SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Mimgmnwnv 7ﬁ_1q§18..mmm Registration District No. lma.'--_kegimar’; Mo. _--_129_6_31

-651-042747

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
. COUNTY STATE COUNTY T
2 . W MISSOUR: sdisson)
% b. CITY (If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b- c. Ccl)‘I'RY n inside Limits
i
S own g1 LOUIS, own g7 TOUIS, Yo @ No T3
< ¢. FULL NAME OF {I Inside Limirs d. STREET (If cutside, give location) Reside on Farm *
: s SAREYE PR R e URON g wp | A0 e g
es o es o
i< : 4827 CARTER AVE R
4 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
; {Type or print) QOF
EUGENE C. NETSCHER ceaNOV, 14, 1961
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [] [5. DATE OF BIRTH | ¥ AGE (last birthday) 'A:DUNhDER 'DYEAR :: UNDER i:i HR
P - Widowed Di d nths ays ours in.
MELE WHITE taowed 0 veeedU 18/11/1885 76
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
b ing life, if retired
[CHITI® TLERR ™ o eveniieind | B D,I.C. PACIFIC MISSOURY] U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND\OR WIFE .
SEBASTIAN NETSCHER. ELVIRA MAYER ANNA
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes, n unknown) | (If yes, give war or dates of service)
jifo) I NONE ANNA_NETSCHFR 4827 CARTER AVE
- 18. CAUSE OF DEATH (Enter only one cause per line fmy (a), {b), and {c). INLERVAL BETWEEN
E ART i. DEATH WAS CAUSED BY: (ONSET AND TH
5 g IMMEDIATE CAUSE (a) W
o 3 (
|.<|.1 a [of ndmo it any, DUE TO (b
"7, ave rise to
r4 (a'
| £ e Wasi. DUE TO (¢} s
z ‘ :iRT il. OTHER SIGNIFICANT CONDI"ONS CONTRIBUTING TO DEATH but nor 'Teln!ed to the terminal PART Ill. If decessed was female was
f__’ disease condition given in PART | there & pregrnancy in last 90 days.
§ 4 oo ] O Yes l O Ne l 0O Unknown
::'- .. WAS AUTOPSY . ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 10.)
= PERFORMED? a a. a .
w YES O NO
-t
5 20c. TIME OF Hour Month, Day, Year
3 INJURY s.m.
g pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factary, street, office bldg., ete.)
o NOT WHILE AT WORK (OJ r/\ Lt/ [ 1‘ / . PR
é 21. | attended the deceased fm%.g?vc—/, mMund fast 13w i, alive nngo Z i é ]
1n Death otcurred at - As m on the date stated above, and to the best of my knowledge, from the cauvies stated.
) Va2l .
8 8 22}, SIGHATURE (Degree or title) b. ADDRESS 22c. DATE SIGNED
2R I " vy ey 1= S-G
§ Tia. GURTAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or cou’w] (State)
o o REMOVAL (Specify) |
z T [REMOVAL MOTOR 11/18/61 SUNSET CIFTIC MTISSQURIT
= < | TZa. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. RWW
] > : .
= @ STROOT - CARROLL 4600 NATURAL BHRIDGE NQV_15 1960 i, /7. Z.




3

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

3

working under my personal supervision. w K m
Signed ’\6“

Student
Licensed Embalmer No. [7/ gé S
( P. O. Address. Sj M’\‘n D

{
Nofe: The above MUST BE SIGNED BY THE lICENSEd EMBALMER in his OWN HANDWRITING. {Failure 1o comply
with the above constitutes grounds for revocation of license). .
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not ernbalmed fact should be so stated above. . N .

A e o e

Signature of Student Embalmer




