MISSOURI DIVISION OF HEALTH STANDARD CERTIFIfﬁB%OF DEATH —63—003432

DEPARTMENT OF PUBLIC HEALTH AND ““-'818 446 STATE FITE NonBeR

h [#]] Bani i
DO NOT WRITE AMENDED Registration District No. nmlry Registration District Ne. gistrar’s No. . .

ON THIS STUB

). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before
& COUNTY a. STATE Missourr. COUNTY admission)

b. CITY (i outside corporate limits, give TOWNSHIF only)} Length of stay in 1b c. CITY Inside Limits
OR OR
TOWN St. Louis years own  St. Louis Y Xl No 1

c. FULL NAME OF {1f NOT in hospital, give lacation) Intide Limits d. STREET (1f cutside, give location) Reszide on Farm
HOSPITA ADDRESS

INsTiTUTion 365 Christian Avenue Yes (& NoJ 365 Christian Avenue Yo O Nofd

3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year

{Type or print} OF
Dora M Faessler cea  January 13 1963
5, SEX 6. 'COLOR OR RACE 7. Married [] Never Married [1 |8. DATE OF BIRTH 9. AGE (last birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR

female white Widowed [ Divorced [] 5... 5_1 & 5 77 Months | Days Hours Min.

10a. 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

B REmBR ST 1 ven {F retred) At Home St. Louis, Missouri. U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Ernst Blueher unknown deceased

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, [17. INFORMANT Address

{Yes, rﬁdr'unknown),(lf yes, give war or dates of Mr. Lloyd E. Kuny, 912 Woodshire Lane

| 18. CAUSE OF DEATH (Enter only one cause pe: INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED B‘l : ONSET AND Dzn‘l
|MMED!|ATE. CALUSE (a) JIML/ W—M— . i
Conditlons, if any,]  DUE TO (b). P W ,g( ,ﬂA/’;} W 7 ?/DA
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

which gave rise to
above cause (a),

stating the under- 0
iying ceuse last. DUE TC ()

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. but not related to the terminai: PART 1ll. If decesssd was female was

disease condition: glven in PART | (a) there a pregnancy in lasy 90 days.
WWW ]DVu|XN°|DUnkmﬂ

19. WAS AUTOFSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART 1 or PART 11 of item 18.}
PERFORMED? (m ]} O O
YESJ NOR .

20c. TIME OF Hour Month, Day, Year
INJURY Bm.
p.m.

N “OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
20d \IN'NdlI'lL%YAC'I)'C\ngK a8 farm, factory, street, offlce bidg., etc.)
NOT WHILE AT WORK [m]

MEDICAL CERTIFICATION

21. | attendsd the decessed fr mﬂb and last uwmahw o L)
Death ocrurred at -Qn A M m on the date steted above, and 1o the best of my knowledgs, fwm the causes stated.
22a SIGNATURE {Dagrea or title) 225, ADDRESS . 22¢c. DATE SIGNED
)E'uJJLg | . D (ALY : M f-r¢-63

23a. BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. u)CATION {City, town, or county) (State)

Burdal o | st. Matthews Cemetery
24, FUNERAL DIRECTOR )

“"Math

USE BLACK INK
OR
TYPEWRITER RIBBON

$HOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. 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.

.
or by
working under my personal supervision,

Student

Signature of Student Embalmer

License‘a Embalmer No

p. O. Address

hiofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply

with the above constituies 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.
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