MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -5
DO NOT WRITE jatration District No, ___\.3_./._ rimary Registration District No. J#‘#Z._Jleglmu’l No. _ STATE FILE NUMBER

ON THIS STUB AMENDED

1. PLACE OF DEATH ’ v . 2. USUAL, RESIDENCE (Where deceased

lived,
. COUNTY St. Louisa ‘ a. STATE Mo b. COUNTY Z: f admjdon)

b. Ccl)‘l: {Hf outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits

OR .
TOWN C]_ayton i TOWN —houals You (B No [0

¢. FULL NAME OF (If NOT in hospital, give locati Insid N i i
FLLL NAME O { p ion) nside l.lfnm i d Asglltnii'gs (If cutside, give location) Reside on Farm

INSTITUTION' St, Louis Co. Hospital va@ N || 1105 Vietory Dr

3. NAME OF DECEASED First i Last 4. DATE Moanth Day Year

{Type or print} OF B}
Awn Houe ke r DEATH a - a7 - ¢3
5. SEX 6. 'COLOR.OR RACE 7. Married (1 Never Marriod [] |8. DATE OF BIRTH | ¥ AGE {last birthday) [iF UNDER 1 YEAR | IF UNDER 24 HR

lee Hhite Widowed ¥ Divorced ] 2/5/1874 89 Mm.h,.l Tays 'I‘!ours Min.

10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ST | o St. Lonis,Mo US4

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Y4, NAME OF HUSBAND OR WIFE

Wehmeyer (unknown) Emil Hucker

15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yeﬁao, or unknown) ’ﬂi yes, give war or datez g Nathan Stampfer 11(5 Victory Dr

18. CAUSE OF DEATH (Entet only one cayse psr [ine Yof (), (D), ardd (0)- INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: i ONSET AND DEATH

! IMMED!IATE CAUSE (a)

VS 300
Rev. 4/59

21

];I;_ATE AMENDED

DOCUMENT

Conditions, if.any, DUE TO (b)

wbhorch pave rlu{t;:

asbove cause (a),

itating the under- 1"’/___-’_/;' e £

lying cause  last. DUE TC {c) = A

PART Il. OTHER SlGNlFlCAN? CONDITIONS CONTRIIUTING TO DEATH but not related 10 the terminal PART [II. 1f deceased war le wn.
ition given in PART | (a) E there a_ pregnancy st 90 days.

|_gm| ry’ﬁolmwkmn

. WAS AUTOH N 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18))
PERFORMED? [u] w) )

. YES NO O .

20c. TIME. OF Hour.  Month,' Day, Year
INJURY. + wm. v

P

20d. iINJURY OCCURRED 30e. PLACE OF INJURY je.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J. farm, factory, street, office bida., 8. ’

NOT WHILE AT WORK O

0 . . her - - )
21. | attended the deceased f_rem___k__&.-:'—g—s—. to__ A AT b3 ond last saw i alive o >7F ,_é__‘ —_—

Death .-,m,,yd at — 2l Jl.l_w on the date stated sbove, and 1o the best of my knowledga, from the causes stated.
— g
= ADDRESS
Wi m‘ol Ju. Bw.n'fwao&

AMENDMENTS DN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK:
OR
TYPEWRITER RIBBON

E OF CEMETERY OR CR!:MATORY ’

Zion Cemetry
. FUNERAL DIRECTOR i DB Blvﬂ 15, DAVE RECD. B\”LOCAL REG.
Alexander & Sons 61*5° Delmar ﬂ',ﬂf;(ﬁfg

{ticensad Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is-recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by _

working under my bersonal supervision. i o W
Student : i Signed__y .
Licensed Embaimer ; é/g/

P. Q. Address

Signature of Student Embalmer

Note: Tﬁe 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 ernbalmed by a STUDENT, he also shall sign in his OWN handwrmng

. i




