MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH b -
oo w::::AnmuuT oF PUBLIC _anLnf AND WEL rAﬁjﬂ H_anw Regishation Distiet Nq‘fé-/é-_“hgmm' No. '3_0_:5: ______ STATE FILE NUMBER

ON THIS STUB AMENDED
1. MCEDE DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY st. Louls a STATE T]] inoigh: COUNTY Macon admission)
Rev. 4/59 % b. cg;r {IF outside corporate limits, give TOWNSHIP oniy} Length of stay in 1b c. com Inside Limits
R .
S TOWN Clayton D.0.A, town Decatur Yerg No @
! Q 202 < ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
w HOSPITAL OR . . ADDRESS .
2 9,00 [E INsTTUTIoN ot , Touis County Hospital jYe G NeD 1311 E. Condit Street Yes O No Oy
— 3
3 3 {I}IAME OF DE)CEASED First Middte lLast 4, Dé\F'I'E Month Day Year
Ype or print
p Fleeta Gretach oeatH  October 21 1962
/ 5. SEX 6. COLOR OR RACE 7. Married (L Never Married (0 |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 female white Widowed ] Divorced [] 3“27—190(: 62 MonthsT Days I Haours Min.
/ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNIRY
7 durs ing life, aven if retired) . .
6 4 oS At Home Illiopolis, Illinois U.S.4A.
7 Q 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
/ = .
o Charles Hails Florence Van De Walkep Fred W. Gretsch
8 2 ™ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< {Yes, noNoéunknown) (If yes, give war or dates of service)
955020 ar None Fred W, Gretsch ]'-211 I, Condit
. o — 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and [(c}. d TNTERVA‘[ BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g s z IMMEDIATE CAUSE (o) OI‘ Iﬁ Narla (ﬂ/\ojw GG‘AQU,{MG'M
11 8 a O
_—_— o]
g Wl . R .
12 [~ ] a] Conditions, if any, DUE TO (b} -
i,ﬂ - | which gave rise to N S
212 above crt:ule d(!). . \y2 L N —
= stating the under- ’ 'y . - 4
13 = lying cavse last, DUE TO {c) : ey Leg)
g z PART 11, OYHER SIGNlFICANT CONMITIONS CONIRIBUTING\TO DEATH but not related to the terminal PART Ill. If deceasad was female was
,9.. disease condition given in PART | {a) v there a pregnancy in last 90 days.
§ f“_:. - - . ' ID Yes I MNO [ O Unknown
g = | 719, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OQCCURRED. (Emer nature of injury in PART | or PART I of item 1B.)
P ] PERFORMED? o a 0 ..
S v YES [] NOXD . _—
Zz o \
z [2 A
o < a p.m. — .
v w .m.
-] =
Z @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o ) WHILE AT WORK [0 farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [ . ,
o & [a) &
S o E é 21, | attended the deceased from to. and last de_g':g“\fﬂ on. ..-bj/——)—O
: ; 9 Death occurred at ﬂi;ﬁwrﬁ 20 &' m on the date stated sbove, and to the bes? of my knowledge, from the causes stated.
g e 8 5 7o STGNATURE) o( ™ (Degree or title) 22b. ADDRESS 22‘ DATE SlGNED
1
I 4
AR PYnhard P Sisao a1 923 lbadon °/>342
a | s BURIAL, CREMATION, | 23b. DA ’za: NAMD?éé\gERY R CREMATORY d LOCATI?N'?,L, town, or county) "[State)
O' 9 REMOVAL (Specify) oc,t 21 1962
z z Remov. | Let. 21, HIER el Co Cemetery I1linoj
= < | 75 FUNERAL DIRECVARE MOTOT ADDRESS 25, DATE RECD. BY LOCAL REG. | 26, REGISTRAR’ S[ﬁNATURE M
['T] 5 . A v
= @»| Math Hermann & Son,Inc., 216 E. Fair Av /4-2/0- & 2 72
VA

(Licensed Embalmer’s Statement on Raeverse Side)




i O B

AU el

STATEMENT BY llICENSED EMBALMER

| hereby certif;r that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.

or by : : Student Embalmer No.

Licensed Embalmer No.é(AZJ.L
A ey

. working under my personal supervision.

4

Student Signed

Signature of Student Embalmer

. L P. O. Address

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 handwriting.

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




