OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-003899

¥ y ’l.. ENT OF PUBLIC HEALTH AND WEL FARE, 3 ~ 26 STATEFIET -MBE
33 : AMENDED Mﬂﬂ&iﬂg-» Imary Registration District No. -100 ——Reagistrar’s. No;". ‘ ' UMBER
"ON THIS STUB — -

1. PLMCEOR BEAYIT - . Iz USUAL RESTDENCE (Where deceased lived: Ifinstitution: Residence Gefore
a. COUNTY & STATE MIS&}URII: COUNTY ST LOUIS admisiion)
b. Cé‘l;! {}f ‘outside corparate limits, give TOWNSHIP only) Length of .stay‘in 1b . CCIJTY Inside Limits

R 3
ToWN ST LOUIS 3 DAYS town  ELLISVILLE Yes & No OO

3 Z%SLPI;‘TAAME (OF [If NOT in hospital, give locafion}’ Inside Limits d- STREET (If outside, -give location} Reside on Farm

) AD!|
NsTTUTioN YET. ADM HOSPITAL YaX) NoDl "SI, MAR EL COURE Yoo N &
3. (I;AME'OF,DE)CEASED First . Middle ’ 4. DOATE Month Day ) < Year:
ype or print] . F . -
CHRISP MUND | DEATH JANUARY 8 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | 9 AGE [last birthday) |If UNDER 1 VEAR | IF UNDER 24 HR
MAIE WHITE Widowed Divorced [J 7..]_]4 9 93 Morths | 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 COUNIRY
PR SRR e GERMANY UsA |
s, FATHER'S NAJME 136, MOTHER'S MAIDEN NAME T 14 NAME OF HUSBAND OR WIFE
WILLIAM EERTHA VENK £ M
. HUND : YO/4 UND
15, WAS DECEASED EVER:IN U.5. ARMED FORCES?. Q. 17. INFORMANT + WOLFIF, Address

{Yes, no, or unknown) ,(If vu.:glép wnﬁ_or dates of s ESI' by
HER WOEER See 2 above

' 18. CAUSE OF DEATH (Enter. onIy one cayse per line for (a), [b), and’(c). e INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

- PNEUMONIA
1;@EmmI1@‘.!.‘1?.151'.t'ncmcmm:lfac: FRACTURE LEFT

oy DUE 10 te) Go ‘7( 5'}? o>
11- JOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO(DEATH but not related to the terminal PART NI, If decessed was - female was

- disease ‘condition:given in PART | (a), A there’a pregnancy in last 90 days.
] O Yes I O No I O Unknown

WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE | 20D, DESCRIBE HOW INJURY GCCURRED. (Enter neturs of injury in PART | or PART 11 of item 18.)
PERFORMED?. | - O IB) (a)
YES[] NO

-20c. TIME. OF Hour Month, Day, Year
INJURY - am. g
. P ‘? _A

20d. INJURY OCCLIRRED 20a PLACE OF:INJURY (#.9., in or about homa, 20f. CITY, TOWN, OR’ LOCATION _ COUNTY
WHILE AT WORK [].. - farrn, factory, street, office bldg., etc.).. ' . ) - . T
NOT WHILE AT WORK D

1 ﬂréhdﬁ-me deceamgsnm 1 5-63 8-63 -and lest saw ';',-'mahve on 1-6-63
5 i

VS 300
Rev, 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD.OF
DOCUMENT

MEDICAL CERTI FICATION

3 __m on the dete stated above, and to the best of my knowledge, frnm the ‘causes sfated..

\ : AN

Death occurred at:

USE BLACK INK
OR
TYPEWRITER RIBBON

.SHOULD READ

2%2a. SIGNATURE s -pr £.226. ADDRESS - ian;TE{t;NED
'cmwas K. BULTMAN M.D.| VAH, ST. LOUIS, MISSOURI ]

23a. BURIAL, CREMATION, |'23b. DATE L;:!c. NAME OF CEMETERY OR _CREMAYORY' 23d. LOCA'I'!ON (City, town, or county) (5tale))

“E”‘SL‘ES‘T"” 1/10/63- emorial Park Cem. 200 Lucas-Hunt Road-

24. FUMNERAL DIRECTOR " ADDRESS' -25. qanm..g LoCA(H 26, RF_G FPAR'S s ENATUS

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER .

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

or by i . i Student Embatmer No.

working undér my personal supervision.

Student

Signatura of Student Embalmer

'...';" ~- i T = Licensed Embalmer. No.%ﬁ‘—y fl

P \
P. O. Address,
" Nofe: The abové MUST BE SIGNED ‘BY THE LICENSED EMBALMER ‘i -his:OWN HANDWRITING. (Failure to comply
with the above constitutes grounds. for revocation of license). o
if-embalmed by a STUDENT,-he also shall sign in his' OWN handwritihg.
If this body is not'embalmed, fact should be so stated above.




