MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

Regisjgasigry Digssict-Ho. Mﬁélﬁz 057 _Primary Registration District No. Q-:&.g.__--_aeg.mar s No. ___L:----,Z____

¢

STATE FILE NUMBER

VS 300
Rev. 4/59

'yovp
2¢72 0,

DATE AMENDED

1. PLACE OF DEATH 7

» county St. Louls

8. STATE

2, USUAL RESIDENCE (Where decoased lived.

I institution: Residence before

I1inots™"™ St, Claip *r==

b. CITY {If outside corporate limits, give TOWNSHIP only)

TOWN Arbor Terrace

Length of stay in 1b

2 Months

<. CITY
ORr
TOWN

Bellevllle

Inside Limits

€. FULL NAME OF “ml‘[’-mmlw 'WD

HOSPITAL OR
INSTITUTION

d. STREET -
ADDRESS ™

Inside Limits

Yes X No O

{if outside, give location}

Reside on Farm

COUNSEL

NUR,__HOME

# 10 dnuntry Club Place

Yes Noﬂ

Middle 4. DATE Month Day

oM Feb, Bly,1962

Never Married [] |8. DATE OF BIRTH | 9 AGE (last b'lr‘ihdly) IF UND‘ER 1 YEAR | IF UNDER 24 HR

Divorced [ 1 2/2)_‘. /1 8 8 5, 7 6 Months Days Hours Min.

BIRTHPLACE {City and state or country}
St. Louils, Mo

| B—
14, NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY NO.

INFORMANT Address S cha efer
None Q’L/},o (L i 2] .
18. CAUSE OF DEATH (Enter only one cause pcr line for {a), and {c). \
P eoare catee W /@‘W
IMMEDIATE CAUSE (a} A

Last Year

“SCHAEFFR

3 3. NAME OF DECEASED First
(Type or print)

LENA

5. SEX 6. COLOR OR RACE

Female White
10a. USUAL OCCUPATION (Give kind of work done
during most of workinw&, ayon if retired)
onse
138. FATHER'S NAME

Y I
- a

3
-]

7. Married [
Widowed X

10b, XIND OF BUSINESS OR INDUSTRY 12. CIT

At H
13b. MO'

ZEN OF WHAT COUNTRY

IDEN NAME

7 0
8
°331 X

10

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, norrr unknown) |(lf yes, give war or dates of service)

INTERVAL BETWEEN
ONSEToAND EATH

1

—
Z
w
=
=5
v}
Q
[a]

Conditions, if any,
which gave rise to
above cause {a),
stating thea under-
lying cause last, DUE TO <)

PARY 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAIH-but not related to the terminal
disease condition given in PART | |

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE DESCRIBE HOW INJURY OCCURRED., (Enter nature of
PERFORMED? W
YES[] NG

20c. TIME OF
INJURY

DUE TO (b)

INSTEAD OF

PART I, |f decessed was female was
there a pregnnncyyu 90 days.

I[] Yes I E"N: l O Unknown

njury in PART | or PART Il of item 18.)

Month, Day, Year

(/!”_ -

20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
far ¥, siraet, off] idg.,

g\? . é’/ to. W- 2‘)‘ 'él and last uw't:;relive Dnﬁ‘ ‘ N = "LA L ﬁ'

’ﬂ m on the date stated above, and to the best of my knowledge, fram the causes stated.

22b Aomzess W M

MA‘IORY 23d. LOCATION (City, town, or counly)

Hour
a.rm.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

‘ A-ﬁEDICAL CERTIFICATION

20d. INJURY OCCURRE[.)"- e COUNTY

WHILE AT WORK [
NOT WHILE AT WORK [] w—f

21. | attended the decessed f.omﬂ&l

[}
Death occurred &t ﬂ‘ .

22a. Wg 53 : r (Degres or mle)
23a. BURIAL, CREMATION, 1 23b. DATE 23: NAME OF CEMETERY OR CR
REMOVAL {Specify)
Bur ™Y
74, FUNERAL DIRECTOR ADDRESS { S‘bate & > 8Y LOCAL RE
Brichler Funeral Home E, St. Louik

{Licansed Embalmear’s Statament on Reverse Side)

USE BLACK INK

22c. DATE SIGNED

Vo 2442

(Stare)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Fal

L}

. %1

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 ,)r//&wt\ :M

Signature of Student Embalmer U U

’ Licensed Embalmer No. b//Bd é

P. 0. Address/Mw %

P

<

Nofe: 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 embalmedsby a STUDENT, he also shall sign in his OWN handwrmng
"If thq_bodz,is not embalmed, fact should be so stated above.
t\i ' - » *

L



