ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FAUT M T fTiml R 147 %1% 111w Nt A IR AW F W™’ B

FILED VS FEB 9 1961

27¢

Registration Distriet No. ______>____ % _*

_Primary Registration District No.

S08 ¢

Registrar’s No. __-_.j__g ________

=61=002559

STATE FILE NUMBER

AMENDED . ’
1. PLACE OF DEATH 2. WSUAL RESIDENCE (Where deceasad lived. If institution: Residence befare
a s, COUNTY P l K Q a. STATE /M / b. COUNTY P l FH& admission)
o
% b. CITY (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. CIT . Inside Limits
2 L8 AN A : ¥ YRS ) A ISIAN A o o D
/ -
:E €. FULL NAME OF (If NOT in hospital, giva location} Inside Limits d. STREET (If cutside, glve location) Reaide on Farm
—
3 PIRRE, Wos¥irae. . [ewwa| 9% S 19U S o0 kg
3. !l‘AM! OF DE}CEAS!D F:rsl Middle Lasy 4, DékFIE Month Day Year
(Type or print, .
(LA - CHARIES SCHREBER ™ FER Y " /f6/.
5. SE 6. COLOR OR RACE 7. Married fJ  Mover Married [ (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ] YEAR IF UNDER 24 HR
M A L [ H l -f_t Widowed [] Divorced [ /_..?. /X?/ Months | Deys Hours Min.
10a. USUAL OCCUPATION (Give kind of worlt done | 10b. KIND QF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City snd glate or country) | 12. CIFIZEN OF WHAT COUNTRY
f Iunqg r -1_ ~ -
ELER IR YT E W T s UTLLI CACAGO L AL
13a. FATHER'S NA 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vouis SeHRE/BER. W uyist— LuRnr SCHRE(BER.
5. WAVEASED EVER IN W.S. ARMED, @CES" 16, SOCIAL SECURITY NO. 17. INFORMANT Address L a U !s[ A'de
[Yes, no tf yas, give war #rw:e] 4 , l S -
| g ryeg . VMRS LURA ScHREIBER /o
= 18. GAUSE OF DEATH (Enter only one cayse péf lina for {a), [b] and (:] INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
i« z IMMEDIATE CAUSE (8) _ Toa =
o O
Q
,_,‘E a Conditiens, if any, DUE TO (b)
— which gave rise 10
g above cause {a},
= stating the under-
fying cause last. DUE TO (<)
z PART il. OTHER SIGNIFICANT CONDI"ONS CONTRIBUTING .TO DEATH but not related to the terminal PART 1. if decessed was female was
g disease condition given in P. there a pregnancy in fast 90 days,
g Vatredpe Beoeclet [Ove [ O ve [ O tnknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
b PERFORMED? O a o
u YES(O NOO
g 20c. TIME OF Hou Month, Day, Year ]
3 INJURY a.m.
o pam.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, faclory, street, office bidg., e1c.}
NOT WHILE AT WORK (J
[a]
. “ ~
é 21. | attended the deceased frum__Lk.LﬁL—&, 10____k—‘L£Land last saw ;o alive on ’ &‘ l
9 Dasth octurred at f m on the date stated above, and 1o the best of my knowledge, from the causes stated.
3 w 22a. SIGNA {Degree or mle) 22b. AQORESS o 22c, DATE SIGNED !
1|k Ywants:™ '
7 = .« - ' hé -‘[
z . BURIAL, fnmmgim 23b. DATE ME OF CEMETERY on CREMA . LOCATION Ttny, !own or coumv) (State}
sl || T EX A anvs, Me,
-4 ™ T TV ﬂ ! 4L (S
=] 1< ERAL DIRECTOR - j ______ ¢\D TE RECD. BY LOCAL REG. |[25) REGISIRAR'S SIGNATU
ey - : . \9 1
= B 10Y /J’ / AA 9. JLQ,. I.q

Ligthaed Embalmer 1 Statement on Reverse Side)




161 0 1 834

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

-

working under my personal supervision.

Student Signed’ "’M lvzl
Signature of Student Embalmer
Licensed Em 0. ‘5 g 3 7

P. O. Addres )

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),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

v






