MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-026412

DEPARTMENT OF PUBLIC HEALTH AND "Em 7033—— STATE FILE NUMBE
N v - ’ - ® R
DO NOT WRITE AMENDED Regisiration District No. .. - Primary Registration District No. .. e Registrar's No. ____ 2 Y7880 )

ON THIS $TUB EILED “H T 2198d
1. PLACE OF DEA b 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

V5 300 8. COUNTY a. STATE b. COUNTY admission)
e 0 Missourl

b, Ccl,'l';‘lr (If outside corporate limits, give TOWNSHIP only) Length of stay in Tb c. CITY lnside Limits
wwn B%,Lo : o
+Loulpe 71 Yrs oWt Touds. Yoyt Mo O

[ :IUCI)-;PPIJ‘I"‘ATEOCI,IF (If NQT in hospiral, give locatian) Inside Limits d. .:IIDTJEEETSS {If outside, giva location) Regide on Farm

INSTITUTION ?823 Minnesgota Ave Y NoD ?823 Minnesota Ave Yei O Nogd

3. NAME OF DECEASED Firm Middle Last 4. DATE Month Day Year

{Type or print) OF
Oscar W, Soutiea | "™  July 4 19673

5. SEX 6. COLOR OR RACE 7. Martied % Never Married [1 [0. DATE OF BIRTH | 9- AGE (lest bithday) | IF UNDER ) YEAR | IF UNDER 24 HR

¥hite o PreeeiD 11291800 71 Ypg [0 P [T |

ale
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

ﬁuéri%gﬂ:!ézéwnrking life, even if retired} N one St . Louig M U. s. A-

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

August Souties Ellzabeth Gerlach Eugenia
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO., [17. INFORMANT Addrers
(YeNno, or unknown) | (I yes, give war or dates of servi

5
F' DATE AMENDED

Eugenia Soutiea 7823 Minnesota Ave

18. CAUSE OF DEATH (Enter only one covse per lina ror o v INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: : QONSET D DEATH

IMMEDIATE CAUSE (1) é’ ] - /
Mﬂ—#—g‘: - 75

Conditions, if any, DUE TO (b} #‘%.AM__MMAL M at ,""mf

which gave rise to =

above cause (I).} Z g E .

DOCUMENT

sating the under-
© e DUE 70O () 2 - /

lying cause last
PART 1. OTHER SIGNIFICANT cor«umons CONTRIBUTING TOUEATH but not relsted 1o the orminak PART 11 If decea was  female war
diseass condition given in PART | (a) there a pregnancy in lasn $0 deyw

/-57"\ ]DYeI]DNoIDunumwn

19. WAS AUTOPSY | 20a. ACCIDENT  SVICIDE HOMDICIDE 0b. DESCRIBE HOW INJURY OCCURRED. [Enfor nature of Inlury in PART | or PART 11 of item 18.}
[m| o

PERFORME
YES [0 N

20¢. TIME OF Hour Meanih, Day, Yaar
INJURY &.m,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION CQUNTY

WHILE AT WORK farm, factory, sreet, offica bidg., atc.} .
21. 1 attended the d d from. /7 ‘f ? to. and last saw hi!rnl alive on 7 j' 6 3

NOT WHILE AT WORK [J
11 M 58 P - M. m en the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth occurred et

22a. SIGNATU > 22b. ADDRESS
23a. BURIAL, CR ON, | 23b. DATE € OF CEMETERY OR cn MATORY # 23d. Locﬂlonr [Cify, toyin, or county}

REMOVAL (Specify}

Removal 7-8~19673 Mt ,Hope Cemetery ‘%}%25 ) Mo

24. FUNERAL DIRECTOR . ADDRESS 25, DATE RECD. BY LPCAL REG. R'S NATY
Fendler Und,Co 7420 Michigan Ave JUL 6 1963 M /72

(L d Embalmer‘s 51 t an Reverss Sida)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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" STATEMENT BY LICENSED EMBALMER

. ~ . ~
S

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

Student Embalmer No.

or by

working under my personal supervision. . é p 4/
Slgnedw At

Student
Signature of Student Embalmer
. Licensed Embalmer Nocj’ / é 7

4 o, Address 7‘/050 P *"/l/&éifwu

MNofe: 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 Slgn in his OQWN handwriting.
“If this body is nat- embalmed fact should be so stated abave. -

R w




