MISSOURI DIVISION OF HEALTH — STANDARD 'CERTIFICATE OF DEATH
DEPARTMENT OF PUSLIC HEALTH AND WELFARS

DO NOT WRITE AMENDED Reglarrahon Dumci Nu —— e 31.8}rimary Repgistration District No. _loog_negmur s No. —__

ON THIS STUB FH-FO-AUGS 2 1563
1. PLACE_OF DEATH 2. USUAL lESIDENCE (Where daceased % If instjtution: Residence bafore
NTY

V5 300
Rev. 4/ 59

3. COUNTY s S'I'A'I'E b cov lmon)

OoR
S+, Louis Cakville YeXl NeD

1 ﬁ : <. fq%ép?ws OF (If NOT in hospital, give lecation) Intide Limits ) {if cutside, give location) Reside on Farm
2 : '"5."“-'""" Iutheran Hospital Yes O No O 2568 Erb Road Yes. O Negg

3. #:::smo;r::)cmm First Middle : 4. DSFIE Manth Day Year
Geneva Marie Faudi DEATH  Aygust 1, 1963

5. SEX é. COLOR OR RACE 7. Married [] Mever Married [ [8. DATE OF BIRTH | ¥ AGE (last birthday) | iIF UNDER 1 YEAR IF UNDER 24 HR

, Widowed [ Divorced [T ‘Month?l' Days I Hours Min.
Female White 8/4/1881 82

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KEND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most. of king life, even if retirad)

Housewife ' Qq!n Home Missouri U.S8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE

(Unk,) Scherrer | Unknown Charles

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

{Yes, no, or.unknown) | (If yes, give war or dates of George Fa.udi 2568 Erb Road m.kVille MO
3 .
T O W B T T, ComnmrEcs oo PoTh ERIn
er.g LYy TR RESS/ S

IMMEDIATE CAUSE (a) 7 .oay;
e CARCING SANLOMMA N LT &S vAaArc, 70 ey

Conditions, if any,] DUE TO ) CALYARIIH - _ -

[a]

w .

% b. Cé‘l;r (If outside corporate limits, .giva TOWNSHIP only} Length of stay in 1b c. CITY Ins:de Limits
id

=

<

DOCUMENT

which gave rize to .
Esnciposancamsy oF UTeros ! YeaR 4

above cause (a},
DUE TO'{e}

stating. the under-
lying causa [last.
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, ‘lt:ierede:e;r‘::nan“c‘;’m 1;::'1!;% d:vy.:.
Puw at o« APt gris 840 ¢ Do o THtoewso—
Prig e Trs ' Lpd VUEIAME - [ O ves L}(ﬂo [ £ unknown

15. WAS AUTOPSY | 208. ACCIDENT  SUICIDE HOM[_!ICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o >0 ' :

PERFORMED? ‘ -
YESRY NO.OJ . A - I 7 -
"0 TIME OF - Houf  Month, Day, Year . E T

-INJURY a.m.

o L pam.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about h.ome. 204. CITY, TOWN, OR LOCATION COUNTY STATE
_ WHILE AT WORK [ farm, factory, street, office bldg., atc) .
NOT WHILE AT WORK Inyg

7 Zgi I
BN ammded the deceawd fr: J /‘f mﬂ_w;é&_ﬁiLJ—und Inst saw 'Pehvo onM /q /?6 .

'30 P M m on the date stated abm and to the best of my knowledge, from ﬁ\e causes stated.

}{ @%’_‘m Tivia) Z 7 ”0 = zookiss? /% mp-'o,g/ - ,fUé; ?‘"ESGNW

23s. BURIAL, CR 23b. DATE 23c: NAME OF CEME'I'ERT OR CRE 23d. lOCA’I’ION (Cﬂy, town, or :nunfy) 7 (Statd)
REMOVA i v

R ' 6 ew £ftor
24 FUNERAL DIRECTOR ADDRESS 25 DATE RECD.-BY LOCAL REG. | 26, RE lGNA RE
c';?fmeister Mortuaries = . AUG 16 1983 M /L.

t on Reversé Side)

. AMENDMENTS ®ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

r

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

. BY AFFIDAVIT OF




» - b . LA :-", i
STATEMENT BY hI.ICEN_S‘E\D tEMJBAI.MEI! ";

=il ST it et o 3Rl . PRI AP
| hereby certify"that 'the body ‘whose name” is recorded on the Teverse side of this’ cértificate was embqlmed by me,

Pty

. or by ..-S_tud-e:nt Embalmer_No; -
o . . . o4 . > s . A 5 '
working under my personal supervision. ' ;

uoydmel 60LY

Toyosuey susing *x(:

Student.

Signature of Student Embalmer

4 5 *xvl

o €Q_€é-2 A

noN

v
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to_comply
wifh the*above.consmufes grounds for re‘\n:n:ahotl1 o‘f hcense) ot 'ﬁ et "“__ N s :
andh .

\ Y
Q .\.‘:.-J

T we

* TN embalmeéd by a STUDENT, he also ‘shall sign in his OWN
If this body is noi embalmed fact should be so0 stated above

_.'.‘-'.: z - 'Z" OIS

wrmng.




