MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-043881
STATE E NUMBER
Re mr'n:-n District No, _-----__Blgmfr:mary Regutrahon Dmr.cl ND}GQS ______ Registrar's Na. ::!-071 d FLEN

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 o a. COUNTY a. STATE b. COUNTY admission}
s e _ Missouri
Rev..4/359 g 13| |7 et stigercorporate Timim; vive TOWNSHIP only) Longth of stay-in 16.{{ <. CITY A am rmewmw. ] Innide Limiters - ¢
g
TOWN TOWN . Y. N
3 St, Louis St.Louis, nxND
1 = c. i%;PTTwEOgF (If NOT in hespital, give location) Insida Limits d. .EERD%EEISS {If cutside, give location) Reside on Farm
= . ¥ N Ma i Tl N
2 a’-?- 9 05‘5 INSTITUTION St.LOULs- ChT‘Oﬂ-'LC HQSD es X No[] 25113 niden Lane |ys0 Nom
3 P a. ‘I#AME OF DECEASED Firkt ‘ g. iddle .t Last 4, Dg":l'E Month Day Year
e ype or print) YB .
y (Bluemel ) LUMEL , Nilliam - DEATH A/ v b /262
] 5. SEX 6. COLOR OR RACE 7 Margied ] Mavar Married [] |B. DATE OF BIRTH | 9. AGE (last birthdayP LUNhDER 1DYEAR :::UNDER 24 HR
W Widowed Di d nths ays Hours Min.
5 4 Male : White- idowed & voed D 16/30/1888 79
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or eountry) | 12. CITIZEN OF WHAT COUNTRY
dugi P e e -
& g R?'F%“T?'e‘zf’kmg life, even if retired) N ' Unknown 1
Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I L 14. NAME OF HUSBAND‘O‘?W‘%‘
7 4 |2 % :
2 nknown Unknown
15, WAS DECEASED EVER IN U.5. ARMED FORCES 3 AL 3 . INF NT Address
8 1~ 2 5 : ) C| : 1 14, S0CIH SECURITY NO, 17 ORMA
. < (Yen o appaknow) |y, aive y g s of sorvice) r. Bert Erker,10538 Ewell Ave.
[ [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (). INTERVAL BETWEEN
10 < E R PART i. DEATH WAS CAUSED BY: . ONSET AND DEATH
|9 o z IMMEDIATE CAUSE (8] (" Zor L eDom o
11 C ] .
[ Ra —
] Q - ;
12 A = |5 a Conditions, if any, DUE TO (b} S <
-0 Nin "'U; w which gave rise to
Iz |Z : aboyu cgule d[!). .- - > .}-
e stating the under- -
o - e owrow 2AIONIC Preun anits =)
g z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGII® DEATH but nat related to the terminal PART IH. It decessed wiv™ female was
- 7 g disease condition given in PART | {a} there & pregnancy in last 90 days.
o
E § --MX ]DY“ | O Ne I O Unrknown
g é 19. WAS AUTOPSY 20a. ACCE’ENT SUI%DE HOMI:IJCIDE 20b. DESCRIBE HOW INJURY OECURRED. (Enter nature of injury in PART | or PART H of item 16.)
PERFORMED? .
8 v YES [J NO . : .
g Z | 20 TIMEOF  Feur  Monih, Day, Year
Z 3 g INJURY am.
, ' g ; p.m. g
Z [ ] b IS 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [J farm, factory, street, office bidg., atc.)
! NOT WHILE AT WORK [J
SEx |2 &7 o =
S o E 5 i 21 1 ded the d d from S /0 ~— 1o. //__é.... 6‘2' snd last saw ;. alive on L= é_ 6 2.
- o . A
@ ; fa Death occurred st 5 ey 2 m on the date stated above, and to the best of my knowledge, from the causes stated.
[T¢] )
s W 3 5 77a. SIGNATURE Mépgm or title) 22b. ADDRESS e, DATE SIGNED
"1 -
P e a. BURJAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (Snm!)
d a OVAL (Specify} . .
z )l _Cremation | 11/8/1962 | Missouri Crematory St
= < | TZ4 FUNERAL DIRECTCR ADDRES bﬂﬂi FgD AL REG. | ¥
wl - .
= S JOHN STYGAR & SON — 5541 RIVERVIEW BLVYD. ’




v

B ‘ AT STATEMENT BY LICENSED EMBALMER
5 ]

5 " . .. v . ror - R
! hereby certify that'the'body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by o Student Embalmer No.

working under my personal supervision.

Student . Sig
Signature of Student Embalmer !

L i ' Licensed Embalmer NO.J?oﬂ-ﬂ

: : P. O. Address#@h’ /

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 handwriting.

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




