OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

istration Distri

JU—
_ﬁ'..)’rimlry Registration District Nohf?__Q_Q____chinnr'l No. .....-é{

~61-047141 i
/W

AMENDED
'__]_ PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residencs before
a. COUNTY St. Louils 0. STATE MO b.county 8§, Louls admision
b. CCI)I!Y (If outside corporate li;nits, give TOWNSHLP only} tength of stey in 1b c. CCIJ'LY inside Limis !
1owv  Manchester 2 Yrs own Bllisvilile Yl Ne O
¢. FULL NAME OF {If NOT in hoapital, give location) Inside Limis d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTIUNIoN Manches ter Nursing Hoper§ heO Clarkson Rd. Yes O Nofl
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
{Type or print} OF *
Victoria Dodge DEATH 12 1 1961 i
5. SEX 6. COLOR OR RACE 7. Married I Naver Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) L:UU";_IDER 'DVEAR '; LINDER ‘:_“R ;
Widowed Di ed nths ays lours in.
Female white fdowed D worced O 71
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
houqewor}c' oW home Canada ‘U-S -Ac
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Henr upprecht Mary Rlanchard Fred Dodge
15. WAS DECEASED EVER IN U.S, ARMED FORCES? - 17. INFORMANT Address
(Yes, no, or unknown)| (If yves, give war or dates of service) .
! no | cbert Dodge Rllisville :
| 18. CAUSE OF DEATH (Enter only one cayse per line for .., .=, —= =i INTERVAL BETWEEN
f E PART 1. DEATH WAS CAUSED 8Y: A Z‘_ /{ / / A ONSET AND DEATH
o z IMMEDIATE CAUSE (a) LUl E g Cdlolid .—‘Z}OA" C‘ﬂ‘o") 3 O&AU
(W)
Q ﬁ !
g 8 Conditions, i any, DUE TO (b) dvts d. C éw ?(W CE— / 11 Bz'l &a/g “toy
5 which gave rise to
Z T e e Av 4 Jo ¥ fwd)
= lying cacse aat. DUE TO (t) il 'ff"‘l d S 50'0';( Ny %
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART.1II. tf deceaved was female wes|
; g disaase condition given in PART | (s) there s pregnangy in laat 90 days.
< . + ¥ N J
g Ko s bles'd [ove [ @ | D usknown}
i | 19, WAS AUTOPSY | 20a. ACCIDENT ~ SUICIBE Hdpelcms 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART Li of item 18.)
= PERFORMED' a m]
< YES(J NO
| TTIME OF  FHoul  Month, Day, Year |
a {NJURY &,
; pP-m. i
20d. INJURY OCCURRED D0e. PLACE OF INJURY {0.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE .
WHILE AT WORK g tarm, factory, street, office bidg., etc.) i
NOT WHILE AT WORK {J !
(a]
é 21, | attended the d ¢ from OO 3_' / 7,’ /?5 ? é_LULlLd)_&L.nd last ll\(ﬂfmalllv. on A/QU 3 0 [ 9 d /
o Desth occurred at 5‘ / B’ m on the date stated above, and to the best of my knowledge, from the causes stated.
—r
2 w 22b. ADDRESS 22c. DATE SIGNED
O o 229-81GNATURE ree of W‘ R N
% e . 4 M~0 80‘){‘ )RR ducdﬁfa{,/yn/‘g"/‘é/
Z 73a. BURIAL, CREMATION, [ 23b. DATE T3c. £ 01’ CEMETERY OR cnemtonv 23d. LGCATION (City, town, or county) _ o (State)
e} o REMOVAL (Specify)
g =f Removal 12-3-61 ATERVIALEL RNV E
= < 24. FUNERAL DIRECTOR - ADDRESS 35, DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE 2 ”
wi >
= =] Schrader Funeral Home Ballwin, Mo. /2-2-0/ M e
v

(Licensed Embalmer’s Statement on Reverss Side)
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. 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_ Student Embalmer No.
working under my personal supervision. ] "—7 é
Student, Signed /Mﬁu—/ < W
’ Signature of Student Embalmer . 4 v .
B . Licensed Embalmer No 44'6 J}/
' - = T
: P. 0. AddressZenecobet ey - Vs
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
N 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
I¥ this body is not embalmed, fact should be so stated above. -
. - . |






