MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 33—088437
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

‘ STATE FILE NUMBER
Registration District No, _____..___ %= (J Primary Ragistration Dinirics No. ﬁjsﬁ‘_‘_-é_(__legulnrn Mo. _\3 0

- I]Lﬁf@%hiﬂl 0] 9 bd 'I 2. USUAL RESIDENCE (Where daceasad lived. If imtitution: Residence befers

a, COUNTY St Lowis a STATE Ny b. COUNTYSE [ ouia admirsion]
b. CITY (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY tngide Limirs

TOWN (Layton 3 dayas TOWN Wheaton 74 Yer £ No {1

c. FULL NAME OF (1f NOT in hospitsl, give location) Inside Limits d. STREET (¥ cutside, give localion) Reside on Farm

HOSPITAL OR . DDRESS
wstmution  §2. Lowis (ounty Hoapis No O3 8 2716 Lyn.d]w/uz': Ave. Yes O No &
4. DATE Month Day Yaar

3. NAME OF DECEASED First Middie

Last
(Type or print) Q OF
- ——
AlTen Lineyned OEATH _De .
5. SEX 6. COLOR OR RACE 7. Married XX Maver Married [] |8. DATE OF BIRTH | 9- AGE (last hirthdgy} {IF UNDER 1 YEAR | IF UNDER 24 HR

m w Widawed (] Divarced [] 72-5'_86 76 Wﬂfhl[ Days Hours l Min.

108, USUAL OCCUPATION [Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1). BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY

du-gi osr of worlung life, even if retired) (-ana’g WM ] E mo . U S )4

13a. FATHER® 5 NA.ME 13b- MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ﬁe;mg Reinemen Martha Viit &fna Rexnefne/t.

15. WAS DECEASED EVER IN U.5. ARMED FORCES 14 SOl SECLIRITY NO. | 17. INFORMANT Address

(ves, no, owc'l;nown) |uf ye, give war od;{eéo (Cdna Re.i.neme/t-.?ﬂ6 /_ f! i {L?W MO.

16. CAUSE OF DEATH (Enter only one cause per line T Y. (B}, and [t} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE (a) \ Mmﬁ..

Conditions, 1f any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
tying cayse last. DUE TO (<]

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUIING TO DEATH bul not related to the terminal PART {ll. If doceased was female was
disease condition given in PART | (a) * there a pregnancy in last 90 daya.

[ O Yes l O No I 3 Unknown

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

'e/0 0 2

oeoo0

IDATE AMENDED

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART (1 of item 18.)
PER D [m} m] O

YES NO [J

20¢. TIME OF Haur Manth, Dey, Year
INJURY | a.m, .
p.m.

20d. INJURY OCCURRED 20e. PI.ACE OFf INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, street, office bidg,, atc.)
NOT WHILE AT WORK [J

\
E o -
21, | anended the decesyed from_pgﬁgdé-_‘;i,_lj_ﬁﬁ_, 1 Mand last saw i alive on_%_u_rﬁ_ba——
35 & date srated above, and to tha best of my knowledge, from the causes stated.

Death occurred st

RE {Degree or titie) 224, ADORESS 22¢. DATE SIGNED
m KM D ol S, ArerTwood Bl 7-29-¢s

234. BURBAL, CREMATIDN 23b. %y 23c. NANE OF CEMETEM’ OR CREMATORY 23d. LOCA'IIDN (City, town, ur county) {State}

ial Valhalla (emeteny ellston, Mo.
24. FUNERAL ,BIRECTOR ADDRES! 25. DATE RECD. 8Y LOC REG. |ST AR’'S SIGNATURE
a?maznwouaﬁun RT. . Overdand 14, Mo, -390 -63 %

{Licansed Embaimet’s Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[NSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.| SHQULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| 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

Licensed Embalmer Nohg'%.éw
P. 0. Addressﬁm

Nofe: The 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. e
If this body is not embalmed, fact should be so stated above.
Cel 2 '

IE) * .




