MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-016455
DEPARTMENT OF PUBLIC -HIA'L'I'D-:I ‘f"‘D wELFASIO _ N 3058 L /Dé? STATE FILE NUMBER
DO NOT WRITE AMENDED Regl_sfraho:-'i D Eﬁsﬂ KF i Primary Registration Distriet No. R ar's No.
ON THIS $TUB £ '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institulion: Residence before
VS 300 8 8. COUNTY St' . Chal’les a. STATE MISBOUP t COUNTYSL . Ct:_]ar.lesadmiuion}
Rev. 4/59 % b. C(I)‘I:r {If outside carporate limits, give TOWNSHIPF only) Length of stay in 1b c. CCI;{!Y Insicte Lirmits
g TOWN S5t. Charies 40 Yrs. TOWN 5t. Charles Yes (@ No [
1 22 z E < ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (if cutside, give location) Reside on Farm
E HOSPITAL OR 2 ADDRESS
> < sturion 229 Boonslick Rd. Y& MeD 229 Booaslick Rd. |0 vem
4 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) . - OF
—— Elizabeth Vi Shatro DEATH Aprll 17, 1962
/ 5. SEX . |6 COLOR OR RACE 7. Married | Mever Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
0 ad Di od 5 ths Days Hours Min.
5 f Female White Widowed [J voreed 0 1Jan .31, 1886 76 (Y™ [1T 1 |
Ha. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) [ 12, Ci ZEN OF WHAT COLINTRY
%) d f working life, if retired : ’
& g urmuqioslo wor lng |ea even if retired) Ow:'] E‘iOl’ﬂe G_or.e, MO. U-S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDE!] NAME 14. NAME OF HUSBAND OR WIFE
—l : '
o) August Kobush Mery K@elling Edward Shatro
8 2 | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. TNFORMANT Address
94 : {Yes, nol“arounknown) (If yes, give war or dates of servi L ﬁ“d wa rd Shat ro s S t Ghar.le g . I\do .
g ‘72 20 |z = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
O o = IMMEDIATE CAUSE (a) ﬁ/\ﬂ-f""é"z-z /M Z-g—.—-——-’s J./J-m
1 G (9 3 7
(W] bs}
L o -
12 o ) o Conditions, if any, DUE TO (b)
fa ~ Ol |5 which gave rise to
T|z abt:ye 'c':use d(a],
—_ statin a8 uncer-
lsﬁ "‘0 "_ Iwim:D cause last. DUE TO (1)
'__"‘_"""'_% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not related to the terminal PART 1ll, If deceased was female was
g disease condition given in PART | {o) there & pregnancy in last 90 days.
g é I[:[ Yas | [ Ne l O Unknown
"IE" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature &f injury in PART | or PART 1l of.itemn 18.)
a = PERFORMED? 0 [} O
> v YES ] NO
g -(‘ 20c. TIME OF Hou Month, Day, Year i
Z (2 5 INJURY  am.
o g \ g p.m.
Z m ) 20d. INJURY OCCURRED 20s. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= WHILE AT WORK [3 farm, factory, street, office bldg., etc.)
5 - NOT WHILE AT WORK [J
o 0. [=]
S o E l-z-' 21. | sttended the deceased frmﬂrﬁ/w-' IgJ‘f fo. .V— /7 -< 2. and fast saw :iel:!'li"’ on q- ?.—‘ *
[- -1 ; a Death occurred at. 'l’/ 74-_"__ m on the date stated above, and to the best of my knowledge, from the causes stated.
m -}
5‘ E 8 6 220 SIGN, (Degree or fitle) 22b. ADDRESS 22¢, DATE SIGNED
b . .
AR-{RER RIS, /9 (A, Main, ST Clanln ppr | 4-/Fia
;’( 233,5@;\;, CREMATIIO)N, 23b, JATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
) a ENOVAL (Specify ~
9 e rtal April 21,1942 St. John Ceme;er St. Charles, Mo.
= < 24, FUMERAL DIRECTOR ADDRESS 25. D D BYAOCAL REG. EGISTRAR'S SIGNATURE
wi f
= »l H C.Dallmeyer & Sons,St.Charles,M e )
’ {Licensed Embalmer’s Sraremem an Reverle Side}




STATEMENT BY LICENSED EMBALMER

I 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. p /ﬂééd /O M
Student Signed

Signature of"Student Embalmer
Licensed Emba;w ;;S 30
P. ©. Address / -%é%f /
e /%

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 not embalmed, fact should be so stated above.

N .

e




