ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Rngmumon Dumci Ne -\3/

?_......J’rlmnry Registration District No. !.{é.(z.--aeg..mr s No. .23, 2’3 ._/___-

~61-043255

STATE FILE NUMBER

{Licanaed Embaimer’s Statement on Reverse Side}

AMENDED
1 I_IZI_J UELI 1 l I:Ul
. PLACE OF DEATH 2. USUAL RESIDENCE {Wh-rt deconzed lived. If institution: Residence bafore
5 a. COUNTY a. STATE b. COUNTY admission
1o Or A.a « /S ez )
% b. CI‘I’Y (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. cCl)LY Inslde Lipwis
& .
Y
E SN B/ ponD HEIGHTS i LR YAV V77 = @ N O
€. FULL NAME OF {If NOT in hospital, give location) Inside Li d. STREET {If cutside, givo location) Reside on Farm
= NeTTUTION Y No [ ADDRESS v N D/
Ha ) SN ST MARYS H05PyTAL | ™ 3875 5. SPR/ING AvE 0 N
kR (DTCAME OF DE)CEASED First Middle . Last 4, DSJE Menth Cay Yoar
ype or print
DEATH
ACNES WELCK pov L /56 .
5. SEX 6. COLOR OR RACE 7. Morried [  MNaver Morried (] |8. DATE OF BIRTH | 9 AGE {last birthday) | IF U:‘DER IDYEAE I:UNDER 24 HR
Widowaed Divoresd b Months | Days ours | Min.
FEMALE | WHITE A Vo B /890 7/
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
during mpost of worklng life, n if retired) ) ; —
(7P aSEWIFE MO NE MISToo R/ L -5-4 -
13a. FATHER'S NAME 43b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ _HAERN MNovAN FRANK WE/ICK
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrexns
{Yes, no, or,unkrnown)| (Lf yes, give war or dates of service) h______________.._-— - -

y, 2 S RIHUR HERNBACH 5543 ¥rvrgn .
| 18. CAUSE OF DEATH {Enter only one cause per line for (b}, and (c). . INTERVAL BETWEEN
r4 PART ). DEATH WAS CAUSED BY: . ONSET AND DEATH
LLy

s = IMMEDIATE CAUSE (a) I
[a] 8 1 .
& e Conditions, if any. ) DUE 10 (b} /%\-//é, %-/‘-—z\/ CrPar' <. !
- which gave rite to v
2 sbove cause [a), / /
= stating the under- T -
lying causs last. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. Hf decessed was femple was
g dissase condition given in PART § (s} there @ pregnancy in 90 days.-
§ r[j Yas EJ Unknown'
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= PERFORMED? 0 (m] 0O
w YES ] Noﬁ
X1 26c TIME OF Hout  Month, Day,. Year
=1 INJURY am.
g P,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abou? home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bldg., etc.} .
NOT WHILE AT WORK (O3
'y Y
21. | attended the decessed fro 5 __mdé_ﬂimd last saw hlm slive on /’ oL // /7 é f
Deaath occurred st -—-_ﬁm on the date stated above, and to the best of my knowledge, from tha causes stated.
ol
B 22a. 51 YURE f» Dngree 22b. ADDRESS 22c. DATE SIGNED
o / 150 N, Meramec, Clayton 5, Mo. |11/14/61
2 73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF ETERY OR CREMA w Z3d. LOCAT!ON (City, 1awn, or county) [State)
o (Specify) ﬁ L
i Aoy /S 196/1 TR RIVE 20U/ S 2
o: L DIRECTOR g 7 25. DA!& ﬂECD BY LOCAL REG GISTRAR'S SIGNATURE
> % -
@ MJ?&ZA?WW //—/J'-'é/




STATEMENT BY LICENSED EMBALMER

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

e e

or by Student Embalmer No

working under my personal supervision. é /yw//
_—‘—'—.-—_—_-——_____- /
Student Signe

Signature of Student Embalmer
Licensed Embalmer No. %67
P. O. Address‘/% /{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
* with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT he‘also.shall sign in.his OWN handwriting.

If this body is not embeJrned; “fact $hotild$Be s6 siaied above




