WISSOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF 5!!'_ H
_1_8_;,_Pr|rnary Registration District No. 1_00.3 _____ Ilegiat;ar‘s No. ___699_6,-

Registration District No, ___________

~-61-026741

STATE FILE NUMBER

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

LLMAQV“ TV 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
v+ 8 COUNTY - . STATE b. COUNTY admissio
2 : Mo, o
% b. Cé'l; (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b [N COlIIY . Inside Limits
i
E oww ST, LOUWLS, MO, TOWN -ff 4 2/ S Ye: 1 No O
¢. FULL NAME f NQT i ital, gi 7 Inside Limits d. STREET If cutside, give locetion) Reside on Farm
> et obf, EOUES et iy HOSe, o s | 5 8 gar) e AVE | D D
< es o (1} o
< (502 /0 AVE
3. NAME OF DECEASED i Middle Last 4. DAJE Month Day Yeor
{Typo or print} Eﬂ'HRA.D OF
DEATH T=26261

5. SEX

6. COLOR QR RACE

WHITE

MALE

7. Marrie:;ﬂ
Widowed [J

Never Married [J
Divorced [

8. DATE OF BIRTH

ff,a ¢ /877

9. AGE {last birthday}

. e d

IF UNDER | YEAR
Months Days

IF UNDER 24 HR
Hours Min.

10s. USUAL OCCUPATION (Give kind of work done

dwgast of wurkB life, cﬁ V;dkﬂ

ANCE

10b. KIND OF BUSINESS OR INDUSTRY

AN

BIRTHPLACE (City and :lam ar country)

ST Lovss ma.

12, CiTIZEN OF WHAT COUNTRY

-5 -A

13a. FATHER® S NAME

Lovis DIENL

136, MOTHER'S MAIDEN NAME .

MARY /I’/AA /

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, n; unknown]l {If yes, give war or dates of service]

INFORMAN'I'

4. NAME OF

ATHILDA D/EHL 3/50%

USBAND OR WIFE

ML

Address

210 AVE

INTERVAL BETWEEN

[ g 18. CAUSE OF DEATH {Enter only one tause par. tine for (a), (b), AFH (€).
z PART I. DEATH WAS CAUSED BY: f ONSET AND DEATH
Y]
o g IMMEDIATE CAUSE (a) d/&[ M ‘ .
L9 ]
2 Iz '} /swr ( peod)
< g . LS p)zafeon
wi (a1 Conditions, if any, DUE 1O (b)
L_-) which gave rise to
g above cause [a), 0
= stating the under- . A/ <~
lying cause last. DUE TO (c}
r4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 1o the terminal PART 1§, If deceased was female was
=3 disease condition given in PART | {a) thero a pregnangy in last 90 days,
= -
3 2L0X [T ve [ BN [ O Untorown
E 19. WAS AUTRPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.}
o PERI g;pﬁn (m} a O
o YES NO O
& 20c.TIME OF  Hou Month, Day, Year
= INJURY a.m.
g 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, factary, street, office bldg., etc.) ' S
NOT WHILE AT WORK []
[m]
é 21. | attended the deceased T[O%gﬂ Qo_m.-a__._md las? saw Efr:l ative o
[a] Death occurred ot 7] m on the date stated above, and to the best of my knowledge, from the causes stated.
— o~ ay -
8 S 22a. SIGNATURE /) ea of M) 226, ADDRESS 22¢. DATE SIGNED
5 = I515 Lafsyette Ave, T=26=61
i 73a. BURIAL, CREMATION] | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LGCATION (City, town, or county} {State)
o} a REMOVAL (Spexify) I
z i Ly 2 [ MISSOURI OREMAJORY ST. L2013
= < ADDRESS 25. DAJE RECD. BY LOCAL REG. | 2&. STRA SIG
Wi m -
= 5 Ittt 2904 Y JUL 28 1981
"




ol e

ST e o ‘_.‘_'-' [P, 0. Addres(%/‘:’ W

STATEMENT BY LICENSED EMBALMER

o
| hereby cernfy that the body whose name is recorded on the reverse side of thls certificate was embalmed by me,

or by Student Embalmer No
working under my personal supervision. % é /

Student Signed

Signature of Student Embalmer ﬂ/

Licensed Embalmer Na.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply

with ther above‘conshtutes“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.






