MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-025492 -
DEPARTM.ENT OF PUBLIC HEALTH AND WELFARE ol

- . .~ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Dlll_fl'lct No. .5 Ld___-—l’flmw Registration -District Nosﬂ_-j _KA..!eqlﬂrar‘s an‘_...?_... -

ON THIS STUB 5 RQ =
1. PLACE OF DEA! 2. USUAL RESIDENCE (Where dar.aaud lived. If institution: Residence before

a. COUNTY St, Charles . 2, STiTE b. COUNTY admission)
b. Cé'l:.(lf outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. 7 Inside Limins
: OR
TOWN ) 1 hy. ow 8t, Peters Yo [0 Ngx
t. FULL NAME OF (tiﬁior in haspital, give location] Inside Limits d. STREET {If cutside, give location) Reside on Farm

HOSPITAL OR . ' ADDRESS
INSTITUTION g4 h Hospital Yesg@ Noll RR 1.1 i1 +h Yo O No&
3. NAME OF DECEASED Firet. Middia Toar 4 oAt Month Dy T Yew

= T or print)
""" Anthony Henry _Huellewlg viAnTume 29,1963
’ i |F. UNDER 1-YEAR

5. SEX 6. COLOR OR RACE 7. Mamied Never Married [] [8. DATE OF BIRTH | 9 AGE (fast birthday) IF-UNDER 24 HR

Widowed Divorced Months | Days Hours | Min.
Male White dowsd B! Diveresd D) | 9.7 0w 918 46 e | ,
T0a. GSUAL OCCUPATION (Give kind of work done | 105, KIND-OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) ' ¥

VS 300
Rev. 4/59

DATE AMENDED

¥3a. FATHER'S NAME K N \ . 14. NAME OF HUSBAND OR WIFE

Joaeph J, &1912.911%
T5. WAS GECEASED EVER IN U.5. ARMED FONCES?

(Yes, no, or unknown) | (If ¥ or dates of
ye p

18, CAUSE OF DEATH (Enter only one cause per Tine® TgFys], (D], M (G- ’ " ) INTERVAL BETWEEN
PARYT |. DEATH WAS CAUSED BY: X ONSET AND DEAYTH

IMMEDIATE CAUSE (a) - 3 I awv
; T

DOCUMENT

Conditions, If any, DUE 1O (b), @'ﬂ"eu-& Yt: . a.j LLmnf-Qf.mfﬂ =3

which gave-rise to J.. .- - —

sbove cause '

stating the under- . -

lying cause last. DUE TO [¢e) )

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTlNG TO DEATH but not relsted to the "terminal PART 115, if decoased was female was’
dizease oondmon given in PART | (a) there » pragnancy in lost 90 days.

. - . Luvu’ O No | O Unknown

19. WAS AUTOPSY | 20a. ACC?DENTh,vSUICIDE - HbMI(iIDE 20b DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
S oroem

20c. TIME OF Hour Month, Day, Year
INJURY s.m.
p.m.
20d. IN.IURY OCCLIRRED 20e. PLACE OF INJURY (e.g., in or uboul heome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AY WORK [ farm, factory, sirest, office bldg., et} -
NOT WHILE A'I' WORK 1

=t
21. | attended the f?\rg 1o. lhu'\ﬁ ,q63 and last saw :Iu:::hva on. j L’-M'L W fq C 3
3 &( m on the date stated: above. and to the best of my knnwhdge, from th( causes stated.

Dearh oo:urred at.

Degree or title) . m ADDR ’ DATE SIGNED
o nmm?{.u%w 3. (GG..IJ? w. D ﬁarks‘ MNe uuﬁ-’ (1963

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

L]
73a. BURIAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CR MATORY T34 LOCATION (City, Towen, or County) {State}
REMOVAL (Specify)

TYPEWRITER RIBBON

SHOULD READ

Py
24. FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. - GISTRAR'S SIGNATURE

Geo. Stlefvater St. Petersy Mo. | /. - 5(3

{Li | Embal ok 5t on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER . -

i hereby cerfify that the body whose nar}\e is  recorded on the reverse side of this certificate was embalmed by me,

“y v

or by S Student Embalmer No.______

working under my personal supervision. X/@
Student Signed »7 / Wﬂ

Signature of Student Embalmer
Licensed Embalmer No é_/ 3 ?

P. Q. Address%@

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
P | ‘this body is not embalmed -fact should Bé so stated above

v F B Q




