MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

DEPARTHMENT OF PUBLIC HEALTH AND WELFARR
DO NOT WRITE AMEN s —— e ,.[.o ——=Primary Registration District No. 305? Regiyirar's No.
ON THIS STUB DED

Z_f? TAT

. PLACE OF DEATH 2. USUAL RESIDENCE (Wherse geceasud lived. (f institution: Residence before
#, COUNTY a. STATE b. :COUNTY issi
St, Charles Mo. St. Charleg¥riven
b. CITY (1f cutride corporata Vimits, give TOWNSHIP only) Length of wtay in 1b < CIT‘I' Insida Limits

owN St, Charles 6 Davs TN Wentzville Yer L] Nof)

! ? c. FULL NAME OF (1f NOT in has i C tmi cuts B
T pital, give location) Inside Limits d. STREET i
2] 30’ HOSPITAL O i . 3 [if cutside, give location) Reside on Farm

2 59 20 INSTITUTION S Josephs Hosp. Yes [ No{] RR 2 Yes g No 3

F) J. NAME OF DECEASEDP First Middte last 4. DATE Manth Day
{Type ot print)

VS 300
Rev. 4/59

DATE AMENDED

Yeor

Leo George orf oEAm Mavy : 2{;Hm 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8, DATE OF BIRTH 9. AGE (last birthday) | IF UNDE IF UNDER 24 HR

Male White Widowed [J Divorced [ 225 z 68 82 Monrhsl Days I Hours l Min.

T0a. USUAL OCCUPATION (Give kind of work dane | 10b, KIND QF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state of country) [ 1Z. CITIZEN OF WHAT COUNTRY

during_most of working life, even If ratired)
Farmer Farming Wentzville RR 2 M U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF F USBAND OR WIFE

Anton G, Orf Johannsa Struckhoff Margaret Orf

15. WAS DECEASED EVER IN U.S. ARMED FORCE 14 SOCIAL SECURITY NO. INFORMANT Address

no, ar unknown][ {If ive war dates o]
%o l" Yone = ™" Mar le RR 2 Mq)|

18. CAUSE OF DEATH (Enter only one tauae per line for (8], (B], and (c}. / INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: A ) / ONSET AND DEAT
IMMEDIATE CAUSE (o) ¢ & 2o - (L ctant 2 eree ZZ

Conditions, if any,] DUE TO (b}

DOCUMENT

which geve rise to

above caute {a),

stating the under- |

lying cause last, DUE TO (<}

PART 1. QTHER SIGMNIFICANT CONDITIO CONTRIBUTING TO DEATH but not re i PART 1), 1§ deceased was female was
. dise ohdition QIVG? in PART | : . there 3 pregnancy in last 90 days.
’é ]DYes l 7 No ‘ 1 Unknown

19. WAS AUTOPSY | J0a  ACCIDENT  SUICIDE  HOMICIDE
PERFORMED? a ] w}
YES [0 NO

20c-TIME OF Howl Month, Day, Year !
INJURY a-m.
p.m.

", 20d. INJURY OCCURRED Z0¢. PLACE OF INJURY (8.9, in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., s1c.)
NOT WHILE AT WORK

- p)
g dvar
21, | attended the decessed fro Sz (= . o -’-23'63 and I3t saw i alive on /?Z/zj
Death oﬂ:urll'ed at. 2.3 /ﬂ‘ g 2 - i AOM- m on the dste stated above, and to the best of my know(ge, fr. the causes stated.
A |

- - E S)GNED
rea,_oF ! 22b. ADD! : .
: B -fif
Z3c. NAME OF ETERY OR CREMATORY 71 23d. LOCATION (City, town, or county) s )ffmf

. 1AL, CR yi[=]
MOVAL {Specify) . -
2 o ri
zaBgufE}Aat'%aanng 5/25/1963 £35S St, The Odog.e uagenzgn. BY LOCAL asG.F i.nt Hill : Mlssou
' 09 Pi tman Ave .
T.E.Pitman ner - g, 3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

; MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOC.

{Licensad Embalmer’s Statement on’Reverse Side) -




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,

or by ] Student Embalmer No.
working under my personal supervision.

Student

Signature of Student.Embalmer

Li'censec! Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above ¢onstitutes grounds for revocation of license).

If embalmed by a STUDENT, he also. shall sign in his OWN handwriting.

If thls body is not emba!med fact should be 50 stated above

. H




