MISSOURI DIVISION OF HEALTH
DEPARTHMENT OF PUBLIC HEALTH AND WELF

Reolmainon District N&, et aem

-Primary Registration District Ne.

—§TQZEDARD _CERTIFIfG'G3OF DEATH

—62—-040685

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution;: Residence before
a. COUNTY N a. STATE COUNTY admission
VS 300 a Kentucky™ Caldwell )
Rev. 4/59 % b. C(I)l;’ (if outside corporate limits, give TOWNSHIP only) Length of stey in 1b <. COI'LY Inside Limits
ES TOWN St.louls owN Princeton Yes I No [
1 u<.| c. ;Lg'éP?‘TAATE OF (If NOT in haspital, give location) Inside Limits dASI‘;EEREETSS (If cutside, give location) Reside on Farm
2 5/b048 K < Wstution Hamilton Medical Center |veX w7 206 NolHawthorne St Y O No I
a s 3. #AME of DE)CEASED First Middle Last a. Dét\FrE Month Day Year
ype or print
— Bells Rustin pEAH  Novermber 1, 1962
5. SEX 6. COLOR OR RACE 7. Married [] Mever Married [J |8. DATE OF BIRTH 9. AGE (last birthday} l‘;‘:l‘NhDER 1 YEAR :: UNDER 25: HR
__._L . . t D in.
5 Female White Widowed [ Divorced [] 6/25 /18 79 83 s ays ours | in
——-—L— 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Gity and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 7] during jogst of working life, aven if retired)
Z fousew At Home Kentucky UeSe
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
— 1 15
o Bud Brown Katherine Brown Uhavailable
8 ;Z W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
<< (Yes, no, unknown) § (Hf yes, give war or dates of service}
9 < s l Mrs.lucille Landwehr,3943 Sherman Pl.
——| [ 18. CAUSE OF DEATH (Enter only one cause per line for' (a), (b), and (c) INTERVAL BETWEEN
10 < I.IZJ PART I. DEATH WAS CAUSED BY: OINSET AND DEATH
Qlw = IMMEDIATE CAUSE (a) @WM
n o (© 3
o (2 o]
12 o 5 [a] Conditions, if any, DUE TO (b}
gé- Q w ;s wbrgch gave rise‘ t)o .
I Z :railyr:g :P::!:nd:r: ‘?[ 52 Vi
13 - lying cause lasl. DUE TO (¢) a
_—-—% z PART I, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCQ DEATH but not related to the terminal PART Ill. If decessed was female was
L g disease condition given in PART 1 (a) thers o pregnancy Ja-last 90 days.
%]
8 E g _ r[j Yes | E’ﬁo I O3 Unknown
"E“ E 19. WAS AUTOPSY /203. ACCIDENT  SUICIDE HOMDIC|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART 11 of item 18.)
PERFORMED? O a
% ¥] YES [J NO
2 3 20c, TIME OF Hour Month, Day, Year
Zz = g INJURY  * a.m.
x 9 g pm.
Z m 20d, INJURY QCCURRED Z0e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [} farm, facrory, street, office bidg., ete.)
- 4 NOT WHILE AT WORK [
25 | |2 D& 28 /96 W= 1,156 e
5 e E ul 21, 1 attended the decessed from " A ) lq L— '_J_iLand last saw juow plive onm&é_z_
@ o h occurred at. ' 9J35 ool m on the date stated above, and to the best of my knowledge, from the causes stated.
g [a] Deat!
W —
g 2 8 5 22a, SIGNATURE (Degree or title) 22b. ADDRESS 2%. DATE SIGNED
e = £ 7% LadZrrvan, | 'B‘r A 1A MW'Zﬂ?éZ-'
?—( 23a, BURIAL, CREMATJON, | 23b. DATE Tic NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State}
5 Y EMOVAL {Speci, \ -
2 T emova 11-5-62 Rowland Cemetery al
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIG
w
= % | Albert H.Hoppe,Inc.,4700 Washington Blva} NOY 5 1962 2
s v




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify 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 W 27 - %W%

Signature of Student Embalmer
Licensed Embalmer No. ‘=37%

P. O. Address Qﬁ/' Zfa’f/f/"ﬁ, W‘

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).
4 if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




