MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH <

OEPARTMENT OF PUBLIC MEALTH AND u:LrASl J_OO3

o

o+

STATE FILE NUMBER

Regi Di: 91'|cr Ne. T Primary Registration District NF» 222 W7 _ | Registrar's No. __._______________
DO NOT WRITE D E i i E ‘_--
ON THIS STUB AMENDE JH—>2 1965% _
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE MO . b. COUNTY sdmission)
Rev. 4/59 % b, Ccl)‘g (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [3 C(I)LY Inside Limits
s TOWN St., Louis 226 Days Bwn St. Louis vl Ne O
1 < ¢, FULL NAME QF (If NOT in hospital, give location} Inside Limirs d. STREET {If cutside, give location} Reside on Farm
—_— fes HOSFITAL OR . ADDRESS
2 90 375 INSTITUTION Chronic Yes GF No [ 31?# Watson Yoz [ No [
3 4] 3. (P:AME OF DE)CEASED First Middle Last 4. DSFI'E Month Day Year
ype or print .
Mary Reiner DEATH 6 24 62
4 / 5. SEX 6. COLOR OR RACE 7. Married [  Nover Married (] |8. DATE OF BIRTH, | % 265 {tast birthday) | IF UNhDER 1 YEAR _IF UNDER 24 HR
[ i - L Months [ Days Hours Min.
5 ‘z Female whi te Widowed [ Divorced [ 9 - Ve urs 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
6 Yy ing most of werking |ife, gven if retired) = >
£ HoURE EEER FLHE STKowis M2 . S. A
7 o 9 19s. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
‘)
- 9 ? - LY 2
_2, ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
f<C {Yes, nogor ynknown) | (if yes, give war or dates of service} .
9 w DS AONE VRS FRIEDA HETZEL 3728 WpaTSerV]
g b= 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c). INTERVAL BETWEEN
j0 E PART ). DEATH WAS CAUSED BY: » ONSET AND DEATH
2 ls S IMMEDIATE CAUSE (o) _W_&m@a L3 mmo,
1 8 o) W -
B 1 O '
12 & |5 =) Condifions, If any, DUE TO {b) U s
7& -0 | ; which gave rise to 7
T2 abo;le c’:uu d(a), 3 3‘2
= stating the under- %
13 = lying c<auie iast. DUE TO {c}
__"'”'_"_g (2) PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBU'ING TO DEATH but not related to the terminal PART Ill. If deceased was female was
é = disease condition given in PART | (s) there a pregnancy in lest 90 days.
%)
7 E § ID Yes I W[ O Unknown
ué.r 5 19, WAS AUTOPSY 20s. ACCIDENT ~ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I) of item 18.)
5 = PERFORMED? [m) a ]
= (%) YES 1 NO q
-l -
z |£ %[ TIME OF  Foul  Month, Day, Yeor
< a 1NJURY a.m.
x 2 g .
Z -] 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [0 farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
[ 4 [a] v -~
[ - - - - - -
5 o [ é 21. | attended the deceesed from :!'1 12 61 to;é < u 62 and last saw :f':‘ alive on. 0-£4-0<
@ 5 9 Death occurred at. 3 hd 20 M m on the date stated above, and to the best of my knowledge, from the cavses slated.
L
S W 3 o 222. SIGNAJDRE ) 2%, ADDRESS Z2c. DATE SIGNED
% 7 Peparnt
z |5 S 05, Aawndln, SE% a}ﬁ;@_
- d B aung\l., EI!?MAT” . | 23b. DATE nkm OF CEMETER F~0uneRiataic. 23d. LOCATION (City, town, or coumy) (Srate)
fe} 9 Rl VAL [(Speci - - j ~ =
g g ksl |6-4 -6 ELLEFONTAINVE ST Aowrss ,.
= <« 24. FUNERAL DIRECTOR ADDRESS ~ 25, DA':j RECD. BY g’CAL RE(?‘__ QﬂfISTRA 5 GEG TU
= & ; ié
= I )
= & Wowand A pyehcs. LF70 Soazpimvsi7 UN 25 1967 /'7. p.




STATEMENT BY LICENSED EMBALMER

RS Y A O N G g
P ¢: © 1 hereby certify that the bo;':iy('whh\qsg_. name,‘i's\.ie_cgr;i%{ on ,1!;1e reverse side of this certificate was embalmed by me, |
- or by , Student er No. 1
1
working under my personal supervision. ) . |
Student Signed ?_,}‘/5 L _}M"’q

Signature of Student Embalmer

Licensed Embalmer

Note: The above.MUST BE SIGNED- 8Y THE LICENSED EMBALMER in hls 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, atated above. _
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