MISSOURI DIVISION-OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-009128
PEPARTMENT oF PU.LI;Q:I::;TD:"‘:?::‘ ﬁf:.%l.g_fnmafy Registration District Nolm__---__ﬁwl!"afl Na. ___ 1-3()6 STATE F‘]LE NUMBER

.DO NOT 'WRITE AMENDED
ON THIS STUB I FEB 10 1004
1. PLACE OF DEATI'i =L 03 2, USUAL RESIDENCE (Whete deceased lived. If institution: Residence before

a. county ST mUIS MO ’ a. STATE MO b. COUNTY i admission)

VS 300

Rev. 4/59 ST 10

b. C{IDLY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
- TOWN 20 days own  JENNINGS MO Yes 8@ No [J

. FULL NAME OF (If NOT in hospifal, give focation) Tnside Limits d. STREEL- {IF cutside, give location) Rexide on Farm
HOSPITAL OR ADbREé% ‘ :
iNsTITUTION JEWISH HOSP Yqf No O 27 MAY CT Yes ] No O
3. NAME OF DECEASED First Middls Last 4. D(J)AFTE Month Day Yoot

(Type or print}
OLGA w MUSKOPF PEATH 2 8 63

5. SEX 6. Cqﬁ%ﬁ OR RACE 7. Married Never Married [J |[8. DATE OF BIR 9. AGEgnlt,birtl'lddy) IF UNDER | YEAR IF.UNDER 24 HR
Female ite Widowed Divorced [] 10-5- . Months | Days | Hours Min,

10s. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY] T1. BIRTHPLACE (City and state-or country} [ 12. CITIZENOF WHAT COUNTRY

during most of working life, sven if rehred] . e 111
—E:LIMR.—- LmSBE alia

U.n alle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

HENRY' WEILMUENSTERS| =~ MARY" KIESTER GUSTAV MUSKOPF

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAE SECURITY NO. | 17. INFORMANT Address

(Yes., nm unknown)l (If yes, give war or dates o 58 ESTELLE DAﬂES 8827 MA,Y CT

18. CAUSE OF DEATH (Enter only:une cause . INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: : - . * ) ONSET AND DEATH
IMMEDIATE CAUSE (2} A‘\'lt\’nv SC tC‘.En ilﬂ: / eaﬂ: 22‘21! sjl:!'

T A . R -

Canditions, if any, DUE TO (b) ( Z ey 1! ) 2- ‘L‘4 ‘ v r‘Y}o }ck yo3f

which gave rise to

- sbove cause (a), . 2
tating the wnder- . ’
stating the under DUE 10 te) - . 9 0 O

lying cause las.

DATE AMENDED

2
[

alw

K

i

=]

T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

)
DOCUMENT

'PART Ui, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11|, If deceased was female was
diseasa condition glven in PART | (a) - . there a pregnancy in last 90 days.

rﬂ Yas I M No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE ' . | 20b. DESCRIBE HOW INJURY OCCURRED. (Emer nature of injury in PART | or PART 1l of item 18.)
PERFORME O o 0
YES NO[J

06 TINE OF ool Monh, Day, Year | .
ANJURY a.m. PR -
p.m. . . -

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldy., ec,)
NOT WHILE AT WORK (O

o "
[
21, | attended the deceased from_Dd‘b_L‘_L_, mm_%ﬂj_md last saw :lm alive M_E_L?I_l,j_‘_,L_

at 2-00 B m on the date stated above, end to the best'of my knowledge, from the -causes stated.

(Begres or fitie) - , 225. ADDRESS : STGNED
n.D. 399 v. 31. ﬁ 9’4".1 2/

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toyn, or county) - [State)”
LAUREL HILL ST LOUIS COUNTY MO
24 FUNI r IRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

USER 4228 S. KNGSHWY "FFR R 4aca

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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" STATEMENT BY LICENSED EMBALMER

Eh 1
1 oem T =
X 11 . 5.,

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

or by i Student Embalmer No.

working under.my personal supervision. .

Student

Signature of Studant Embalmer

Licensed Embalmer No. %Zf’/

- 7 L
- e s - . . - P. O. Address y
PR Ta AL P ._-;__\‘.'_‘ " )

Note: 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 s STUDENT he also shall sign in his OWN handwrmng
- If this body is not embatmed, fact should be so stated above. - .

-
.y .._




