MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-—0296.59

DEPARTMENT OF FPUBLIC HEALTH AND WELFA t ?9 STATE FILE NURBER)
Ragistration District rimary Registration Districy Nl_o_o_i Registrar's No. R,
DO NOT WRITE o . -0
ON THIS STUB AMENDE —4—3—&—&—("—&

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institution: Ruiderfo before

a. COUNTY 8. STATE MSSOURfOUNW ) odm"uiun)

b. C(IJLY [If ounside corporate limils, give TOWNSHIP only) Length of stay in 1b c. CIFY Insids Limits

TOWN  gg Louig : TSN St. Louis l‘h. Y"d. Mo O

<. ti%gP?tﬂEOgF {If NOT in hoapitsl, give location) Inside Limits d. STREET (If outside, give location) Relidn‘on Farm
. ADD
wstition St Anthony Hospe. yaX) NeD §ﬁ6‘+ S0 Spring Yol N D
3. NAME OF DECEASED Firs Middle Last 4. DATE Mom-h
(Typa or print) KARL GUSTAVE BACKSMANN pian  7=31-IH63

5. SEX 6. COLOR OR RACE 7. Martied [ Naever Married ﬁ 5. DATE OF BIRTH | 9- AGE (lest birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Male White Widowad [ Divorced 0 (22371963 Monlhul' Dot gy | n

10a. USUAL OCCUPATION (Glve kind of work done | !0b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and itale or country) | 12. CITIZEN OF WHAT COUNTRY

durmf working Hfe, even if retired) N w . LOWIS m » U .S .A'

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

15. WAS DECEASED EVER IN U.S3. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, no, mmm I(If ves, Qive W'md serv Fl'mz G &cm&%

18. CAUSE OF DEATH {Enter only ona cauas per line INTERVAL EEN

PARY |. DEATH WAS CAUSED BY: g ! ﬁ * ; ONSET AND DEATH
IMMEDIATE CAUSE (o) .

V5 300
Rev. 4/59

—_

&
I~

M DATE AMENDED

Day Year

©

eclolalwlwn
9

- -2 |

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rlis to

above cane {a), x

stating the under- } 7 /

lying  cause lest, DUE TQ {c)

PART 1. OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEATH but not related te the Terminal PART 110 i decenad was  femals  wo
diseaws condition given in PART | (s} thers & pregnancy in last 50 days.

] O Yes l O No J 1 Unknown

15. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? O ol
vesO NO(X

20c. TIME OF Hour Month, Day, Year
INJURY 8.,
P

20d. INJURY QCCURRED 200, PLACE OF INJURY {a.g., in or sbouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK (] " farm, fal:mry straat, office bidg., etc.) X
NOT WHILE AT WORK []

21. | sttended the deceased from_%éﬂé—. ke and last aaw hlm alive on f ;a E R
_ m on the date stated above, and to the ben of my know!edge, from the causes stated.

) Death occurred ot

22a. ENATURE g {Degrea gr mlai: f ﬁp’ 22b, ADDRESS 5 : 22t’£J|:.TE)S‘I.6

T1a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Ciry, town, or county} (Srate)

Kerovel” |y 4-63 IMt. 0live Cath,. . .

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. B8Y LOCAL REG. 26, GIST % 51 A‘TUR
WINGEERMUEHLE 3819 SO Grand Hlvd. |AUG 5 19R3-

[Licansed Embalmer's Statement on Raverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

’

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

‘or by ‘ T Student _Embalmer No.

working under my personal supervision. . W
Student ’ . .

Signature of Student Embalmar

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {(Failure fo comply
“with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT; he also shall sign in his OWN handwnhng

It this body is not embalmed, fact should be so stated above.




