MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH igg @45419

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Regiatration District N . I lms_ o STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No _3.}.8_._anarv Regittration District No ———--Reglstrars No
ON THIS STUB

J 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STATE Hisso“ri b, COUNTY St. LOU‘.B admission)
b. C(IJ'I;! {If outside corporste limity, give TOWNSHIP anly) Length of slay in 1b c. CITY Inside Limits

TowN  §¢, Louils 5 hra. own Ferguson : YesdE] No O

c. iq%ép?rﬂeo? (If NOT in hospitsl, give location) lnside Limits d. STREEY {f cutside, give locatian} Raside on Form

msimution  DePaul Hospital Yo I No D) ACPRESS444 Suburban Ave. Yes O No (X

VS 300
Rev. 4/ 59

'DATE AMENDED

3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
(Type or print} . OF

ovVIDIUS V. “EWALD DEATH Nov. 16 1963
5. SEX &. COLOR OR RACE 7. Married B Never Married [ Js. DATE OF BIRTH | 7- AGE [lan birthday) [IF UNDER I YEAR | IF UNDER 24 HR

Male White Widowed [] Divarced [] 11 ,3 0= 1890 72 M""""‘L Days Hours Min.

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duru? mont of working life, even if retired)

nting Contractor Painting Herman, Mo, U.S.A.
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Ewald Rosa Scherer Regina Birlin Ewald

15. WAS DECEASED EVER IN U.5. ARMED FORCES? e 17. INFORMANT Address

(Yes, no,“r unknown) I(If yes, give wnr or dates of vervi Resinﬂ Bwa Id Fersuson Ho.
- »

18. CAUSE OF DEATH (Entar only one cause per line far (4], {B), and [c). - INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY ONSET AMD DEAT]
-

IMMEDIATE CAUSE (a) 4 - 4 P C .t ”-—

Conditions, if any, OUE TO (b} L s . d . l’? '49

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying cause laat. DUE TO {1)

PART II. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 3o the verminal PART 111, If  decessed WL famale  was
diseass condition given in PART | (a) there » pregnancy in last 90 davs.

] O Yes I O Ne I O Unknown
19, WAS AUTOPSY I 208, ACCIDENT _ SUICIDE uomlﬁcms 205. DESCRIBE HOW TNJURY GCCURRED. (Enter noturs of injury in PART | or PART 1 of item 18.}
O m]

PERFORMED?
YEsJ NO

20c. TIME OF Hour Month, Day, Year
INJURY M,
P,

20d. INJURY OCCURRED 20e. PLACE GF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] © farm, facrory, strest, office bldg., e1c.) N
NOT WHILE AT WORK [

o Py rd
* P — [ ﬂ-—d 7 - b j
21. | antended the deceased fro , '°—jL—l-é—b—3—-""d last saw | Alive an , 6 =

Death occurred at — on 1ha date ststed above, and to the best of my knowledge, from the couses stated.
22b. Al ESS 22¢c. DATE S|GNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS |
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

b. DATE - Y 23d. LOCATION (City, tawn, ar county)

11/20-1963 Sacred Heart Cemetery Florissant, Mo.

oW1 -
24, FUNERAL:DIRECTOR TE . L REG. 26. REG RS NAT
118 Na P Fiorissant Ra{NOY" 1T 13 ﬁ"‘ i ﬁ%
White=Mullen Hort.-pergugon 33’. Mo, - N . /7 2

(L ’ : 1t on Reverws Side)

BY AFFIDAVIT OF

ITEM NQ.
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STA'I'EMENT BY I.ICENSED EMBAI.MER

I hereby certify thal 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 pEr-sonaI superviéion. : : . / g ’

Student =5

Signature of Student Embalmer =
‘ ' Licensed Embalmer N QQD?/‘ j—

"P. O, Adldress M%)

.

- . o2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING (Fatlure to comply
. with the abpve_constitutes grounds for revocation of hcanse) . .

ey -

If embalmed- by 5 STUDENT, he -alse shall sign in kis’ OWN handwrmng EES -
f this body is not emba!med fact should be so stated above. i
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