. Mo, 300

. |0.48/
st

WRITE PLAINILY—-—USING UNFADING B‘LACK INK—MAEE A P

ERMANENT RECORD _&

NLEDOCT 23 195

2

QIRTH NO.

THE DNISION OF HEALTH OF MISSdURI
STANDARD CERTIFICATE OF DEATH

REG. DIST..NO. _.5%2__ PRIMARY REG. DIST. NO. M_. Regisirar's No

State File No,..

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If |
a. COUNTY St R LO 1118 a. STATE hﬂ.ssouri b. COUNTY adinbmionl.
b. CITY (if outcida corpurate limits, write RURAL and give e AL»F“GE OF) CITY (U cuteide corporate limits, write RURAL and give townsbip)
Town  Manchester emete] Y E"‘ 9_1 own  St. Lowis 2,219
FH%P#}\MEOOF (1f act La houpital or fnstl ioti, give street addrem ar loeatd d'AsL:JTDRREEE’;rS (U1 rusn), give location) ' /
INstToTion  Pine Crest? Nureing Home 35639 Page Blvd.
3. NAME OF a. (First) b. (Middle) = (Last) 4. DATE (Month)  (Dey)  (Yean)
DECEASED . ;
(Twpeor ity Blizabeth 4 Von Behren peaw  Oote 4, 1961
5. SEX 6. COLOR OR RACE | 2. \"}‘ﬁ';)RIED NEVER MARF;IE;J’ N 8. DATE OF BIRTH . 8. ‘AGE (In years J.,;::. 'Dm ; UNDER 1 HES,
{ ours | Min,
. F } ‘ Whi te VEORITEW °v | June 28, 1867 | B l | M
IO:._ UdUAL __CgPAT!ONu(‘GMHnddwwk 10b, KIND OF BUSINESS ogl'w‘! 11. BIRTHPLACE (Btate o1 foreizn mw)'i ol 12. CITIZEN OF WHAT
L) et of working aven if M y R
T g sewd v mesours 20k | (PR
13a. F{THE:';’NAME 13b. MOTHER™ S MAIDEN NAME A * NAME OF nusv
Robert Memtear Mathilda ~ b VO El‘/

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes. no, or unknown) | (If yes, xive war or dates of sarvice)

16. SOCIAL SECURITY
NO.

[

. Enter only onecause per

tion which caused death.

18. CAUSE OF DEATH
: 1. DISEASE OR CONDITION

line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, aivina DUE TO (b)

rise {0 the above cause (a) sating
the underlying cauae last.

*Thie does not mean
the mode of dying, such
as heart fatlure, asthenia,
etc. It means the dis-

case, infury, or complica- DUE TO (c)

7. INFORMANT' &

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related Lo the disease or condition causing death.

19a, DATE QOF OP'IE'{ROAN‘ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
NE . . - S2IX ves L) wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabent | 21c. {CITY, TOWN. OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, farm, factory, szreet, office bidr.. a10.) )
HOMICIDE
21d. TcI,hFlE (Month) (Day} (Year) {Hour} 2te. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
i WHILEAT[—] NOT WHILE
INJURY 1 A7 =m0 | WoRK AT WORK
[ R - R . .
22, I hereby certify that I alfended the deceased from Co ~/ 19 So to /2 v 191-[2 that I last sow the deceaced
alive on IQ.G_. and tha! death occurred al um Jrom the.causes and on the dale slated above.

23a. SIGNATURE (Degree or ti

23b. ADDR!

/M)z)%l/wm

24; BUERlA\:'_ALCREMA;
¢ - -
TR g | - & -

| 24c, E'A“E OF CEMB‘fj‘I' OR MATORY

24d, LOCATION (City, town, or cor cime)
.5 oJIS, “?7(»0

DATE REC'D BY L%CAL

Al RE! AR'S SIGNATURE g
! b~ R GJ) - )78

L -5/

E"“L fog}?:NE-Hp\ofv I2E] Wfov[

1 GNATURE ADDRESS

(Ticensed Embalmeby-$atament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. .. ’ - 5t t
working under my personal supervision. Q”A uden y" Ko,
Signed

S1gnede...... T veeann .. 4 K/
ane Student Embabmer Licensed Embalmer No éf‘ ? (/

-
-

P. O Address

Note: 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.) O - (/é/ }’,7 "’1';f R/ \fg ( 3. ‘é ¢

If this body is not embalmed, fact should be.so stated abm’rg,-'.‘ : b




