MISSOiJRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -y = 6 -
BO NOT W:I:EP AR_TH::E:I::: " aLi:eg:t::;T;:sh?: :u.w_ELF::.‘.Bl&_Frimafv Registration District No. _lm3—__ngimar's No. VT—SSQ%
ON THIS STUB ? :m:m -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. Lf institution: Residence before

a. COUNTY 8. STATE fna. b. COUNTY admission)

VS 300
Rev. 4/59

b. CéTRY (If outside corporate l;miu, give TOWNSH!P only) Length of stay in 1b c. CITY - inside Limits

TowN St Lowias 0.0, A Towi St. Lowis : Yes O No O

c. FULL NAME OF (if NOT in hospital, give location) Inside Limits I¥ oytside, gi i 2
FULL NAmE O N { f cutside, give location) Reside on Farm

4. STREET
D
wstnition (i 4, Mo ngue YesO NaO AODRESS 4323 Blain Yes O NoE
3. NAME OF DECEASED Firt Widde Tasr 4 DATE Fhonth Doy Year

{Type or print) ., Tackson DEATH ma# 22, 796 3

5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH | - AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
m w Widowed [ ‘Divorced X1 3 2_ 787 7 9 2 Months | Days Hours Min,

T0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City aggl state or country) | 12. CITIZEN OF WHAT COUNTRY
uring gmost of working life, even if retired) . ﬂdd]w and
oo fon Roo . *

13a. FATHER'S NAME 13b. MOTHER'S"MAIDEN NAME . ~ 4. NAME OF HUSBAND OR WIFE

Geonge _&c}zdon Susan Wittek Donra

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

"DATE AMENDED

_(v“, noppr unknown)[ (1 ves, give vt o dates of Albernta M. ?a&Aon—#}‘S}‘ Blain-St. Loui

18. CAUSE OF DEATH (Enter only one cayse per Tine for (3), (B, & G INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: - . - W ONSET AND DEATH
IMMEDIATE CAUSE [s) @Mw& ; ) Co .

DOCUMENT

- 2
N7
s -
e £

Condltions, if any,]  DUE TO (b) M.&X m%@w

which gave rize to
sbove cause (a). /
stating. the under- . x
lying cause |last. DUE TO (¢} .

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART lIL. If deceased was female we
disease condition given in PART | (a) there & pregnancy in last 90 days. ‘

- IDYellleoIDUnknown
19. WAS AUTOPW'I. ACCIDENT SUlE:IjDE HOMD|C|DE 20b: DESCRIBE HOW INJURY QCCURRED. (Enter neture.ofiinjury in _I_’ART | or. PART || of item TB.}
E a .

PERFORMED?
YES K1 NO

20c. TIME OF Houl Month, Day, Year
INURY e
p.m.

- INJURY QCCURRED iOe PLACE OF INJURY. (2.g., in or sbaut heme, | 20f. CITY, TOWN, OR LOCATION
20 \INd'iJLE AT WORK 3 farm, factory, arreet, office bldg., etc.)
NGT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QOF

MEDICAL CERTIFICATION

to : and last saw m' alive on

2. 1 attended the deceased from= ” ' -
Des urred at. - 7’E / m m_on the date stated sbove, and to the best of my knowledge, from the causes stated.

7

22a. SIGNATURE i " 22b. APDRESS . N } -Z. DATE SIGNED
Dne , F =y X £3, 23
RJAL, CR! TION . 236 NAME N 93d. LOCATION (City, town, or county) (State)
" REMOVAL (Specify) /ﬁ

Rémoval c_27-7963 | Mt. Lebanon (em. R A%'ﬁo.

FUNERAL DIRECTOR "ADDRESS 25. DATE RECD. 8Y LOCAL REG. . S SIGHPRATURE - p
MAY 2 M 2.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body_whose name is recorded on the reverse side of this ceriificate was embalmed by me,

Student Embalmer No.

or by
working under my personal si:pervision.

Student.

Signature of Student Embaimer

‘ o . Licensed Embalmer No 3%%

P. O. Address

o Lo a3 -
Note:  Thé above MUST BE SIGNED BY THE' L|CENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above cons'rltutes grounds for revocation of ||cense)
If embalmed by a STUDENT he also shall sign in his OWN handwrlhng
If this body is not embalmed fact should be so stated above . ~ . . .
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