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DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
. COUNTY © "~ a3} . . STATI . i
RVS :‘3‘0(;9 g a. COUN St. Louis a. STATE Mo b col.mwS £ Tonis admission)
ev. 4/ z b. cgl‘r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . c&v Inside Limits
(7Y )
T
l _ 42( own Ballwin 3 yrs TOWN Pagedale Yos R No O
ﬂ ! é c. FULL NAME OF (If NOT In haspital, give location) Inside Limits d. STREET {If outside, give location) Rasida on Farm
= INSTITUTION] Y IY N ADDRESS Yoo O No i
2005 3.5, | Pine Crest Nursing Home ulq #eO 1359 Kinesland 2 0 No
5 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoor
[Type or print) OF
P LOTTIE GLUECK DEATH Dec 7 1962
d 5, SEX 6. COLOR OR RACE 7. Married [J  Never Married (] |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER IDYEAR t: UNDER a; HR
. ; i Montl in.
5 Z- Female White Widowed J&_ Divorced E/:LO/].S?? 85 nths l ays ours in
102, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City.and state or country) | 12, CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired} .
3 . Wa — St. Ionis, s
7 0 > 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME e 14. “NAME OF HUSBAND OR WIFE
-
o) Oliver P Lash Ida Figher Julius _( Dec )
8 0 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. u?. INFORMANT Address
-, | [Yes, no, or unknown} | (If yas, give war or dates of servica) .
9//,7. 2/ |w I : no rs Florence Ferrie 1359 Kinggland
ot - 18. CAUSE OF DEATH (Enter only one ceuse per line for {a), (B), and (). S L INTERVAL BETWEEN
10 < z PART | DEATH WAS CAUSED BY z z 33 SET AND Dsg}n
ol = IMMEDIATE CAUSE {a) / LA VoA o0 4 M 5%6
O 3 -
1 s} o 7 :
gl o] _(,%,4,4-0_, C/é\/yt,oe__ ‘
12%- g o lul a c"‘_l'?dl_i"":“'; 'rf_‘:":‘é P i A/l‘\ Aeprn Al .
whic av L}
—_— % % above cause (a), GW r V ;
13 =1= stating the under-
~ lying cause last. DUE TO {¢)
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. ¥ deceased was -~ female wal
Q diseas qun oi in PAR there a pr-gna% last 90 days.
2 3 o & e
s o .Lj (aé QCM/L W O Yes ' & No I O Unknown
[
; E 1%, WA%ITOPTSY Zf ACCEDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART |l of item 18.)
PER MED
= 8 YES (0 NO I
v =
20c. TIME OF Hour Month, Day, Year ;
z 2 S INJURY  am.
¥ 9 g p- |
Z 0 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.Q., in or sbout homa, 204, CITY, TOWN, OR LOCATION COUNTY STATE ]
e WHILE AT WORK [] farm, factory, straet, office bldg., etc.) :
¥ NGT WHILE AT WORK []
Y | |2 EICT oY I i el X 5 T - Xl
Jog w 21. 1| sttended the d d from 5- to and last saw 'h,m—'-‘-“" on
= s [a] Death occurred ot ‘{_{f D m on the date stated sbove, and to the best of my knewlodgo, from the causes stated.
w = — -
u w 3 o 220 STGHATYRE 2 &) {Degrea or fifle] ggonnsss / 22c. DATE SIGNED
I p
BB ||| )t D I 0 N Wood [a10m 2-8-&v
« | "33, BURIAL, CREMATION, |'23b. DATE [ 23¢. E OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
: o REMOVAL [Specify)
g = 12/11/62 St Peters Cemete Wellston Mo
z T o .
= <« | 24 _FUNERAL DIRECTOR ADBRESS 75. DATE RECD. BY LOCAL REG. |26. {REGISTRAR'S SIGNATURE
w >
= ”?@MW 4 M%; /ﬂ'f’("j/ -
77 / | {Licensed Embaimer’s Statement on Reverse Side}




STATEMENT. BY LICENSED ‘EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this_certificate was embalmed by me,

1 -~ N ~

or by j Student Embalmer No.

working under my personal supervision.

Student Sign

Signature of Student Embalmer

er No é/ )_/

Licensed Embal

- _ ,. . ,
’ P. O. Address .

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.




