MISSOI:IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration Dittrict No. /é 0 Primary Registration Distriet No. _J]_,-? _-_Regurrar 's No. -

% 1L = I W W -
LF JUL 1 § T9hd
1. PLACE OF DEATH

. COUNTY
- Jefferson
b. C‘ID'I;( (If outside corporate limits, give TOWNSHIP only)

TOWN Township

c. FULL NAME OF {If NOT in hespital, give location)
INSTIRAION S <
sonntajfacr View Home Marble Sprines Road

3. NAME OF DECEASED Firat Middie Last 4. DATE
{Type or print) OF

louis W Aumsnn PEATH  Tuly

4. COLOR OR RACE 7. Married Never Marriad [ ©. AGE [last birthday)

Ma 15 Whi te Widowed Divareed [] Ql

108, USUAL OCCUPATION (Give kind of work done
t of working life, even if rarired)
MacREAYS

a. FAT
13a. FATHER'S NAME -Aqu?ﬁuj

P,m,li:p Aunamm louise Delbringa
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SQCIAL SECURITY NO. 17.

INFORMANT
(Yes, no, or unknown) | {If ves, glve war or dates of sarv

DO NOT WRITE

ON THIS STUB AMENDED

2. USUAL RESIDENCE (w'here deceased lived.
a. STAT b. COUNTY
Mo

c. CITY
OR

Eirnhart Raral

d. STREET (It cutside, give location)
ADDRESS

If institution: Residence before

VS 300 Jeffers

Rev. 4/59

admission)

Length of stay in 1b Insida Limits
Yes [ No E

Reside on Farm

Yes [J Neo 9

Days
Inaide Limits

Yes [ NO_P

' 6.50n
2niB0

DATE AMENDED

Month Day Yenr

1l 19
IF UNDER | YEAR
Months Daya

IF UNDER 24 HR_
Hours Mln.

5. SEX 8. DATE OF BIRTH

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTH‘PLACE (City snd s181¢ OF couniry)

12, CITIZEN OF WHAT COUNTRY

US A

14. NAME OF HUSBAND OR WIFE

Carolyn
Address

eneral Shop St Louis Mo

13b. MOTHER'S MAIDEN NAME

Carolyn Aumann Barnhart

Mo

18. CAUSE OF DEATH (Enter only one cause per lini

PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONRET AND DEATH

IMMEDIATE CAUSE (a) MmMLp

DOCUMENT

/}Vu%n% '(ﬁ oion W

PART lil. If deceased war female was
there a pregnancy in last 90 days.

|DYH l 0O Ne I O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PARY | or PART Il of item 18.)

Conditions, if any, DUE TO (b} é? UL
which gave rise to
above causa {a).
stating thes under-

lying cause last. DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal
diseasa condition given in PART | {a)

INSTEAD OF

19. WAS AUTOPST
PERFORMED?
YES[] NO[3

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
0 o a

Houl Manth, Dey, Year !

pm. \

20d. INJURY OCCURRED

WHILE AT WORK []
™ NOT WHILE AT WORK []

- / /
| attended the & fnion\__‘éZLL_éiéL, t H / nd last saw [ alive on 7 / s/ & S
Desth octurred A1 /} 108 £ (), "l f G ‘3 on thd date m:_ed above, and to the bait of my knowledge, from the causes atated.
220, SIGHATU A {Dearee o title) @ nmw // A‘IE cneo
iy g/ . M ' , Hity lzi

Z3a. BURIAL, CREMATIO 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ~ 23d, AOCATION {City, Wpim, or county) (SMTGJ

oval W July 15 1963| Memorial Park St Louj COuntym

Removal .
24. FUNERAL DIRECTCOR ADDRESS 25 DATE RECD. B\’ZDCAI. REG\ 26. R RAR'S SIGNATUR
7r />

deiligtag Funeral Home Imperial MO

{Licensed Embalmer‘s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

A

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, straet, office bldg., etc.}

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY

OR
TYPEWRITER RIBBON

2,

¢

L)

USE-BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

»




STATEMENT BY LICENSED EMBALMER

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

or by Studen! Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

T - o Licensed Embalmer No. .ZJ 7/

P, O Addreﬁ#—%ﬂcﬁi /M

° 7 Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to compiy

with the above constitules grounds for revocation of license).
If embalmed -by-a STUDENT, he also shall sign in his OWN handwriting.
. UIf this body is not embalmed, fact. shourd be so stated above.

-
-




