SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AITMENT OF FUBLIC MEALTH AND W ' ﬁ :
hmEBsW“. m___,ﬁimlry Registration District N r _ﬂ__llegiﬂrar's No. _Zg.fﬁ_-

AMENDED

.

=61=0198">7

" STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

If institution: Residence before

e a. COUNTY St. LOU.iS a. STATE MisSOurf- COUNTY St . Loudis tdmission}
o] b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Z OR OR
g oWN Elisville WK< own Kérkwood 22, Mo. Yor B No [
< c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS e .
't INSTITUTION Sunset Sanatorium Yoo f NoOJ 12345 Trearcy Lane ves OO No [}
i =]
3. (!:AME QF DE,CEASED = First Middle Last LR Dé\'I'E Month Day Year
ype or print ey et F
ot Mdwtélic Ottilie Otto oeaH May 29, 1961
. 5. SEX 6. COLOR OR RACE 7. Married []  Never Married 8. DATE OF BIRTH ( ¥ AGE (last birthdey) | IF UNDER | YEAR IF UNDER 24 HR
. Di d Months Days Hours Min.
female white Widowed [ heeed 0 15_18-1875 86
10a. USUAL OCCUPATICN {Give kind of work dons IOWN_?QEIBUWisg OR INDUSTRY| 11. BIRTHPLACE {City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
. ﬁrinqtmosi ﬂworking IY_I, aven jf rciisd& : - Pra ie duChien
X" Gen® HoSp. nitarium Pzairie du Ll st 951n S AL
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Henry Otto Barbara Huffman none
| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? - 17 iNFoRMANT Kirkwood 224qdres Missouri .
Yes, no, ki ) 0 jve war or dates of service)
(Yo, o gy gghnow ][ "o ne Mrs. J.H.Searcy 12345 Trearcy Lla.
= 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ' ONSET AND D
w = IMMEDIATE CAUSE (2) . yd . v
@) =] [4
P 19
< Q V ] —
W a Conditians, if any, DUE 10 (b} _AALA
:}; which gave rise to
z above cause {a),
= stating the under- —— I —
lying cause last. DUE TO (¢) }
z PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased woas femala was
g disease condition given in PART | (a) there a pregnancy in last 90 days,
§ ] 3 Yes | bt [0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
[+ PERFORMED? O a =)
v} vesO NO @
& | 20c. TME OF  Wouf  Manth, Day, Yeer |
B INJURY a.m.
; p.m.
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, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J n
o ‘——_A Vi - o
. h .
é 21, 1 sttended the decessed from__LM%. 104MLand last saw &I:ve,on_‘%#‘
L]
fa) Death occurred st ,.M 7 - m on the date stated above, and to the best of my knowledge, from the /) 1oy stated.
) ] e " M
3 5 222, SIGYATURE (Degree or title) ’HVURW/ ; ED
3 o~ ‘ z
w 3 - h_/{' AT FV
AL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ¥ 23d. LOCATION ACity, town
; & " REMOVAL Gppcify) |
[al paci
Q u‘:_r_k._.Remcava rail) May 29-61 Evergreen Cemetery Prairie du Chien Wisconsin.
= <} 74 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. |smmz-?s} RE Z/”
uj >N Lol ]
= %|C.R. Lupton and Sons 7233 Delmar Blv'd, | S =RXF—&/ i
{Licensed Embalmer’s Statement on Reverse Side)

-



m&‘
f‘ﬁ 7
V160

g "';"'" o ]
A

{

e ¢, .° | X
7 S P R
CNE b
LN & in
A - TR -
o . } i | G
4 0 'S
&t o ) f‘sb ]
T e ;: Q
ii;‘ . .-0 - .&._ :
o %::" O A ' -‘{; .

XN - . :’:" o ‘3'::“ i ‘ % pry b

o S Y
;;: . b L% :"j X
t J -(
£ On g in
@ oJ I.;
' -
"~y
T STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

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.






