MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63-004100

ODEPARTMENT OF PUBLIC MEALTH AND WELFARE 4
e

0O NOT WRITE AMENDED Registration District No. . rimary Registration District No Registrar's No. . &ML

TUB

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where claceased lived. If insfitution: Residence before
a. COUNTY -+ e STATE MO, b. county PRANKT, TN  admission)

b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in b c. CITY Inside Limits

@ ST. LOUIS ' own  WASHING TON Yor & No O

< FULL NAME OF {1 NOT in hospltal, glve location) inside Limits d. STREEY (If cunids, give location) Reside on Form
HOSPITAL ADDRESS

INSTITUTION, LUTHERAN HOSPITAL Ya{l NoO 4,26 W, EIGIMH ST, Yes.0 Ne X

3. ::::Eo?:ri?:)cEAiED First Middle Last 4, DSJE Month Day Year
PERRY E. SHAFFERKOETTER | ofam JAN. 1, 1963

5. SEX & COLOR OR RACE 7. Ml'fiﬂdE Never Married [1 [8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR

MALE WHITE Widowed [ piverced O SEP T. 12’ 1 399 63 Mﬁ!hs l th I Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTIRY{ 1). BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

during. most of working life, even if retired) BU INE_§S M_AN HOLTS SMI T, MO. U. S . A.

T3a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

.

WILLIAM F. SHAFFERKOETTEH ADDIE BAYSINGER ADA F. SHAFFERKOETTER

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

(Yes. nagppugknown) WGR‘]:ﬁ WAR Bly | CARL E. SHAFFERKOETTER ELMONT RD.
15, CAUSE OF DEATH (Enter only ong cause pd SULLIFAN, MO [ iNiERVAL BETWEEN

PART I. DEATH WAS CAUSED BT ONSET D DEATH

IMMEDIATE CAUSE () Mwﬂf Aea L fm {
Conditions, if any,] . DUE TO (b). _Q_AA ‘A_Mm‘d jM/ S rro

which gave rise T
above cause (a), I3

stating the under- DUE TO (¢) '223 g ! ¢ 2!’1 é;! 2 /u ,_(g]ﬁ M M{ { ‘;—

V§ 300
Rev. 4/59

1

13054
3

[GATE AMENDED

o

o | ® N

—
o

DOCUMENT

AN
V)
‘
Q

—
w

lying cause last.

PART 11, _OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATRY but not dlsted o the terminal PART Il It deceased was male  was
t there a pregnancy in last 90 -days.

disease condition given in PART | (a) é
/'- 3",‘ : rﬂ Yes I O Ne | [J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 70b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART II of item 18.)
PERFORMED? ’ a =] [m] .
YES [] NO m/
20c. TIME OF Hou Month, Day, Year

INJURY am,
ELS

20d. INJURY OCCURRED 208 PLACE OF INJURY (e.g., in or about home, 204. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [J

21. | attended the d d. from (~Y-L Z 15 ; r;__i:.[ylu__and last. saw :,‘,’n alive on__£ ™ /3 ~{3

a on the date stated above, and to the best of my knowledge, from the causes stated.

.

AMENDMENTS "ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Deoth occurced at.

22b, ADDRESS 22¢, DATE SIGNED

TR Bedagsm & 3633 Wencland Got. fthos oty 11543

Z3a. BURIAL, CREM& !ION, 23b. DRTE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) {State)

™ lyAN. 16, 19643 UNION CEMETERY

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY I.OCAI. REG,

OLTMANN FUNERAL HOME UNION, Mo. JAN 15 1863

USE BLACK INK
. OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




CAVTLITE

kS

STATEMENT BY "LICENSED EMBALMER

+

| 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. Signed .
Signsture of Student Embalmer . X

Licensed Embalmer No ’Lfa I/

P.O. Addressﬂ:ﬁ:&a-_,:bln._

Note: The sbove MUST BE SIGNED BY THE: LICENSED EMBALMER in his OWN HANDWRITING. (Faih.‘lip\ 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.

WoTIoTe
3 Tl




