AMENDED

»SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61 =046 830
eEnT o P L':E H;;;:-E'w“: DDEWGET;_;;‘_E'-vQ 1&nmnry Registration District No. -__lms._ﬂagmrar s Ne. ____-_.1:.4 STATE FILE NUMBER

_‘FF[A'CE OFDEATH 2. USUAL RESIDENCE (Where decessad lived. If institytion: Residence before
a. COUNTY 8. STATE /” d b. COUNTY admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Clty tnside Limits

TOWN ST 1001.5 rgsw J‘T [0#/."' Yes [J No [0

€. FULL NAME OF (If NOT in l\ospital, give location) Inside Limits d. STREET {If cutside, qwa location) Reside on Farm
HOSPITAL OR - ADDRESS

L WSIVION Ag 4 RIAN HOSPITAL |0 MO (03/% LAM/ ST, |0 %0

DﬁTE AMENDED

3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Year
i OF

(Type o print) 41/"/’1 SOHIELE DEATH DEC S /9

5. SEX 6. COLOR OR RACE 7. Married [} Never Married [ 8. DATE OF BIRTH | - AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

idowed Divorced Months | Days Hours Min,
E_| wH)TE wiewd D DD Ly g9 |

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

3ring most of warl .in {ife, even if retired) l- Hf 30 CO ”/’_f-rauﬁ_j 0 _ S_ -'-A

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_JoHN SeHIELE SoPYIE BAaL vIN ~—

15. WAS DECEASED EVER IN U.S. ARMED FORCES? T4 enrial RECNDITY NN INFORMANT Address

(Yes, noWgnownJ l[if yos, give war or dates of service J'('Al}_'tz E Y, P ’/ a [/’/‘f/ J, _7___

rer only one cause per ling fir yog, wopy wia o INTERVAL BETWEEN
ATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) CI Y T‘la !S fo] 3C 1 { Ve

18. CAUSE OF: TIH {

DOCUMENT

ny, DUE TO [b)
thy 'an‘:l' ﬁ/, 0

fast. DUE TO lc)
OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH but not relared tg the terminal PART 1. If deceasaed was female was
disesie RT 1 (a) M there a pregnancy in last 90 days.

lDYci , Ml 3 Unknown

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)

TNSIEAD OF

PART L.

. ANAS AUTOPSY
PERFORMED?
Yesﬁ‘ NC O

20c. TIME OF Hour Monrith, Day, Year
INJURY am.
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 tarm, factory, atreet, office bldg., etc.}
NOT WHILE AT WORK 3

MEDICAL CERTIFICATION

. 2 -

21. | attended the deceased fro , . b
Death occurred at ? /a- m on the date ststed above, and to the best of my knowledge, from the causss stated.

mo "3272?:@@% i

¢, nd last saw HHJIIVO ©

{Degree or title)

23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION faity, Q_t:vwn, or county) (State)

DEC @ 194/ | ST. BTER ¥/AUL Chpr| ST Loves o f L
Mﬂo[ o | DEC 8 1961 K

£ ey in

BY AFFIDAVIT OF




™

)
X

. STATEMENT 'BY LICENSED EMBALMER

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

or by d _ Student Embalmer No,

working under my personal supervision.

Student

Signatura of Student Embalmer

) . . Licensed Embalmer No. f/fé /
- o ) P. O. Address, 422: /L j\,, }4‘6—

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN{V(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,






