MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63049449

, DEPARTMENT OF PUBLIC HEALTH AND WELFAR
I!agruurlon District No

PO NOT WRITE

ON THIS STUS AMENDED FH-EDIaNG

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased |lved. If institution: Residonce before
a. COUNTY a. STATE h. COUNTY admission)

Mo.

b. Ccl"l"lY {If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CiTY : Intide Limits

Q
TOWN St. Louis 'I'ORWN St. LouiB Yuu [ Ne O

<. L%évﬁﬂEogF (1 NOT in hospital, give location) Inside Limits d. :l])?)iEETSS [if cutiide, give locatlon) Reside on Farm

INSTITUTION Lutheran Hospital Yas [ Ne [] #3% Shaw Pl. Yes [ No O
3. NAME OF DECEASED First Middle Last 4. D&;IE Month Day Year

[Type or prinK)
MADELINE GHIO DEATH Dec. 26 1963

5. SEX 4. COLOR OR RACE 7. Married {] MNever Married [] )8. DATE OF BIRTH | ¥- AGE (last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
Widowed . Di ed Months Days Hours Min.
Female White idowed ) vorced O | 8_0_1885 78 |

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cirty and state or country) | 12, CITIZEN OF WHAT COUNTRY -
-_‘.-4,' e -

dﬂng most of wqﬁung life, even if ratired) At Home st . I_,ouiB , Mo . U .S .A .

STATE FILE NUMBER

, V52300
Rev. 4/59

TE AMENDED

ousewer

1Js. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Michael Wuest _______ 1 _.Julia Meyer
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NG. | 17. INFORMANT Address

{Yes, no, or unknown) | (If yes, give war or dates of tervice)

None None Eugene M. Wuest #23 St. Alfred Rd. (32)

18. CAUSE OF REATH {Enrer anly one cauvsa per line for (&), {(b), and (c). JNTERVAL BETWEEN

AT 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () Mk &"‘“""‘1 afn #‘O, ydﬁr. .

s

DOCUMENT

Canditians, if any, DUE TC {b). &M‘g—. @\ { f W" *

S CTres e
pate he e | oue 0 19 Hewn. dd fo.— //-ﬂ-c-v"-”" 2 4 <%

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the mm.rfar PARY {l1i. }f decested was female was
disesss candition given in PART | (a} thare a pregnany in laat 90 days.

4& d/’ ]_D Yer l D’Flo l B Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury.in PART | or PART Il of item 18.}
m] a

PERFORMED?
YESX NOQO
20¢. TIME OF Hour Month, Day, Yesr
INJURY &.m.
. p.m. .
220d. INJURY OCCURRED 20s. FLACE OF INJURY (e.g., in or about home, [ 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bidg., «tc.)
NOT WHILE AT WORK []

- her . “ (
21. | amended the deceased froMMnd last saw pyy, alive on#_ic_z

5:00 Aa m on the date stated zbove, and to the bast of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth occurred af

2. !IIGNATURE (Degres or titie] 22b. ADDRESS 22c. DATE SIGNED

IA f\ #M‘ ﬂoﬁg ' | ]180Y ,ﬁ M' I'-'lf-lz

Z3a. BURIAL, CREMATION, ”| 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [Srate)

R;Egg;:ismim "|Dec. 27, 1963 | Valhalla Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. &Y I.OCAL_REG. 26, R TRAR'G SIGN. R.E .
Kriegshauser 4228 S. Kingshighway Blvd, | DEC 26 1963 %‘ia ; Y z' D,

{Licansed Embalmer's Statement on Raversa Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT. BY: LICENSED EMBALMER

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

s

or by _ ' ' -, Student Embalmer No.

warking under my personal supervision.

" Student - - Sngned &’% /Mﬂ

Signature of Student Embalmer

Licensed Embalme -4-54_?/7
.- ‘ ) P. O, Address“{, W M

Note: The above MUST BE. SlGNED BY THE LICENSED EMBALMER in hls 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 handwrmng

If this body is not embalmed, fact should be so stated above.




