LS“S‘?I‘:I?F D:\.ILIE:I?‘INI 2F HEAEI.'[H.— STANDARD CERTIFICATE OF DEATH :62_0077’?1
PaA N P AL AND WELFA -
AMENDED 'MiﬂuT q_.iuﬁ.al_g_i’nmaw Registration District No. 100.3.---2«;“"1!"! Na. --gﬁg.b___ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
[aY a. COUNTY a. STATE MO . b. COUNTY admission)
)
% b. C(l)'l;f (If outside corporate limits, give TOWNSHIP only) Length of stay in th €. Col'l"aY Inside Limits
| = owNn St. Louis ? mo. 17 da. own St. Louis Ye: XX No O
E c E‘l.g.é NAME OF (If NOT in hospital, give location) Inside Limits d. .EI;EEREEES {If cutside, give location) Reside on Farm
— PITAL OR )
2-3 % mstutoN S+, Louis Chronic HospreX ~nO 2315 Whittemore Yea O No[J X
! 3. NAME OF DECEASED First Middle Last 4. DSFTE Month Day Year
(Type or print) .
~ Louis Bernardus DEATH 2 . 22 62
a 5. SEX 6. COLOR OR RACE 7. Morried (1 Never Married O [8. DATE8 BIR 9. AGE (last birthdey) [ IF UNDER | YEAR IF UNDER 24 HR
Male - Whi t e widowed (¢ Divorced [ §| Meonths | Days Hours Min
— §0a. 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
L] during most of working life, ayen if retired)
NE: AL AN, Netherlands YV Vo Wiy
9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—
13 Urich Anna ?
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17, IN ORMANT Addrels
—|< {Yes, no, or unknown)] (If yes, give war or dates of service}
| - 18. CAUSE OF DEATH {Enter only ona cause per line for [a}, (b}, and (c). INTERVAL BETWEEN
S 5 ART I. DEATH WAS CAUSED BY: &/ “/ ONSET AND DEATH
—2 o g IMMEDIATE CAUSE (a) udlﬁ/ );Z/a G—C/M/Z}.ep& ALt A s A0 stinwr 765
G O .
O o T g Z é
—( o] 7 / 4 . }/
2= = o Conditions, if any, DUE TO (b) Mﬁ(@g Lo ,-41/ 41(44/ v A0 Vemes
B 5 wk'lhich gave rise( f}u
I|Z stating the under- 1% ‘ /—/
| = {ying s cause |ast. DUE TO (¢} 2& 0
—g 4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ru!amd to the terminal PART 111, If decessed was female waz
' g disease condmon giwven in PART | (a) there a pregnancy in last 90 days.
fudd <
) = " Y N
z 2 ) (poppmtorpl — Tl [T e | Do [ O Unkoown
HE" = {19, WAS AUTOPSY fQOa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART i) of item 18.)
5 & PERFORMED? _ {] [m} [ a
c o YES[] NO[X _
"5" & | 20c. IME OF  Houl  Month, Day, Year
b a 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 (1] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK {J
=] v
-2l - her . =L e=bD
é 21. | attended the deceased from 12 5 61 to. 2 82 62 and last saw hier; alive on £=22 b
fa) th occurred at. L"O /PM m on the date stated above, and to the best of my knowledge, from the causes stated.
) -
' § 5 22;{ SIGMATY \ / (Dagree or titl 22b ADDRESS 22c. DATE SIGNED
» S i LlLe91- 4 4»—'-/ A=zl
N «f 23a. URJAL,"CREMA:IION 23 ATE‘, 123;' N E OF CEMETERY BQEMAT RY 23d. LOCATION (Cit Dwn, or county) {State)
o S| ARG | £33 3/ ‘é natomica St. Louis, Mo.
z & ]and—Ak L NlortUdry ol 5 25. DATE RECD. BY LOCAL REG 26. RE AR'S NAT
E g 24, RAL DlREﬂEE Manchester Ave. ADDRE MAR 8 . 1962 ! . %f ff i
= @ St. Louis 10, Mo . Ay WH/% . /7. 2./




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.

Student Signed

Signature of Stydent Embalmer

Licensed Embalmer No.

. P. O. Address

- — 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).
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.




