ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH )
Registration District No. ___,--_318___.Jrlmdv Registration District Nl OQ.S_-____-_Raqmnr s No. _.----..--g.g.gs

AMENDED

=61~010669

STATE FILE NUMBER

AR 1B I‘:JU I
1. PLACE OF DEATH i 2. USUAL RESIDENCE {Where deceased lived. ]f institution: Rmsiderce bafore
o e. COUNTY a. 57a1E Missouris. countr . % admission)
]
% . b. COI'I;I {If outside corporate limits, give TOWNSHIP only) Length of atay in 1b [ COITRY ¥ Insice Limits
S own St Iouis TOWN 7 Yo | No O
< ¢. FULL NAME OF {1f NOTin ho i imi i
. pnal non]“ Inside timits d. STREE f {If cutside, give location) Reside on Farm
w HOSPITAL OR { ADDRESS
L% INSTITUTION §§gp ‘al't f %ﬁ ock Yes Y No O} 7725 Mallard Dr Yes O Ned
b [O
3. NAME OF DECEASED First Middle Last 4. DAJE Menth Loy
(Type or print) Jerome Jack Deutch oo March 4 1967
5. SEX 4. COLOR OR RACE 7. Married Never Married 8. DATE OF BIRTH | 9 AGE {lost birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
Mal e White Widowed Divorced {5 | 11.12-1939 30 Months | Oyt | Hours |- Min.
10a. USUAL QCCUPATION (Give kind of werk done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
p during most of working life, even if retired)
1 ion Clerk aj_lroad Stlc LOuiS, MD. Uo S. At
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Harry Deutch Ida Deutch RosalyaynDeutch
] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SCCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, or unknown) f{If yes, give war or dates of 1ervice) )
; ‘ | Rogalyn Deutch 7725 Mallard Dr.
E — 18. CAUSE OF DEATH (Enter only one cause per |ine for (a), (b), and {c). INTERVAL BETWEEN
MZ_| PART 1. DEATH WAS CAUSED BY: Z ( ~ QINSET AND DEATH
s z IMMEDIATE CAUSE (s} fVﬁ( redefe refcd { yee
%] v I
Q Q
u<4 o Conditions, if any, DUE TO (b)
5 wbP::h gave riu( t;)
A e Cause al,
g stating the under- ‘7“'7{ é x\
lying cause last. DUE TO {c)
z PART 11. OTHER SIGNIFICANT CONDIIIONS CONTRIBUTING TO DEATH but not reloted to the terminai PART IIl, If deceased was female was
g disaase condition given in PART | (a} thera a pregnancy in last 90 days.
§ . ..D.-L (.CI [!lcll;tu" |DYesIDNoIDunkmn
E 19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | ar PART Il of item 18.)
= PERFORMED? O ]
u YEs [ NO[]
-
& | 20c-TIME OF  Hour  Menth, Day, Year
a INJURY am.
; p-m.
204, INJURY QCCURRED 20s. PLACE OF INJURY {e.g., in or about home, 1 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (O
[m]
& 21. 1 oniended the decoased from A—,a-*- U {937. Merch 4, 1961 ..y sew Bhuive on ¥ATCH 4, 196E
O Death occurred at 2 15 m on the date stated above, and to the best of my knowledge, from the causes stated.
-t .
=2 w Title) 22b. ADDRESS 2. DATE SIGNED
[e] o 22a. SIGNATU (chrn or {L . G. <.
-~ rand Blvd
z o N/ P 1755 s. B . CMer. 98]
> _ 5
< 23a. BURIAL, CREMATION, § 23b. DATE 3¢, NAME OF CEMETER 23d. LOCATION {(City, town, or county) [S1ata)
g Gl D emOVAL (specity) CEREVERy
z =) Removal -H= ple St. Louls
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD."BY LOCAL REG. |24. RE AR'S SGNAT E‘
= | Herman findskopf 5216 Delmar MAR 6 1981
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the bod{/ 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. a
Student Signe mﬁ»‘%
Signature of Student Embalmer . -
Looe oo fen . EA0L o il %9/
gLl Licensed Embalmer No.
Forlf e e - P. Q. Address_%jww
1‘ - J- - - - - . T ol F. -
Note: The above MUST BE SIGNEDiBY,THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
o L. o With. the aboye! constitutes, groundssforyrevocationyof license). 3 5 £ 11 o dome-g Lavo. 9.
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .
. If this body is not embalmed, fact should be so statedfabove.4.. -« Lo 17 waBui b4 80172






