MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —_‘-r:_()q?qsq
R n‘hm NMA_R__j__m_'P;imar\; Registration District Nol.OD.B ______ Registrar’'s No. ___:_____.._%. ) STATE FILE NUMBER

AMENDED Bz
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
8 a. COUNTY a. STATE msSbuﬁCOUNTY admission)
% b. CITY {If outside corporate |imits, give TOWNSHIP only) Length of stay in 1b €. Ccl)'{zY Inside Limirs
"‘é" TOWN St. Louis © 1own St, Louls Yes X1 Ne O
< c. FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
- E HOSPITAL OR ADD! S [x
)7 g wstimunoN . §t Lukes HOS]). Yes ( No O 21 Wren Yes [] No
B é 3. #AME OF .DE)CEASED First Middle Last 4, Dé\gE Month Day Year
- )
- (Type or prin MARY . JOSEFHINE DUFFY vearH 3=7=1962
%SEX 1 6. ﬁ&li?‘ek RACE 7. Married [] Never Married [ E, DATE OF BIRTH | ® AGE (last birthday) l:AoUNhDER IDYEAR l': UNDER 2A: HR
- " i F 1 in.
enmale e , Widowed K Divorced [ _2 5__1885 76 nths ays 1' ours in
- 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
[7:3 during moy of king life, aven if retired) .
1% At ‘Home At Home | St. Charles Me. USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
-© Albert Mertens Whilamena Mittrucker Deceased
v 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
<L (Yeas, no, or ov:f {If yex, give wi dates of service) .
n ‘ RO1| RO NONE Jearme Sieve 5021 Wren
— e - 18, CAUSE EATH {Enter only one cause per line for {a), (b), and (c}). INTERVAL BETWEEN
< E ART 1. TH WAS CAUSED BY: ONSET AND DEATH
_..2 8 g > }0 IMMEDIATE CAUSE {(a} Cerebral vascular accident 4 hrs..
8 3D 'Ziﬂ\ Indefinie
‘&‘ J(_. =] nditions, if any, DUE TO (b} Arterio-SCIQI:Qbig Qg:[g] !Q ¥Yas3cu la]f ]’ Iaﬂaﬂﬂ
o - shich om i
'J_: Z ™ :laring the under- %2 2‘/ F
_ A lying cause [last, DUE TQ (o)
_% z PART 11, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not refsted to the terminal PART IIl. H deceased was fomale was
g diseare condition given in PART 14a)  frgature of nose there a pregnancy in last 90 days.
; § I O] Yes | @(Nc l O Unknown
L I'u_: 19. WAS AUTOPSY 20a. AC ENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART I of item 18.)
5 B YEGNG ¥ = o at 6:30 p.m, March 7,1962 patlent apparently
z z , ast condeciousn
2 Q| 20c IME OF &‘ﬂ' Month, Day, Year floor striking nose.No other skull inj found
g €13¢m  3-7-62
20d. INJURY OCCURRED 20a, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farmy, factory, streer, office bldg., etc.}
NOT WHILE AT WORKE] (2 Home St. Louis Mo.
o]
é 2). | attended the decessed from 5‘14-49 o 0=T=82 and last saw ',:5% alive on. o=1-62
[ Death occurred at 10 H 40 p s m on the date stated sbove, and to the best of my knowledge, from the causes stated.
-l ™)
8 B ” 22b, ADDRESS 22¢. DATE SIGNED
4 2 74 Northland Medical BlagJ36)[3-9-62
z | ™ euriar, CREMATION, | 23 V/j . KIAfAE OF CEMETERY OR CREMATORY 73d. LOCATION (City, 1own, or county) {State)
; o AL {Specify
g S PBur ¥4 3-10£1962 |Calvary Cem, St. Louis Me.
= E 24, FUNERAL DIRECTOR ADDRESS 2%, DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE
ik > . .
5 %| WINGBERMUEHLE 3819 So Grand Hivd.|MAR 9 1882 t ./ ﬁ!wﬂ A,




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 C A o Sign /

Signature of Student Embalmer L/ / /
’ icensed Embalmer NoZ%4 é /

‘ P. O. Address é /

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 handwrmng
. .If ‘this body is hot embalmed fact should be so stated sbove., R Tee




