MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-025483

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

- - . : . - STATE FILE NUMB
o0 v vt o TS e Lyt vt vt s QO L s o 3T Lo o

ON THIS §TUB AMENDED - 64 .

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

a, COUNTY ST c HA RLES o STATE A o . b. COUNTY ST‘ C HARLES admission)

b. CITY (If outside corporate limit, give' TOWNSHIP only}) Length of stay in 1h c. CITY Inside Limits

oR . . o
owN ST, CHARLES T wip TRANSIT o ST, CHARLES Yes ) No O
c. ;%EPEAAA:EO%F {If NOT in hospitai, give location) s Inside Limits d, :;%ER?;S (If outside, give location) Reside on Farm

INSTITUTION iy o 9‘( S M. WEST 0F Coanceg YD No X ;_302 C HARB O Yer O No Jgf

3. NAME OF DECEASED First Middle Last 4. DATE' Month
{Type or print) - =

V5 300
Rev. 4/59

1

0792 0
2092 9

DATE AMENDED

Day

ear
. = OF
MicHAEL Amneony CaAgNecky | vsom Juey 7 [943
O 5. SEX ‘6. COLOR OR RACE 7. Morried O Never Marrind A |8 DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
o M w Widowed [ Divorced [ 8 . ! l'7 Monlhll Days Hours | Min.

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

during[:oal of working life, even if retired) SHaET M BTAL ST- J- ou ‘s l M 2. USA

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

Wirgur E. CzARNECK Lucicee Kw.u( Noue
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, no, or unknown) I(If yes, give war or dates of §

o 3 Wirgur E. C2ARAe: ST. CAAgees, Mo.
8. CAUSE OF DEAI'I'I (Enfer only one cauza per line for {a), {b), end [c). INTERVAL BETWEEN

ART i. DEATH WAS CAUSED BY: CINSET AND DEATH

IMMEDIATE CAUSE (a) E ROKEN ﬂﬂ K.' ’ INSTANT
DUETO(I;} ' CRUSHED C nesr

DOCUMENT

Cenditions, if any,
which gave rise to}

sbove causa (o),
tating ‘the under-
lying causa last DUE TO e}

PARY |1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH -but not related to the tarminal PART 111 If decessed was female was
- disease condition given.in PART | [a) ] there a prégnancy in lest 90 days.

JD“'I O Ne | O Unknown
19, WAS-AUTOPSY | 20a, Ac%}am SUI%DE HOMEIICIDE 205, DESCRIBE HOW TNJURY. OCCURRED. . (Enfer natura of -injry in PART | or PART 11 of ftem 1B.]

PERFORMED .
AuTe Accipewnr

YES [1 NO

20c. TIME OF  Hour  Month, Day, Year
INJURY .

am ’ .
Liud e Jury 7,096 y
20d. INJURY OCCURRED _ Z0e. FLACE OF INJURY (5.9, In or about home, | 201, CITY, TOWN, OR LOCATION
WHILE AT WORK.[] farm, factory, street, office bidg., eﬂ:.‘ »,

NOT WHILE AT WORKK H wy QQ_
7 4 d i her live on.
21, 1 stended the d d from and last sew i, alive
Death ocwmd at. lﬂ q‘ 0 A . m on the date stated abcwe. and to the best of my knowledge, from the causes stated.

m% [agres or Titie) W 3%, ADD% ;’ ‘( ; : , 4l 22:7.?'.«; ‘5;3;2?

23a. BURIAL, CREMATION, . . 23d NAME OF CEMETERY OR CR| MA'FO__RY o 23d. LOCATION [City, town, or county) (Stete)
REMOVAL {Specify) : .

Emovar |10UdLy 1963 -Cm.vm.y CEMETER ST. J-ams

24, FUNERAL DIRECTOR ADDRESS 25, DATE Rl CD BY LOCAL REG. 'S SIGNATURE

Prinsren- Bave FH: ST C HARLES, Mo. 10 = 1763

(hcemed Embalmﬂ"& SfatJrnum on Reverse Side) 7}‘1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOC.




R

Si'A'I’EMENT- BY LICENSED EMBALMER

LA}

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

- Student Embalmer No.

Signed dor f‘ﬂQ“-“b a@. @""“L

Llcensed Embalmer No. L" 60 7

PO Addres.f; /# M M-

Nofe: 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).

tf embalmed by -a STUDENT, he also shall sign in his OWN handwriting.

(f this body is not embalmed fact should be so stated above.

.or by

weorking under my personal supervision.

s Student

‘Signature of StudentiEmbalmer




