ é’ imary Registration District No. __:__30__.__-2____!0:0 istrar's No. __f___'?/_ STATE FILE NUNBER

DO NOT WRITE"
ON THIS $TUB AMENDED

7
1. PLACE OF DEATH 9"" 2. USUAL RESIDENCE (Where dotessed lived. I instifution: Residenca hators

.8, COUNTY FRA Mﬂ L I” . &, STATE M u b. COUNTYFR BNI‘L minkm)

b, CITY (If cutride corporate limjts, give TOWNSHIP only) Length of stay'in b c. CITY Insice Limits

o ASASHINGTON : om G ERA LD ol N D

c. alg.é.PilﬂAME OF {If NOT in hospital, give location) tnside Lifhits {If outside, give location) Reside on Farm

NSTTUHQNS}' /‘ﬁHA/C‘ ES Vew No O /"a Y O Nox

3. NAME OF DECEASED First 4. DATE Month » Yoar

Eﬂvmororim) 5 A/‘/Cos $ _ 1 L DEATH A "E L. —2 -_L_

5. SEX &, \:«ya OR RACE 7. Mmladp Never Mairied [J [8. DATE OFBIRTH 9. AGE {last birtjiday} '] IF UNDER 1 YEAR

Widowed (] Divorced [] ’,2477 b ? .I Months [ Days

10a. USUAL OCCUPATION (Give Igind of wotk deu 10b. KIND OF BUS!NESS OR INDUSTRY| T)1.. BIRTHPLACE {City and shrte or eo_u_rmvl. 12. CITIZEN OF WHA‘I’ cO
MRS ERHELE™ o NE K7 Us A

" 13a. FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

-~

WILLIAM EHLERT &Y \/LL LI FELDAILLER
g _ ) -/. : NSET AND DEATH

V5 300
Rev. 4/59

pad

DATE AMENDED

L
Cs
%

o a| W
—
5

i

V|| Y|
Ly o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

o
DOCUMENT

which gave tiss 1o
above cauvie (a},
stating the under.
lying causa last

Conditions, if iny,] DUE TO (b}

DUE 10 [c) P - -

PART il. OTHER SIGNIFICANT CONDI‘HONS CONTR.IBU!ING TO DEAYH but not relandﬂo the terminat PART I1l, If decessed wes female ws
duum condition- gwon in PART | (o} - there & pregnancy in last 90 days

]uml I:]NOJ O Unknowi
19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item.18.)
PERFORMED? | [m] 8] . . -

YESO NO[DJ. . .
20c. TIME OF Hour Month, Day, Year
lN.IURY a.m. :
p.ll'l

~20d. IN.IURY occumn B 20e. PLACE OF INJURY (s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
\ WHILE A lg farm, factory, street, offics bldg., etc.) N
NOT wr-me AT WORK O , P

.21_ | attended the deceased ﬁun% MMJM last eglive o it f
. Death occurred st é%mmﬁodmnwmlﬁdfohbmﬁmykml -ffom the causes stoted.
e - -

4 2. -A_ |2zc.n

5

. MEDICAL CERTIFICATION

w08 2% L2e 7 /2 - e

NAME OF CEMETERY OR CREMATOR 22d. LPCATION (City, town, or county) { lﬂ.‘)

DSH/A STy etd Ds bl

25, DATE R/ BYAGTAL REG. %WFSTRAE'S'SIGNAWRE, .
- %@M

Cilc:
"3 Stak

USE BLACK INK
OR .
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




L

or by

working under my personal supervision.

éﬁ.i&ent -

Signature of Student Embalmer

e . S e L L S w T Micensed Embalmer'No.LAaL : _
—_— L ; P O Address, ' >
\ - . . \“" [ L "_‘:“-. ;
W oo 57 b ‘ =
Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in" his OWN HANDWRITING (Fallura 1o comply
. with the above consfitutes grounds-for: revogation; of, ||cense) -t Lo .
If embalmed by a STUDENT he. also shall’ isign 'in his’ OWN handwrmng

If th:s boc!y w not- embalmed fact- should be SO staied above




