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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEAL.TH AND

113247 62-044983

STATE FILE NUMBER

Registrar’s No.

DO NOT WRITE
ON THIS STUB AMENDED Z §
= 1. PLACE OF DEATH 2. USUAL RESIDE.NCE {Where deceased lived. If institution: Residence hefore
VS 300 8 a. COUNTY a. STATE MO b. COUNTY admission)
[ ]
Rev. 4/59 2 b CITY I outsids corporate fmifs, give TOWNSHIP only) Length of stay in 1b <. ¢y Tnside Uimits
. o OR .
. 3 1oWN St N Louis TowN St , Louils Yes [] No [J
* w ¢. FULL NAME OF {f NOT in hospital, give location) inside Limits d. STREET {If cutside, give location} Reside on Farm
_— e HOSPITAL OR ADDRESS -
2 5 V&Ll INSTIUTION HomeT Phillips HospitahD Moo 443 1 St. Ferdinand|vo w0
3 3. NAME OF _DECEASED First Middle Last 4. DATE Month Day Year
(Tyma or print) OF
" | John Tunstell DEATH 11 22 62
2 5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8., DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
B . Widowe Divorced O] Months Days Hours Min.
5/ Male Col, Yh-14-02| 60
P 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
) 7 orking life, even if retired)
£ MIBTELE ¥ Troy, Missouri USA
7 6 =1 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
" 2 Peter T unstell Ellen Addie
2 vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
L Ws, ne, or unknawn)] (If yes, give war or dates of service)
9 w Addie Munstell-=4431 St. Ferdinand
g | ael 18. -CAUSE OF DEATH (Enter only une cause per line for {a), {b), and {c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ( ONSET AND DEATH
2 5 2 IMMEDIATE CAUSE (a) Coe s M/ ‘f{ﬂ:—.«. ,L
11 G W]
(W iial
i} o]
12 7 7‘ 2 |3 a " Conditions, if any, DUE TO (b) MMM—#«-—N
....3 w 5 which gave rise to
T (Z above cguse d(a),
= stating the under- S
13 = lying cause last. BUE TC () / / )(
% g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH but not related to the terminal PART LIt. if deceased was femsle was
7 7 " = disease condition given in PART | (a) there a pregnancy in last 90 days,
= bl I Y
= E O Yes O No O Wnknown
g E <19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
S g WEWw| 2 .+ R o
-t N
rd g g 20:.'|I§ME OF  Hou Month, Day, Year
5 JURY a.m,
w O < 2 p-m.
z m .
— E 20d. INJURY OCCURRED 90e. PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o . WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 g1 NOT WHILE AT WORK [J
[ - 4 o] iR ) -
(37 ]
S oFE 5 21, 1 attended the deceased from to. and fast saw €7 alive on
a - bor] f 5. him
; o FDT’h oceurred at < \ D i R m on thedate stated above, and to the best of my knowledge, from the cauvses stated.
7] = z a0 d
g i 8 5 " ATURE = N (Degree gf titl Y\ 22b, ADQRESS 22¢. DATE 51
! - .
t uI‘ £ P / eyl / -0& 2 4//")/1” T
z ¥ "23a._BURIAL, CREMATION, ZSWE 23c. NefAE OF RY OR CREMATORY 23d. LOCATION {Qlfy. town, or ¢ounty) [State)
O' =] EMOVAL {Specify) B
> e Rémoval 11-27-652 Dickson Cem
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OCAL REG.
w
= % NOV 26 1982 /7 0.

H.L. Be 1 Und.CO-—)-I-?O'% Delmar
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OTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

LY

or by

-
working under my personal supervision.

Student : - Signeﬁ.ﬁ)&ﬁu L4 1_)~;[€01(_U L;{‘(IA

Signature of Student Embalmer
Licensed Embalmer No. L,A?\ a,

-P. 0. AddressB to 0 (6}/\11514‘,

fiote: 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.
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