ﬁISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. -

DERPARTMENT OF RUBLIG-HEALTH AND WELFARE 3_1_8| ]_OQB,
. P a Registrati ietri y . - 4
DO NOT WRITE AMENDED Registration District No mary Registration District Ne. __Z_ agittrat's No

ON THIS STUB

1. PiACE OF DEATH 2. USUAL RESI%NCE (Where decaased lived. If institution; Residence before
a. COUNTY . s. STATE Venguela b COUNTY admission)

b. CI‘I’Y {if outside corporne limits, giva TOWNSHIP only) Length of stay in Th e CITY . - - Inside Limits
T OR
19w Stekouis _1own  Caracas Quinta Didi Yer 3 Ne [

<. FULL NARE OF (IF NOT in Fowpital, give focatior] {nside Limity d. STREET Calla Madifigids, awe iocation) Reside on Farm

e TTIoN. Enroute to Jewish Hosp val) Ne O SL&B Mercedes : Yes O Ne D

'

VS 300
Rev. 4/59

dATE AMENDED

. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor

(Type or print) F
Ruben . Senior DEATH May 18,1963 .
5. SEX 6. COLOR OR RACE 7. Mamied T  Never Married [J 8. DATE OF BIRTH | - AGE {last birthday) | IF UNDER T YEAR IF UNDER 24 HR

hle White Widowsd [] Divorced [ 5_23_01 6]: M’""'h‘-] Days Hours , Min.

10a, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR- INDUSTRY] 11 BIRTHPLACE (City and stete or country) | 12, CITIZEN OF WHAT COUNTRY

diyri worki i if retired
VeYT el Thpdrcet ‘ 1con Ianazna:l; ¥ 1
13a. FATHER'S NAME % ) 13b. MOTHER'S MAIDEN NAME Coro Fa = 14, NAME OF HUSBAND OR WIFE
Morry Senior Emma (Unk Edith Senior

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addres;

(Yes, no, ornnénown)l {If yes, give war or dates of ith Senior P.O qBOI?].?g engglsﬁ]_a

18. CAUSE OF DEATH (Enter only ong cauis pel v -7 TP INTERVAL BETWEEN

PART |. ‘DEATH WAS CAUSED BY: / W C&M/L —% : , . ﬁ ) ?sg AND DEATH

{MMEDIATE CAUSE (a) -

Conditions, if any, DUE TO (b} WW %M /WA/

which gave rise T

J
:m o OUE TO i) 4 dr #d— (fMQ_ 402 7 ’ %EM/

Iying ~cause  last.

1. OTHRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reisted 1o the terminsl PART {1l If deceased was formele was
PART rloisense condition given in PART 1 (a) thare a pregnancy in last 90 days.

[Ove | ONe [ O unknown

19. WAS AUTOPSY 20&. ACCIDENT SUICIDE HOMIClIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of:item 18.)
PERFORME O ] O

e Now ]
20c. TIME. OF Hou Month, Day, Yeor

INJURY X8

p.m.

2. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about homa, ZGf. cityY, TO_WN, Or LOCATION COUNTY

WHILE AT WORK " farm, factory, street, office bldg., etc.)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

.
NOT WHILE AT woaK m}

i
21. | sttendad the deceased fro __Z.La#éi——a M___//K/ } nd last saw tim uhve on___w \B
Y ,,gr A

Death occurred ar t “wm on the date stated above, and to ths best of my knowledga, from the causes stated.

T il Pt . [T hingshhioy  Je TS

23s. BURIAL, CREMAYION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY . 23d. LOCAT|ON (City, IawOElr county) (Stata)
REMOVAL (Specify) Q3

remogal 5-21-63 , b ' . Curacao 0, Nohe

24. FUNERAL DIRECTOR

Albart He Hoppe

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM 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,

Student Embalmer No.

or by

working under my perscnal supervision.

Student

Signature of Student Embalmer

/}{'
P. O. Address_,v !

Note: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
,with the above constitutes.grounds for revocation of license). L.
' . if 'embalmed by a STUDENT, he also .shal sign in his OWN handwriting.

If this bodx is'l"\ot embalmer;l, fact should be so stated above.

L e A I




