MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2 63-033643

DEPARTMENT OF PUDLIC HEALTH AND WEL 18 8498 STATE-FILE NUMBER
DONOT WRITE peD Registration- District No. ___.3. rimary Registration District No. ___________ Registrar's No. =2 -LSLF . -

+ ON THIS STUB FIL ED Ao 008,
- 1. PLACE OF DEAYR ~ ¥ 'Y9Y 2. USUAL RESIDENCE (Whers deccased lived. |f institution: Residence before

a. COUNTY s sTaE Mo™ i+ ' b counr St Louis admission)
b. CéW {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b e. CiTY - Inside Limits

TOWN St Louis 1da = H 10w Creve Coeur Yo O No &

c. FULL NAME OF {if NOT In hospital, give location inside Limits d. STREET I i i i
PULL NAME | P g ) ide Limi R (I cutside, give location) Reside on Farm

lNS'fl'l'l.'l‘l;'lC)NkR Incarnate Word Yes ﬂ{ No O 12923 Bougainvillea Way Yes 1 No OX

3. NAME OF DECEASED First Middle _Last 4. DATE Month ] Yaar

ay
{Type or print) Julia Gainer . . - Aug 20 1963

5. SEX 4. COLOR OR RACE 7. Married [3* Never Mirried [ |8. DATE OF BIRTH | 9- AGE (last birthday] [ IF UNDER ! YEAR | IF UNDER 24 HR
Female White Widowad [] Diverced O {7 /21/1875 88 Months | Days | Heors | Min,

V§ 300
Rev. 4/59

TE AMENDED

s

B

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

during most of wnrmﬁgm féﬁﬂl‘!d) Own Home St Charles Mo USA

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

Louis Pallardy Plilomine Primeau -| Albert Gainer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NQ. |[17. INFORMANT Address
{Yes, no, orNI&mwn) | {If yes, give war or dates of servi Louls Gailner Creve Coeur Mo
1B. CAUSE OF DEATH {Enter.only one causa per line e

|l | ] W

TR

O]l N

INTERVAL BETWEEN

o

FART I DEATH WAS CAUSED BY:  ° ’ ' @ ONSET AND DEATH
IMMEDIATE CAUSE (a) CAT Y ANy aﬁég__ﬂ@,_‘__— oy ,é._,.

—
—

Y
DOCUMENT

Conditiont, If any, DUETO &) o %fm - 4 & 0. 0 3 Ao

which gave rise to

sbove cause {a), .

stating the under- . R
lying cause last. DUE YO i) H
PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to I'he terminal PART IIl. If deceased was femala was

dimse condition given in PART 1 (&) there a prcinam:y in last 90 days.

- ’ T ][‘_‘l‘lulXNoI O Ueknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJLURY OCCURRED. (Enter rza,'urg of nigry in_ PART ! DI:P’A—RT 1l of item 18.)
PERFORMED? |~ [m] -0 [m] - e ‘
YES O NOQ/ :
20¢. TIME OF Hour Month, Dsy, Year »
INJURY am. - - —_—
p.m. —_—— —— B e 7
20d. INJURY QCCURRED 20a. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK-[O flrm, factory, street, office bldg ., eic.}
NOT WHILE AT WORK [J e

21. 1 attended the de d from /?Jf &G/ po_!— .Zo—-é? and last saw’ lehvem K~ g_ Q ?

Death occurred at. : 1 Am on the date stated above, and to ﬁm best of my knowledge, from the causes stated.

22a. NATURE - ] g -c;r title) <~ e o ' 2%h. 'ADDRESS ' ST Tt e T = - 22: DATE SIGNED

23a. BURIAL, CREMATION, | 23b, DATyI = 23& NAME OF CEMETERY OR CREMATOR\’ , 23d LOCATION (ley, fown, or coun‘ry) " [Stats)
REMOVAL (Specify}

REGEVA | 8/22/1963 St Char}.ea Borromeo sr Charles

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ” p .

Ortmann F Home 9222 Lackland Overland Mo ue 21 283

{Licensed Embalmer’s St on Reverse Side)

INSTEAD OF

g
|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

"MEDICAL CERTIFICATION

USE BLACK INK
OR .
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

Y

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

or by _ Student Embalmer No.

working under my personal supervision.

Student - ) - Signedﬁ///// a %Mﬂu :
Signatura of Student Embalmer ‘ . '
Licensed Embalmer No.aﬁL_

" P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to .comply
with the above constitutes grounds for revocation of Iloense) - T

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If thrs body |s nof embglmed fact should be so stated aboveﬁ

S opads B S O




