MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-009881

og .- ’
PARTMENT OF v-um.ll: HEALTH AND WELFAR A Z 00 S ﬁg STATE FILE NUMBER
DO NOT WRITE AMENDED ETEERS rimary Registration Disfrict No. - ‘s No. S .

ON THIS STUB

1. PLACE OF DEATH R 7 2. USUAL RESIDENCE (Where deceased lived. If institution:. Residence before

a. COUNTY St Llouis : | o sTare Mo, b COUNTY  §2 [ ouii 4 sdmission) -
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <, CITY . lnside Limits

owN B idoeton 3 . | 10w Budgeton ' e I No O
¢. FULL NAME OF (IFNOT in hospltal, give location) Inflde Limits d. :gléiEETss (If cutside, give Iocaﬂon) Reside on Farm

HOSPITAL OR .
INsTTUtioN 7 642 Lonadale Ye1 B No [ 12642 Lonsdale Ave., Yes O Nojele
3. NAME OF DECEASED ~First Widdie Tast 4. DATE- Wonth Dny :

{Type or print} OF
oﬁanna. Hanna Luce,tta‘ Niederen -} DEATH Feb, 796
5. SEX 6. COLOR QR RACE 7. Married [ Never ‘Married (0 [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNEéR 24 HR
F . . w Widowed O Diverced [ * Months | Days Hours Min.

t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY “T1. “BIRTHPLACE (City and state or country) | 12, CIT’IZENA_OF WHAT COUNTRY
during qmost of working life, even if retired)
O.rnn

ouAewife - . ”n%_.____ —&._LGW.A,_M. “‘ S. ﬂ
13a. FATHER'S NAME L e ) 13b. MOTHER’S IDEN NAME AME OF HUSBAND OR WIFE
. ’ - . -7
chea . {nk :

Q ;. Y
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NG. | 17. INFORMANT ress B .

(Yet,/v, or unknown)l [ yes, pive war or dates of serv I'U..ﬂ’g,eion
[

ane. ("}[ﬂﬂ,[pjl g Niedenea—12642 [

18. CAUSE OF DEATH (Enter only une causa per line INTERVAL éEI'WEEN
PART I. DEATH WAS CAUSED BY: E Z ) — . ONSET ANz DEATH
. IMMEDIATE CAUSE (e} ‘—'Q w
Conditions, i eny,]  DUE TO {b) &MM&ZA /Vk @4—4/ W 2200

wbl':;ch gave: rlutt;: @ ]
' ve cause (a), .- .
gt quwm d] MA;)&/R/
e oo ovr. | DUE 10 (0 a1 AL 8 o

PART Il. OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH t not relsted to the terminal. PART IlIl. If deceased wge femals wes
disease condifion given in PART | {a} ~ . there a pregnan;mjlan 90 days.

IT:I Yes | m/No I O Unknawn

19. WAS AUTOPSY 20a. ACCIDENT. SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in ?ART 1 or PART Il of item 18.)
PERFORMED? a O a .
YESJ NCK]

205 TIME OF  Houl  Month, Day, Year |
INJURY am.
pm.

20d. 'INJURY QCCURRED 2Ce. PLACE OF INJURY' [e.2., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [1 farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [J . 4 "
3 J - X _e A her
21. | attended the dec d from. /q and last saw hﬂhallva ol

De: urred 8t ‘I- 70? m on 1he date stated sbove, and to \‘he best of my | wledge, from the causes mmvd

22a. wa ﬁ mj’:nwu or "'"‘7‘) )(S , 224:; ;.:nannsss M %‘/) {. tﬂ }(d /224:. m;ze;

23a. BURTAL, CREMATION, | 23b. DATE "23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, tawn, ar county) : (State)

BQEM OVAL ESpeclfv) 2—27—796 2 . ; 7 : 7 . ﬂ)o

Bu. FUNERAL DIRECTOR j ADDRESS

B odson B Dvarlond By No,
. . . F

(Lucenwd Embalmer’s Sfalemam on Reverse Side)

VS 300
Rev. 4/59

"ol
LIRS

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEbICAL' CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBCN

SHOULD READ

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 : Student Embalmer No.

working under my personal supervision.

Student

Signatures of Student Embalmer

Licensed Embalmer No Di¢ W
P. O. Address /ﬂ%%d—b m

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 a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




