MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ’ —63—01:??1?

DEPAATMENT OF PUBLIC HEALTH AND WELFARK ] m3 STATE FILE NUMBER
DO NOT WRITE — Registration District No. ________ rimary Registration District No. . Registrar's No. ——28-66.

"ON THIS STUB ; ; =

A SR MAR 2071963 7. USUAL RESIDENCE (Whers decasted Tved. ¥ inatifution: Resdence Bofors

a. COUNTY. ) a. STATE ‘b. COUNTY . sdmission)
: . Missouri :
b %‘g (Hf outside.corporate limits, give TOWNSHIP-only) Length of stay in: 1b c. CITY Insida Limits

JOR: . OR
TOWN . TOWN s .
_sn.z.%qu St.Louls = Dk he]
€. FULL NAME OF (i in hospitel, give Jocation) inside Limits d. STREEY. {it cuvtside, give location) Reside on. Ferm

HOSPI ’ _ ADDRESS

WStTUtion Lutheran Altenheim YesBi NoDd 8612 Hallsferry Yer O Nogd
3 #ME OF BECEASED Firar Middle Last 4, DSFTE Month Bay Year
i MATHILDA A  POSER vEAM  March 1lth, 1963

5. SEX: 6. COLOR OR'RACE 7. Married [  Never ‘Married [1 |8. DATE OF BIRTH | 9- AGE (last binthday} | IF UNDER'1 YEAR _IF UNDER 24 HR

: i . Monthy | Days Hours Min.
female white Widowed £ Ororced O | -12/29/70( 92 i |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|.1]. BIRTHPLACE.{City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working In'u even'if rétired) ’

e hRvsLe at-hame. St.Charles
132, FATHERS. b. ER'S MAIDEN NAME ] [ 14 NAME OF HUSBAND OR WIFE

Henry Suelthaus Marie Plackemeyer | August Poser

15, WAS DECEASED EVER IN U.5.. ARMED FORC| ¥ NO. 117, INFORMANT Address

Yes, o, or unk If yos, give war or datei . 92
{Yes, no, or unknown)] (If yes, give war or dates Esther Wemeier..926 Melvin

no._
18. CAUSE OF DEATH (Enter only one cavse p&F fina Tor Ter INTERVAL BETWEEN
PART |. DEATH.WAS CAUSED BY: k . ONSET AND DEATH

IMMEDIATE CAUSE {a), i i ; PRIt g ;ﬁ_

VS§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, ) DI.IE TO (b)
stating the under- ¢02 .
Iyingguum last. ]  DUETO’ 3] 0 0

PART 11. .OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEA'IH but not releted fo° ﬂ'ne hrmmal PART HI. If doceased was female wa
diseste conditicn piven in PART 1 (a) there & pregnancy in.last 90 deys

. I [ Yes l :wu J O Unknowr

19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART 1 or PART I1!of item 18.)
a o X ) N

PERFORMED?
-YES'] NOIG

*20¢c. TIME OF Howi Menth,, Day, Year
INJURY a.m.
pm. ]
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or lbopf home, |°20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.} :
NOT WHILE AT WOI!K EI .

-2t | ded the decessed from, s ’A"ﬁ y IOMMI last-saw :-,e,;'ali_ve on_&‘ﬂ_#-_/‘;g

Death’ occurred’ at. b! 6‘1) ﬁ !? m on the date'stated sbove, and to the best of my knowledge, from the causas stated:
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-~ MEDICAL CERTIFICATION

225. ADDRESS ' 22c. DATE SIGNEL

‘22a. S1G (Degres or title) i
M i % ? 4§ 41 % ‘,&;/‘7—”4%7 ‘V/ / / ‘J'.
23a. BURJAL CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR:CREMATORY 23d. LOCATION (Ciry, town, %‘m\_w) {State)
& AL (Specify) . )
. s Immanvel Lutheran
’ﬁﬁﬁﬁﬁlﬂm 341is£63 ADURESS . R 7 WRE .

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

3 25 DATE RECD. BY [OCAL REG.

EMIL J, HEITZENROEDER, 8319 Hallsferry MAR
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STATEMENT BY LICENSED EMBALMER

I' hereby certify that the body whose name is recorded on the fev'erse side of this certificate was embalmed by me,

or by Student Embalmer No.

working'under my personal supervlsion" ’ o _' ' y‘ @é/Q/Q
Student Signed %M 4 ‘q\‘
. : .

Signature of Student Embalmer .
- C L’
Licensed EmiBalmer No. L“E T

’

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). e .
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting, |
. &lf this body; is not embalmed, fact should, be so stated above.
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