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WL SYMmpTams Will be fisted.

w@it. Mdal Vatd @iy 27T0idury nuingneiugivre i irsn 19,

diseasas In Part | must be cosvally related.

WUl “raney,

“110g, USUAL OCCUPATION (Give kind of work done

FILED MAR 11957

Ragistration District No. ...

THE DIVIYION OF HEAL TH OF MI0URI
STANDARD CERTIFICATE OF DEATH

318 Primary Registration District NJ‘

~ STATE

003

m‘ -
v&&d
FILE NUMBER

g.g.,..ge.i.iii_-__

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wheta decegsed lived.

I institution: Residence befora

. COUNTY o STATE procanpl b COUNTY gp  roffE™™”
b. C(l,'}I;Y {If ovtside corporats limits, give TOWNSHIP only) | Inside Limits c. C(I)LY 45(020 Inside Limits
tow ST, LOUIS Yegp NaO rown  AFFTON a Yes0 NoE
c. ;gls."!’.l_l}_q':ll-dEOOF {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {1f ourside, give location) Reside on Form
Iéz' INSTITUTIONST ,  ANTHONY HOSPITAL 2 DAYS |3 7 aooress 9009 BLACKPOOL YesO NoO
3 ::cl‘l‘ :I'D First Middle Laxt 4. DATE Month Day Yeor
OF
(Tvpe of print) JEANETTE E. DUBA vearh  FEBRUARY 2, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
/ marrieo K] never marrigh 4 tant bmhdcv) Months l Day | Howrs | Min. -
FEMALE WHITE winowep (] oivorceo () FERRUARY 4, 189 ]

during moctEj work:Kg ife, even if retired)

10b_ KEIND OF BUSENESS OR [NDUSTRY

AT HOME

11, BIRTHPLACE (City and atate or counrry)

JEFFERSON COUNTY, MISSOUH

12, CITIZEN OF WHAT COUNTRY?

I UIS.A.

13 FA‘I’HER S NAME

¥LOUIS HAEFNER

14, MOTHER'S MAIDEN NAME

MARY RCESCH

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
{Fes. no. or unknown) | (If yea, pive war or dotes of scrvice)

NO NONE

16. SOCIAL SECURITY NO.|[7. INFORMANT

Address

WILLIAM DUBA 9009 BLACKPOOL,AFF‘I‘ON MO.

18. CAUSE OF DEATH.[Enter oaly one catige
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

p¢2m¢[nr (a), (b, and ()] :

‘INTERVAL BETWEEN

ONSET 2 DEATH
»d
F o ad

Conditions, tf any, DUE TO (&)
5&!{:1& gore ria ;o
+ -gbove cause (8 K e . ‘_3 i
#ating the under- 3
z Iying  cause last. DUE TQ (¢) /K
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIQUTING TO DEATH BT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a} . |19 WAS AUTOPSY /
= : PERFORMED?
g &.. C' W""’-Z ves P no J
= 2a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert or Part H of item 18.) 2
& O O O
= [ c. TIME OF  Hour  Afonth, Day, Year
Iy INJURY a. m.
=2 p.m. _ ST
(Y] & -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢, in or about home, [ 201 CITY, TOWN, OR LOCATION COUNTY
WHILE AT [ “NOT WHILE O farm, factory, street, office bldy., elc.}
WORK AT WORK

her

21. I attended the deceased from_,%#_z ., to _m.and fast saw bi alive on —
Denth occurred at 12 =40 alte m onthe date stated above; and to the best of my knawledge, from the causes stated.
2a. SIGNA . .
"'Raymond q feeree or thile) O m;DDRESS , 22, DATE SIGNED
) . L e & 23 PN d
230. BuRIAL. dguar%. 23%. DATE 23, NAME OF CEMETERY OR anm’ronv 234. LOCATION {City, town. or county) (State)
Specify . i X
RERSY FEB.6,1957 Resurrection Cemetery St,Louis Co, Mo,

9. "Bt PnéTiter Mortuart8¥™

(Licensed Embalmer’s Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

. R4 57

26) REGISTRAR'S SIGHATUV

It




-

o . ,ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by e e e eeeeetneteseeeceeasatasninsasseeasesecneemsteessaensncnenss, Student Embalmer No.....:..

working under my personal supervision..

', - e
Student....oooirriiiiii e riret i e Signed. ’QLK, ................ ' M’—*’Z—ﬂ

Signature of Student E'nbnluu - )
. -52' “
Licensed Embalmer No.Z%..~

'+

. . -' . R s . B o :
e .. : 3 S R .. . P,O. Address.i\.-?f.’f-.éx:;‘:::
. * Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I:IANDWRI_TING. |
- to comply with the above constitutes.grounds for revocation of license}, :
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

.-

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

"




