MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63—-008515

DEP
ARTMENT OF PUBL!: I;IEAiIr'l'l-li AiND WHLFAR . i ) . . lm ) o _/ STATE FILE NUMBER
DO NOT WRITE AMENDED eg nral:lfa tr_ED_ —r L rimary Registration District No. ——-_-Registrar's No. & _ E

ON THIS STUB
1. puc?dh SEATH — ‘2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bnfore‘
8. COUNTY . STATE b.. COUNTY ixsi
a Mis so.uri admission)

VS 300
Rev. 4/59

b. CITY (If outside: corporate limits, give TOWNSHIP only) tength of stay in 1b c. CITY Inside Limits

©w  5t.Louls D.0.A. o st ,.Louls Yes ) Ne ()

<. FULL NAME OF {If NOT in hospital, give location) Insice Limits d. STREET 13 ive locahan) Reside on’Farm
HOSPITAL.OR Avoeess Gletner H'SIEB’ ’

INSTITVRION. Tatheran Hospital YeK3 No[] ‘;§21 Virginia Ave . Yer [J No [3(
 NAME OF DECEASED Firat Middle - Tast 4. DATE Month Day Year

(Type or priit) - ) . OF .
Charlotte Deckelman bEAH  Feb, 20, 1963
5. SEX ) 6. COLOR OR RACE 7. Married [] Mever Mariied [ [B. DAJE OF BIRTH | 9- AGE (last birthday) ‘| IF UNDER T YEAR | IF'UNDER 24 HR

Female Mlite Widowed 'X Divorced [ 3/6/71 91 Momhll Days Hours | Min,

10a. USUAL OCCUPATION [Give kind of work-dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

housskeep fhg " " gt home Chambersberg, Pa. UeS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME -| 14. NAME OF HUSBAND OR WIFE

David Filedler Rosella Rossman Otto J. Deckelman

15. WAS DECEASED EVER IN U.5. ARMED FORCES] NO. [17. INFORMANT Address

(Yu,ﬁpbcr unknown) f yea;-give_w_ar or dates off charlotte De ckel -5523 Vir gini a

18. €. DEA‘I‘N {Enter only ons cayse per line for (a), (b), and (c). INTERVAL BETWEEN
ﬂ PART |. DEATH WAS CAUSED ONSE_T AND DEATH
a.ff// IMMEDIATE CAUSE (a) M (AZe05 LR c 4 : ]

,“’ Conditions, I any, ) DUE TO (b) (FERER AL ¢ 2.%.p ARSILLO S Gi €4208c8 Vente
] DUE TO (¢} %20.0

sbove cause (a),
stating the under-
PART II. - OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to' the termina! “PART 1lIl. If deceased was female was
N disesse condition given in PART | (a) there.a pregnancy in list 90 days.

lying cause lesy
O ERIRCIGIC ARTHRLIZS [Ove T X{No | O uritnown

19. WAS AUTOPSY [ZOO ACCE]JENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of Trem 18,)

\

DATE AMENDED

W

Pl

PERFORMED?
YES O Nw

20c. TIME QF Hour Month, Day, Year
INJURY a.m,
..

20d. 1NJURY OCCURRED 20e. PLACE OF INJURY {m.g., in or about home, | 20f. CITY, TOWN, OR I.OCATIdN COUNTY
_WHILE AT WORK [] ftrm, faclory, streat, oﬁn:e bidg., etc.} )
“NOT WHILE A'!' WORK [J

. P
2.1 ded the d d from, // ‘17 /é,L t 7. _6@_.__5":1 lasfsaw::,“ahveﬂn 9‘/&?/(@)__

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MECICAL CERTIFICATION

Desth cécurred at ﬁ m on the date stated above, and to the best of my Imowledge, from the causes stated.

USE BLACK INK
OR
TYPEWRITER RIBBON

225, SIGNp - roe or title) 22b. ADDRESS . 22c. DATE SIGNED
‘ 7¢ ,ZZL/.U’O-—— ULF— Gszo Chr/lrec4 R2/20 /6 3
o BURIAL, CREMATION, J535. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City; town, or county) {State)
REMOVAL (Specify) ]

Removal Feb422.1963 Sunset Burisl Park St.Louis County, Missourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

WACKER~-HELDERLE=-363li Gravols Ave, FER 21 1063

ITEM NO.| SHOQULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No._
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitytes grounds for revocation of license).
If embalmed by a STUDENT, he also shall. sign in his OWN handwrltmg
TN thls body is not ernbalmed fact should ‘be so stated above. .

.
-




