ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS

OATE AMENDED

AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

5884

———
TATE FILE NUMBER
Registration District Ng, J:Ej@.------....-....l’rimary Registration District No. 56“ Registrar’s No., g_tj— STATE FILE WU
ﬁ{m 1171961 2. USUAL RESIDENCE {Where decessed lived, I1f Institution: Residence before
a. COUNTY i . STATE pr e . COUNTY : o sdmission)
Lincoln : Missour? St. Louisg*mser
b. Coll;( {If ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b e, C(I)LY Inside Limits
OWN  Tpoy D.0.A, 1owBerkeley Yos # No []
¢. FULL NAME OF (If NOT in hespital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
R 1 g : e T i n
Lincoln Memorial Hospl'# %O 4431 _Eminence @0 Ny
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) og:m
Mary L. Reprogle Ang, 6, 1961
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married B. DATE OF BIRTH | 9. AGE (last bifihday) | IF UNDER 1 YEAR| IF UNDER 24 HR
Widowed [] Divorced 4 Days Hours {~  Min,
Female ite 21911960 g A
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF “/IHAT COUNTRY
during most of working life, even if ratired) 5
None None St. Louis MO. U-S-Ah
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Layton Reprogle Dorothy Seiler Single
15.VWAS DECEASED"EVER I U.S. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown) | (If yﬁ, give war or dates of service)

0 ne

Layton Reprogle 4431 Eminence

Q
18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b), and (c).
ART I. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

Suffocation by drowning, Accidental.

INTERVAL BETWEEN
QONSET AND DEATH

Conditions, if any, DUE TO {b)
which gave riss to
sbove cavse (a),
stating the under-
lying cause lasi, DUE TQ (<)

PART II,
diseass condition given in PART ] {a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART lIL. If

deceased was

fernsle was

there 8 pregnancy in |ast 90 days.

IDYel | O No I 0} Unknewn,

19. WAS AUTOPSY

208. ACLIDENT suncmz HOMICIDE
PERFORMED B

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

Child was swinmming and playing on sand in

njury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

YES O qu:x
”E"”f DX our  Monih, Day. Yer Y §ssissippl River and was missed, Was found nearby
PB5 P~ 8/6/61 n about two feet of water.
Y| “20d. INJURY OCCUR!ED' e, PLACE OF INJURY {e.g., in or about homa, OR l. COUNTY STATE
WHILE AT WORK [J far fl:mr ﬂrn office bidg., stc.}
NOT WhILE AT WORK O L”S pi”RIvVer 'f h&pﬁi l:;ver Lincoln Mo,
2. 1 sttended the deceased from and last saw :im alive on
~ Desth occurred at. 6 : 00 m

m on the date stated above, and to the best of my knowledge, from the coauses stated.
i

Daaa Lo

22b. ADDRESS

Troy, Missourl.

y

22¢. DATE SIGNED

8/7/61

A Z3b, DRTE 23c. NAME OF CEMETERY -OR CREMATORY 23d. LOCATION (Ciw. town, oF, county) {Srate}
' 9] oo MountLebanan- feme ety oy
24, FUN?R}\L DIRECTOR 8 ) 9 ) 1 7 ADDRESS . E REC AL KEG. EG !’Aa's?ubn / /a
Collier Mortuary, St. Ann, Mo, 8‘-— 7"‘/?6 /

{Licensed Embalmer’s Statement on Reversa Side)




0
-»

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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.
- T 4 A
Signed_,mr_%u_

Student
Signature of Student Embalmer
Licensed Embalmer No. .2 3 cP &

P. O. Address

-

. .

k)

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN-G. (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 abov?. ; .
" . . ‘-" reToEr L

* t
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