THE DIVISION OF HEALTH OF MISSOURI

'3
No. 300 q
i STANDARD CERTIFICATE OF DEAT 0 g Seree <9395
: FIEG SEP 3~
ai%‘ﬂf m‘- [P 3 jgsz REG. DIST. NO. PRIMARY REG. DIST. MO. Registrar's No...., 7880...
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decansed lived. If {natitution: residonce befora
8. COUNTY . STATE -~ b. COUNTY diaision),
* Mo. Lafayetté™
b. CITY (if outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (i outside csrporate limite, write RURAL asd give township} F) ya
OR w AY 2 OR A
1own  St. Louls, Mo.. romsabio) | STAY tn dhiaslaen)) o 0N Waverly g7
d. FULL NAME OF (If aot in hoaplial or Instisution, &l ¢t address or location) d. STREET (IF rumal, ghvo location)
HOSPITA ADDRESS
NSrToTIoN  Firmin Desloge H;; spital .
3 g&:héﬁs%':: a. (First) b.I:indQe) ¢, (Last} ) 1 Dg;g (Month) (Day) (Year)
(Typeor Prin)  ~ Arma apia Drunert DEATH B=16-52
5. SEX 6. COLOR OR RACE | 7. l”ﬁ)%ﬂ%% g%’gsclggRR[ED , 8. DATE OF BIRTH 9.¢?E {In ra’ln ;x lbg U UNDER M HES.
> {Bpacify’ Hours | Min,
Female, |VWhite D\ ONORGED & 3-12-78 7 l l
10: UEUALOCCU!PATION (Ghuni;lofﬁ-::g 10b. KIND OF BUSINF_‘SSDCI)JETENY- 1. BIRTHPLACE (State or forelgn country} d IztngIZEl‘:’?FWHAT
lone mowt of workigs
Gas eWrre . Truxton,Mo, U8,
138, FATHER'S NAME I3b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
. Charles ¥,Koelling Maria L.Bebermeyer Edwin Drunekt
i5. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yeu, unknewn) | (If yes, xlve war or dates of servios) NO. / WJ I\!I
) None Norman Drunerty Wawerly,Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onesamseper | !, DISEASE OR CONDITION _ ‘P ONSET AND DEATH
line for (a), (&), aad () | DIRECTLY LEADINGTO DEATH® (5) U-fe w testhmal tistvia . Lyr.

- ANTECEDENT C ES -
This does not mean DENT CAUS ﬂ‘a-e'locp-r Civ Oméa &P U\*’?Y vs 7—+ m
—— ) - P T

ihe mode of dyinig, such | Aforbid conditions, if any, gising DUE TO (b)
-a# heari fallure, asthenta, |- -rite o the abore cause (a) staling -
etc. It meana the diy- the underlying cause last.

WRITE PLAI'NLY—I;’JSING UINFADING BLACK INE—MAEKE A PERMANENT RECORD

ease, infury, or complica- DUE TO (¢)
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease ot condition causing death.
19a. PATE QF OP'IE':IFE)AI'i 18, MAJOR FINDINGS OF OPERATION 20, AUTO!
(:f'psltv Caxerroma iu‘hws wifl, (veal wmetodfinies ves M wo []
2fa, éa!C!DtNT {Specity) . 21b. PLACEOF INJURY (s.g., oubom 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, Inrm, fastory, atreet, office bldg
BOMICIDE
21d. Télrb._lE (Montk} {(Day) (Year) (Hour) Zle. INJURY OCCURRED | 21r. HOW DID INJURY QOCCUR?
mibry n | MHAEAT] ST - LTYX
[ 2. 1 hereby cemjy that I attended the deceased from 611152 18 to 0-16-52 19, that I last aaw the deceased
alive on ___, and that death occurred al B_Atﬁvm , from the causes and on the date stated above,
Da. SIGN; or title) Z3b. ADDRESS 23c. DATE SIGNED
(6 M H \D)_¢) | 1325 5.Grand,St.Lonis by Mo, |flap (e
TIO sg ER Mlgaica A— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, t-own.arcounty) v (Btaley
Rom B-16=-52 Waverly, o,
DATE REC’D B‘( RECGYSTRAB'S SIGNATURE . 25. FUMERAL DIRECTOR'S SIGMATURE “ADDRESS
AUG 1.9 12 )4(4 Alvort H.Hoppe 4700 Washington Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by—sveoT by

.................................... . [T Student Embalimer No.

working under my persona! supervision.

SEUDBNT wuvurvisnseasarenarsenssosnssssnanes Signed.../.fi?_
Student Embalmer

Licenzed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
. !




