MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | 68 0004015

CEPARTMENT OF PUBLIC HEALTH AND WELFARE

TATE FILE N
Registration District No. . -_____/_ g .._.___anary Registration District No. ‘ 0‘sy Ragistrar’s No. ?/f $ LE U:MSER
DO NOT WRITE AMENDED Ve s =N v 2inr~
ON THIS STUB ) 1] & Ny e P PP 1"mn
1. PLACE OF bEaTH L ULIHTIG 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 a s COUNTY Saint Charles . STATE  UNKNOWITOUNTY  UNKITIOWN  sdmission)
Rev. 4/59 % 0 b cgv {If outside corparate limits, give TOWNSHIP anly) Length of stay in 1b o %T'r Inside Limits
R
e Q own  Rural- Portage twsp.| unknown own  unknown v o ol
1 { : 8 { q <. FULL NAME OF {1f NOT in hospitel, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm -
2191009 [l Aoorss
2 60 | [2|9|9 i Highway # 67 Yes O Mo unknown vea O No QA
3 3. rTmmE OF pe,cusso First Middle Lest 4. DATE Month Year
P ar print . - .
I unidentified Potnd 2/1/68
4 E 5. SEX 6. COLOR OR RACE 7. Married [} Movor Married B |8, DATE OF BIRTH | 9- AGE (lest birthdey) | IF UNDER | YEAR _IF UNDER 24 HR
5 o Female White Widowed O overced O | uplnown |  unkyiown | M| Bovt [ Hous [ Min
—_— ] 10a. USUAL OCCUPATION (Give kind of work dons | 100, KIND GF BUSINESS OR INDUSTRY| 11, BIRTHPLAGE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& 2 ng 2 ?i"amﬂ of working life, oven if ratired) none mown. U . S .A .
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
—
e unkn own unknown none:
8 . 3 @ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Addrass
< (Y , or unknown) | (If yes, give war or dates of service)
9 N o l ™ none Frank R. Amalong, St.Charles, Mo,
% [ 18. CAUSE OF DEATH {Enter anly one cause per line for {a}, (b), and {c). INTERVAL BETWEEN
10 4 PART ). DEATH WAS CAUSED ONSET AND DEATH
o 5 g IMMEDIATE CAUSE {s) unknown
Nz § o 8
12 =4 ﬁ:.r [&] Conditions, if any, DUE TO (b)
w 'J) which gave riza to
2|2 sbove cause (],
12 .:l_: = atating the under-
L~ 0 . lying - cauza  lant. DUE 10O (¢}
g z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the tarminal PART IIl. H daceased was  femsls  was
g disease condition given in PART | (a) there & pregnancty in last 90 days.
E § ID Yes [ 0 Ne l O Unknewn
g é 19. WAS AU'I'EODF;SY 208. ACCIDENT  SWICIDE HOMEI]UDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
o PERF . .
g v YES (4. NO O open Subject found in suitcase in one foot
(¥} »
z = g BcTWE OF Woul — month, Do, Vew [ o water in slough off # 67 south of Lewsi & Clark
x Q g . Bridge
r4 m 20d. wl-jl'IJLREYAQICVE%%iEDU 2. :lACE or mn.:av '(e 5 in g!rdnbou: l)lome 201, CITY, TOWN, OR LOCATION COUNTY STATE
] arm, facto strapt, office [- 14
x e NOT WHILE AT WORK [ unj{ NHwn unlknown
oo a S
4o} é 21. 1 atandad the decegged i ne ¢ .:an'ues LR /A VA and tast saw fi alive on
@ ; 9 Death octurred  af. & hd a’ m on the date stated above, end to the best of my knowledge, from the causas stated.
W x
s W 3 o 725 SIGNATURE {Degres or Tirls] 22b. ADDRESS Mo T2 DATE SIGNED
5 alt o I
> | |5 = e g/ Coroner| 12 Cunningham Ct.,St.Charlps, >/ /i §
g | #BaBuRiAL CREMATfIVON 23b. DATE 23c. NAME|OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town, or county) Stoth) 1
y ] EMOYAL (Specify) .
° £ ﬁ Yal’ 2/7/68 08K Grove Cemetery | Saint Cliarles, Mo,
= <« | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= %] A. C. Baue Funeral Home,St.Charleg, Mo;.jagj_/fgf_/j

{Licensed Embalmer’s Statement on Reverse Sude) xy . . - %71




1

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 3 | " Sign W/ @MV

Signature of Student Embalmer Q

Licensed Embalmer No 4 % é'é.—/

P. O. Address %/PA Q/\’&L— m

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).
If embalmed by & STUDENT, he also shall sign in his OWN handwrmng
If this body Is not embalmed, fact should be so siated above.

.

.



