MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—037135

STATE FILE NUMBER
Registration District No, .. j / Zrlmary Registration District Ne., ﬂ/__-kmmm ‘s No. m_

DO NOT WRITE
ON THIS STUB AMENDED |,
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where decessed lived, ¥ institution: Residence before
a. COUNTY o, STATE b. COUNTY admisi
VS 300 8 St. Louis Mo. St. Louig =
Rev, 4/59 2 b"CITY (¥ ounide corporate Timits, give TOWNSHIP only) Tength of atay in 16 < an inside Limits
]
TOWN TOW! Y Ni
. z Clavton DOA "Rt. 1, Glencoe o0 Nogpl
ful ‘\2 c. FULL NAME OF {TF NOT in hospital, give location} Inside Limits d. STREET {If outside, give location) Raside on Farm
el | i e -y
o
2 < 8t. _Lanis Co, Hosp, =% Hi # 109 =g nn
-l >
3 3. tIjIMME OF pE;:EASED Firat Middle Last 4. DOA;IE Month Day Year
ype or print,
BEdgar August Mewes oeary 8/28/62
4 o 5. SEX 6. COLOR OR RACE 7. Martied Nover Married [ [8. DATE OF BIRTH | 9. AGE (laat birthday) [IF UNDER 3 YEAR | IF UNDER 24 HR
P 7 M W Widowead [] Divorced [ 9/18/1907 SLI» Mon!hl.l Days Hours Min.
—_— 108, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& 7] ring mogt of working life, even 1f reti
3 daretansr "™8tJ Louis Country Club St. Louis Co.,l Mo. USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
el
) N ry Mewe Emma_Lippold Esther Mewes
] ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address i
< (Yes, no, or unknown) | (If yes, give war or dates of service}
9402, 0/ |w l Esther Mewew, Rt 1, Glencoe, Mo. |
g [ 18. CAUSE OF DEATH (Enter only one cause per line for'{a), (b), and (c). o INTERVAL BETWEEN
10 % FART |. DEATH WAS CAUSED B x ONSET AND DEATH
P o z IMMEDIATE CAUSE (2) _30_2&144._ |
11 Sla o
2 (2 8 &
,27;) o|® |y o Conditions, if any, DUE TO {b) . |
- wn .13 which gave rise to
Tz shove cause (a), ‘
13 =i= stating the under- ‘
~ lying cauze last. DUE TO {c}
g 6 PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART HI. If decessed was female was
= disease condition given in PART | {a) thers a pregnancy in last 90 days.
v
E § IEIYu I O Ne l O Unknown
L3
ué E 19, ;\E‘QEOAR%-E%‘?Y 20a. ACCE}ENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
D o
2 o YES ] No[3
Zz s & | 20c.TIME OF  Hour  Month, Day, Year
o I< a INMURY . am. .
X & S p.m- :
Z ;| 20d. INJURY OCCURRED Z0e, PLACE OF INJURY {e.9., in or sbout hame, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J ‘farm, factory, street, o‘fn:n bidg., ete.)
b NOT WHILE AT WORK [] oA
Y &® 2 f y Rar~
S o [ Ll 21. | antended the decessed frol . 1o last saw i alive o m
e E g Dy d ’ on thefdate stated above, and to the best of my knowled f thi tated.
w g a math occurred at N y wiedge,ffrom the causes stated.
4 tu 3 = 22s. SIGNATURE {Degree or title) 22b. ADDRESS I
S BB E /B |
-
= | B | | s/, (0 74@ WL AL
< 73a. BURIAL, CREMATIDN, | 23b. DATE 237 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, down, or county} (State)
o s} REMOVAL (Specify)
2 E Burial 8/31/62 Bt. John Cemetery, Ellisville, Mo,
= < | “2a. FUNERAL DIRECTOR ADDRESS 35, DATE RECD. BY LOCAL REG. [ 26, GISTRA &s ATURE @”,
= 5 9 —{ 2 A
chrader - y { .
{Licensed Embaimar’s Statament on Reverse Side) "q : ~ L




: 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 Styudent Embalmer No.

working under my personal supervision. :

Student Signed
Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes_grounds for revocafmn of |1cense)
* " If ‘embalmed by a STUDENT, he also shall sign in his OWN handwrmng - o
P .- . If this body is not embalmed, fact should be so stated above.

- . * ’ .




