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: . . THE DIVERION QF KZALTH OF MISUURI
FILED APR 1- 1987 STANDARD CERTIFICATE OF DEATH

Stat

9753

¢ File No.

BIRTH NO. __ . REG. DISY. NO. 3 ID- PRIMARY REG. DIST. nﬁ_&. Kegistrar's No. _.m._._ .....

1. PLACE OF DEATH
a. COUNTY a. STATE

2. USUAL RESIDENCE (Where decsassd lived. If institglion; rexidenes before

10a. USUAL OCCUPATION (Gvekizdof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
done during mowt of working Life, sven If retired) DUSTRY

b. COU admbmion},
St. Charles Miiﬂ_onni__._—lg}n_(lbﬂxlﬂ&,_
b. CITY (11 oateide corpsrate limita, wite RURAL sod sive S?A!.‘.{E:*mﬂ?l’) c. Cg’g ' . ehgmmmu'
oM &t . Charles o "l Tows Portage De Sioux ‘¥ HRH™
d. FULL NAME OF (If not fn bospital or fustitution. girdAtrect address o lossticn) || . STREET, {#ive location)
HOSPITAL OR ADDRESS ﬂ y,
insTmuTioN- St . Joseph's Hospital qu
35“&“&55%% a. (First) b. (Midadle) &' (Last) 4 D61F'E (Month) {Day) (Year)
{ Type or Print) VibA : FERBER DEATH March 20,1957
5. SEX J 16 COLOR OR RACE | 7. MARRIED, NEVER MARRIED,4 | 6. DATE OF BIRTH 9. AGE (In yesrs| * (NOGH | TEAR | & Womn 1 Woa.
WIDOWED, DIVORCED mmu?\ last birthday) Momh’ Days | Hours | Min
Female|  White |  Widowed Oct. 12, 1868 | 88 | |

(Cicy and Stata or Forveigs t‘auuy!_C‘) 1Z£HI%§?FWHAT
Hous skeepsar Home West Alton, Missourl '

UsSe A

13a. FATHER'S NAME : 13b.. MOTHER™S MAIDEN NAME

John Dwlggzins | Ellen MeG1

i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY
(Yee. 0o, or unknown} | (If yes, cive war or dates ol service) NO.

17 INFDRMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND‘OR VI|FE

ADDRES

alive. on 20 15 5] and that death accurred at

IZILIhereby ythati atlended the deceased from :‘-leajd_, IEéz', lowl

857, that I last sat the deceased
m., from the causes and on the date sialed above.

No None rs. Loster Plackmexer, Sts Charles,
18. CAUSE OF DEATH _ . L MEDICAL CERTIFIGATION _ INTERVAL BETWEEN
| Baoter only onscauseper | 1. DISEASE OR CORDITION ~_ i ; -ONSEHND DEATH
line for (=), (b, and (o) | DIRECTLY LEADING TO DEATH"(y) )
+Thiz docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, glving DUE TO (b} 'A'—’-‘u‘-“ B -
o8 heartfoBure, esthenia, | rise fo the abowe cotae rcfdnﬂua
de. It means the dis. | the uodaiying ause loxt. . J.;Laﬁ»:\‘ -y :
eaxe, injury, or complico- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS |
- 20 S conditlons contributing fo the death but not - . . w -
. related to the discase or condition exusing death. n,(_‘ Le&hm |
19, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?. I !
"TION 63 teqite I 34 &3*
_ | ves (R o [
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.. inorabout | 21c. (CETY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bidg..et0.)
. HOMICIDE . s ey - . e
21d. TIME (Month} (Day} (Tew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~"* Bk |
TURY — . .',2.‘ L e o | Toeen L] Moo i
|
|

Za. SIGNATURE - ‘ortit@ 2. AD.DRES_

4. BURIAL. CREMA- | 245. DATE, )
TION, REMOV: T
Bruls pa i

DA'IEREC'DBYLOC.AL ‘ssu;m o a D' T CTE - MO,
fately 2 I:? W #‘. ﬁ m//‘ |

d Embalmer’s Ststemuant on Reverse Side) _

Zc. DATE SIGNED

| 'A'

24c. NAME OF CE_!}!E!’ERY OR CREMATORY i 24d I.WATION (Oity. t.ow'n. eounty) "(State)

L -J



' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidé' of this. i:erti.fii:ate was embalme

by me, or by...... eeeeermaeeeeeeeseseeeseeennaaeserenns eeeeenn e '....., Student Embalmer No....cerznueeee.

working under my personal supervision..

Student .oc.oecciiaiciiceiiiasieereataiaaaaaas
' 'Signatare of Stndnt Enbalmer, '

P. 0. Addre

Note ‘The above MUST BE SIGNED BY THE LIGENSED- EMBALMER in his OWN HAN’DWRITING. (Ftuluz
to comply with the above constitutes grounds for revocation of license}.
I embalmed by a STUDENT, ke also shall sign in his OWN handwntmg.
7 this body is not embalmed, fact should be so stated above. .-



