THE DIVISION OF HEALTH OF MISSOURI ~HBA0

No. 300 .
% Il AlED JUL 251957  STANDARD CERTIFICATE OF DEATH Stae File Nowmeorememe
, | BIRTH NO. REG. DIST. NO. 3’ 2 PRIMARY REG. DIST. m.ﬂ&'ﬂﬁgiﬂmﬁ No..f .
5‘ I. PLACE OF DEATH Z USUAL RESIDEMNCE (Whers decesaed lived. 1f lostiatlon: residemoe befors

a. COUNTY -'a. STATE . b. COUNTY ‘adinisslon).
2 SAINT LOUIS Misgours, s
b. CITY (If outcid ta limfa, xrits RURAL and gi ¢. LENGTH OF || <. QITY ) exidence with ‘
TOW T townsbip)| STAY fin this place) OR b g gt ot
J/ N _Ferguson 1l vear TOWN g%, Liomis Mo. . % o
O% d. FHSIS-PT!I{\AL?_EO%F fi¢§ nol in hoapital or institution, give strect add or location} . (it rursl, glve location)
O ||“A~ INSTITUTION TOP Nursing Home. . (a5):
= NAME OF : SudanEL s IR
E DECEASED . 4. Dg}'E (Month)  (Dny)  (Year)
; (Tvpeor Print) H] fenbeth Demtial, DEATH  June 19 13957
5. SEX [ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 4| 8. DATE OF BIRTH 9. AGE (In years| ©f GKDCR 1| TUR | ¥ LWOER 11 HIS.
g IS ariel I-nblnhdn) Monﬂn, Dars n.u.l i,
2 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- % #ﬂmcs AN
& dona during moat of 'orklum-.nvan‘:f utirz) - DUSTRY (City aad Stets or Foreiga Councry) ;L COU.I;‘I%IE{\"?FWHAT
H | __Housewife Own Home. Gerpany . U.8.4,
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
 |—William Schasfer John Deubel
& i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, socuu. SECURITY 7. INFORMANT® 5 SIGMATURE OR NAME ADDRESS
| (Yes. 00, 0or unknown) | {If yes, xive war or dates of service) NO.
A

18, CAUSE OF DEATH CEASE OR CONDITION
: £, DI NDI
- Enter only a06ceustper | oy ippcTi ¥ LEADING TO DEATHY (g)

ONSET AND DEATH

NO, None. None. Mra._ﬂllmhm.ﬁnnanﬂzﬂa._ﬂlﬂg?ém_
D_ICAi\ CERFTIFICATION 2 . Z f RVAL BETWEEN

line for (a), (b), and () /
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, {f any, giring DUE TO (b)

o hear! foflure, asthenia, | rise lo the above couae (o) atating
ce. It meany the dig- | the underlying cause last.

case, Injury, or complica- DUE TO (¢)
tion tehich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut nel
related to the disease or condition cousing death.
19a. DATE OF OP'FE:AhI 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? _2—
) J ..5 / Y yes [ NO ﬁ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x.. lnorabest | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, [arm, factery, street. office bldg..aa)
J HOMICIDE
/ 21d. TIME (Meath) (Day) (Year) (Howd | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY ) m | WORK AT WORK

2. T hereby cp

dy that I aliended the deceased from 19\r(7 IM that I last saw the deceased
T 19 . and that dealh occurred al E._Z‘LE ., Je0m the caus on the date stated above.

A vl (Degreaor t;&" fDDR I /rn: fHED
. 4MM/ >ﬂ 6 f‘f-\f M& Ay /4
RIAL. CREMA- | 24b. DATE 247 NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, tawn, or county) / /7 /(Btated

4]
phesanval " | a/on)5y - | Bew:Picker Cemetery, - ﬂﬁiﬁﬂe -
G, m FURERAL HQUE ma”"”

'
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WRITE PLAINLY—USING UNFADING BLACK INK

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

&_——020 __r? REG.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by me, OF Dy .ot as P . Student Embalmer No.......c......

working under my personal supervision..

Student ..o iiiiiiiiieeiiaireeresasaaiaraana
Signature of Student Embalmer

. ) .- . Licensed Embalmer No.. 6[/5.?
E — P. O.. Addres‘s/&

) Notc "The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg R
T* this body is not embalmed. fact should be so stated above. ST ek

* -




