MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—030744
Registrstion District No. ___\:‘%L}rlmlw Registration District No. ______,‘}(__.Rogluur ‘s No. -2..—.[ é..K STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE ('Whl'rl decessad lived. If institition: Residence before

a. COUNTY St'. Ilouis . . 8. STATE uo. b. CQUNTY St. Louii admision)
b. c(l)'ﬁY {If outside corporata limits, give TOWNSHIP only) Length of stay in b c. CO”: Inside Limins
TowN  Kirkwood TOWN  Kirkwood Yo i Mo D

c. FULL NAME OF (4 NOT in hospitel, give location} . intide Limits . SIREEY (W ounide, give lotation} Reside on Furm
ROSPITAL OR ADDRESS

INSTITUTION 855 N. Kirkw.ow. ?d. ancNoD 855 N'- Kit_kﬂOOd Rd. Yer (O Nog

3. NAME OF DECEASED Firat Middls Last 4. DATE Month Day Year

(Type o print) GEORCE L. ETZKORN oM g uly L, 1963

5. SEX 6. COLOR OR RACE 7. Merrisd B Nuwver Married [J [8. DATE CF BIRTH | ¥ AGE (tast binhday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male White widowed [ Divorced ] 8/29m 62 Montha l 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

e staayye o e oven i) g korn Lumber Co. | Oskdale, I11. USA

1Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

DO NOT WRITE AME
ON THIS STUB NDED

Vs 300
Rev. 4/59

o3

2, /0063

DATE AMENDED

Geo, F, Etzkorn Mary Lake Mlorence Etzkomn
75. WAS DECEASED EVER IN U.5. ARMED FORCEST 17. INFORMANT Address Yiylkwood, Mo
ﬂ'el,ﬁo, or unknown} l(l! yes, giva war o dates of serv] ; *
0

Mrg,Florence Etzkorn,855 N,Kirkwood Rd,

18. CAUSE OF DEATH (Enter only one cause per line for {l). {b). and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: QNSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

1
Conditions, i any, DUE TO ) {2 A
which gave rise to
sbove cavsa {a),
atating the under-
lying cause lust. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted tp the rarminai PART 11l If deceasad was female wos
disease condition given in PART | {a} . there a prognancy in last 90 days

] O Yes | O No I [ Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in PART | or PART (I of item 18.)
PERFORMED? a 0O [m] .
YES [J NO
20c. TIME OF Haur Month, Dsy. Year
INJURY a.m. .
p.m.
20d. INJURY OCCURRED . 20e, PLACE COF INJURY {e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, faclory, streer, office bldg,, et}
. NOT WHILE AT WORK []

21. | attended the decessed froM. h%#’-li‘a_nnd last saw hiEm alive °"?W—L1I—L—
L ]
Death occurred at. '! [] D‘ 4'_‘._111 on the date itated sbove, and to the best of my kflowledge, from the causes stated.

- 22a. SIGNATURE (Degree ar title) 22b. ADDRESS 22c. DATE SIGNED

. 135w, aug, Kitkwed,Ho, 51463

23a. BURIAL, CREMATION, b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county)

REMOVAL {Spacity) 7/8/63 St. Peter Cemetery. . Kir

£
34. FUNERAL DIRECTOR = 7 ADDRESS 25. DATE . BY LOCAL REG. . @9

Bopp Chapel, Kirkwood, Mo, 7-6-6 ‘ 2

{Licansad Embaimer‘s Statemant on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- -'-w.-JL-

1"
LN

L

STATEMENT BY LICENSED EMBALMER ; £
- o,

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

or by ' Sludén} Embalmer No.

waorking under my personal supervision.

Student

Signature of Student Embalmer

T bl e L_icér‘lfed Embalmer No.%ga@

P.O. Addressﬁw%

Yo e N : R - . . ..'-' ' . . L TN

" Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING (Failure to cpm'ply
with the above constitules grounds for revocation of license). . .
;Af emba!med by a STUDENT, he aiso shall sign in his OWN handwriting.

“5‘“ this’ body is not embalmed fac? should be so stated above.
L :




