MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. _____+318—Frlmw Reglstration Phtrict No. l_O_Q_S_.....Rogiﬂnr’l No. o STATE FILE NUMBER
1. PLACE OF DEATH ] g“ § lgsg j!. USUAL RESIDENCE {Whers dmn-d lived. 1§ institution: Residence before
Length of stay in 1b

DO NOY WRITE
ON_THIS STUB AMENDED

VS 300

a. COUNTY .. STATE b. COUNTY admission)
Rev. 4/59 Mo Jefferso

c. CITY . Ingide Limits
OR :

Toun ouis 3 Months TOWN Arnold Yee O Nofd
€. ;Uégp?'[ﬂE OF (If NOT In howpital, give locatian) lnaide Limits d. :E“EJSS (f ide, give locution) Reside on Farm

msn'rumg()'] Wilmington Yerfd NoD) RBural route 2 Box 085

3, NAME CF DECEASED First Middle ; } 4. DAJE ‘Month
.(Type or print)

: - Josephine : 1 DEATH Ma 9 43
5. SEX- 6. COLOl‘lpOR RACE . i 3 \ 7‘9- AGE (last bil"‘hdylv) iF UNBER 1 YEAR:LIF U6NDER 24 MR
Female Whi te dowed 8 > 188D 83 Hows - Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS'OR INDUSTRY| 11. BIRTHPLACE (City and state or country) .| 12, ClT ZEN.OF WHAT COUNTRY

S B USSR e e e _ St Louis Mo US A

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

John Seeker Mg ry Unavailsble 7 Pek

15, WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 00X

[Yes, noNr unkriown) l(lf yoi, give war or dates of serv Dli ve'r Pakarek AI'D.Old MO R

18, CAUSE OF DEATH (Enter only ore cause per |l —— . - INTERVAL BEYWEEN
PART I. DEATH WAS CAUSED BY: - . . QNSET AND DEATH

IMMEDIATE CAUSE (a)

b. Cé'[l‘( (If outside corporate limits, give TOWNSHIP only)

DATE AMENDED

DOCUMENT

which gave rise to
sbove cause (e),
stating the under. . . -
lying cavse lest DUE TO (g) i

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to ths terminal PART Il If decessad was femals was
disesse condition given in PART | (a) ) there a pragnancy in last 90 days.

Conditions, if any,} DUE TO (b)

[ Ye ] No [ O Unknown;
19. WAS AUTOPSY 200. ACCBENY SUIEDE HOHEIICIDE 20, DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART ) or PART IJ of item 18.) :

PERFORME
YES [0 NO

20c. TIME OF 7 Hour  Mooth, Day, Yesr

INJURY a.m,
p.m.

. 20d: INJURY OCCURRED R ' éﬂ-.-PLACE (‘)F INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION (EOUN'I'Y‘. STATE

~  WHILE AT WORK arm, factory, street, office bidg., #ic.)
NOT WHILE AT WORK (J
- 21, | sttended the decessed last saw hlm"M on ~

Deasth occurred 3 on the date nnedl.bove mdfoﬂnbesrofmv ecdgs, frfom the causes stated.

P, NS oy, R

23a. BURIAI P 23b. DATE T | Z3¢. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION .{City, fown, or county) / (SnfeV

EORAVEEY | May 24 1963 St Peter & Paul st Louis Mo
24. FUNERAL DIRECTOR ADDRESS 25, ‘DATE RECD. BY L A L REG. 2. ‘ ¢ E
Heiligtag Funeral Home Im ; - MM
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

" Sfuder_it‘ Embalmer No._

or by

working under my personal su;':ervision. . - ’ - -
Student s - S ) Signed %0‘ g ;ﬁﬁ;}ﬁ/@
Licensed Embalmer No 3 S 7/

P.O. Addreésmm

"Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above consmutes grounds for revocation of license). . i .
. If'embédlmed’ by 8 STUDENT, he also shall sign in his OWN handwrmng ’
" If this body is not embalmed, fact should be so stated asbove.

Signature of Student Embaimer




