MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

J003_ vt Q

= 62=04028

8.-,5 é:?sm.o#/).?a?o

Registraty tptri _— ____-_______Pr:mar Regisiration District
A il [ 5 W 8 a7 Ml :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If mmhmon. Residence before
VS 300 a a. COUNTY a STATE Mjsgourilh COUNTY sdmission)
w
Rev. 4/59 2 5. CITY (¥ ouniide corporate limits, give TOWNSHIF oniy) Length of atay in Ib = an Tnuide Limits
R
)
= TOWN St. Louis’ MO. TOWN st - Louis . Yes [ No [T
i < c. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET (1f cunside, give location) Reside on Farm
—————} E HOSPITAL OR . ' ADDRESS
2 < INSTITUTION Ed ewater Nurs Home ch Ne (3 hzn H re St. Yes O Nom
? a 2 »
3 “2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DOF'I'H
S Mayry Ann Hambach EA QOctober 11, 1962
J 5. SEX 6. COLOR OR RACE 7. Married [ Never Merried [ [8. DATE OF BIRTH | ¥ AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
5 Widowed X Divorced [ 6/30/18 79 83 Months | Days Hours Min,
—-—-——-L 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
& [} during most of working life, even if retired) R
P Housewife At Home Fa v
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T14. NAME OF HUSBAND CR WIFE
L3
2 Charles Vogt Elizabeth Pelz Frank J.
8 ;!: W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, no, k if yes, gi ar or dates of service .
9 = (res: Ry vnknowel | (F ves, que oo ’ Mrs. Richard Lehmkuhl, L4271 Humprey, St.
—_—— - 18. CAUSE OF DEATH (Enter only one cause per |ine for (a), (b), and {c}. INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ~ ONSET_AND DEATH
o i« g IMMEDIATE CAUSE () M QCL LJZ‘—& . &
(8] .
. A g Q_M ‘U O‘M—u’?-o-'\._ J-&WLL
w (g - .
12 é 0 [ Py (] Conditions, if any, DUE TO (b}
& - w “i)h“:h gave nu( f? -
b4 sbove cause (a),
ZlZ stating the under- M,L/e/\&e! /&’WM- M
13 - bying - cause last.]  DUE TO ic) s } "E?VL
% Zz PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH lﬁl hot related to the terminal PART 1Il. If deceased woas female was
gé g disease condition given in PART 1 (a) there s pregnancy in last 90 days.
E § %%3 & ] 0O Yes l X1 No l O Unknown
g é 19. \PNA?OARIHE%P?SY 20a. ACCBENI SU]CD|DE HOMnlchE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ! or PART Il of item 18.)
ER|
g ¥ YES [ NO (B
-
z |5 % | T20c TIME OF  Hour  Month, Day, Year ;
g o INJURY a.m.
~ g ; p-m.
Z o 20d. INJURY OCCURRED T0e. PLACE OF INJURY (a.9., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK farm, factory, street, office bldg., e1c.}
5 a NOT WHILE AT WORK [J
o o
5-._. et h i Z - 2 ;g
5 o g é 21. 1 attended the deceased from. E‘-—-S-'/ fa / 0 //-6 2-‘"" last saw h::-l alive o 2 -6
[--] ; a Death occurred "M m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
[51] d
g Ii-l 8 6 2%a. TURE {Degree or title) 22b. ADDRESS - 22¢. DATE SIGNED
| B = d‘%wéfﬁb [ 7¢S 4 3 97,4 Fosiia by |1 01240
z 2%a. BUR AEREMAT'E.?N 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
} o REMI {Specify
2 m Removal 10-15-62 Holy Ro Iy Truesdale, Mo.
= <C | “24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. %CISTR RS SI j%
B || E o /1
= awl Fo W, Nieburg & Co., Warrenton, Mo, OCT 15 1962 D.




STATEMENT BY LICENSED EMBALMER -

| hereby certify that the bédy 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 Ao ,.7)/ % % W%

Signature of Student Embalmer.
Licensed Embalmer No. 37.‘/‘ ;
. P.O. Addre . . 274/

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 embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. . -




