~MISSOURI- DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BH63~038411

'OEPARTMENT OF PUBLIC HEALTH AND WELFARE =
L Registration Disrricr N * primary Registration Distri ﬂ o ﬂzﬁg / STATE FILE NUMBER
DO NOT WRITE ‘ egistration Lisfri d -_J’rlﬂ:ury egistration District Neo, X __Registrar's No, 27~ e

+ ON-THIS STUB AMENDED

' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [|f institution: Residence before

a. COUNTY ST.A LO‘UIS ' a. STATEMSSOURI b, COUNTY ST. Il‘OUIS admission)

b. Cé'l: (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b* c. CITY Intide Limin

TawN KIRKWOOD | 3WEEKS oW KTRKWOOD Yoo J) No O

<. f{%lsLP’!!rAATEO%F {If NOT in hospital, give location) . Inside Limits |/ d-Asl;%EREE‘SS (if cutside, give location) Reride on Farm

CINSTTUTION &7, JOSEPH HOSPITAL N Yes [ No O, 101.2: ORMOND IRIVE Yes O No IR
3. NAME OF DECEASED TFirat Wddla Taat < DATE Wonth Day Yoor

'(Typa or print) OF
ELSTE ELTZABETH OIDTMAN || PeAM .. O .
j SEPT,. 9, 1063

V5300 ;
"Rev.! 4/59

"éoa.}

— |DATE AMENDED

5. SEX |6 colorR ORRACE ' | 7. Married Ki ‘'Mever Married [1° [8. DATE OF BIRTH | - AGE Uasr birthday) %Y EAR | IF UNDER 24 HR

FmALE WHITE . Widowesd [] Divorced DI 8/17/1910 53 | Mmlih? | Days | HouuT Nin.

- 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTR.Y BIRTHPLACE (City and stare or counrrv) 12, CITIZEN OF WHAT COUNTRY

Hdﬁ% working life, evan If retired) : NONE I HMEI'EUHG. ]'J_.LINOIS USA'

© 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

F.. G. LTILLIE ANNA MOSEEY ‘| HFRMAN L., OIDTMAN:

15. WAS DECEASED EVER IN U.5. ARMED FORCES? e —eacial ecouniny g |17, INFORMANY KIRKWOOD 22 mso‘u

ORI o o | g o o ot | HERMAN L, OTDTMAN - 1012 ORMOND IRIVE

18. CAUSE OF DEATH (Enfer only one ceuse per line for {a), (b}, and (). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (-)WM /oﬁb /éu._. o

- DOCUMENT

Conditions, if any, DUE TOQ {b) /
which gave rise ta -
above cause (a),
stating the under-
lying cause lam. DUE 10 ()

PART II. OTHER SIGNlFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the jerminal PART 111, 1f decassad was femsle  weay
" disease condition given in PART 1 {a) there & pragnancy in last 90 daye.

] 0O ¥Ym ] %No I O Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE “OME]C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
: a [m] .

PERFORMED?
YES [0 NO

20c. TIME OF 'Hour  ~Month, Day, Year
INJURY a.m. .

p.m. . "

20d. INJURY CCCURRED 0e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE AT WORK [} farm, factory, street, office bldg., etc.}

" NOT WHILE AT WORK D
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- MEDICAL.CERTIFICATION

P i s )
gjfu L c /q (Ltwd last saw re_rdiVEO ‘-bL r /9 CS

- J\FAJ an tha date sated above, and 1o the best of my knowlidge, from the causes stated.

A 'nnend;dhrhe deceased from

" Death occurred at.

22b. ADDRESS - . DATE SIGNED
770, STONATURE % P, A J iy (LJ ] : 23
. . 2 e . LT A / i
23a. BURIAL, CREMATION, . DATE 23c. NAME DF CEME‘I’EQY OR CREMATORY & 23d. LOCATION [City, tawn, of counfy} 7 (Srare)”

" - 19/11/1963  |RESURRECTION CEMETERY ST.- LOUIS COUNTY, MISSOURT

24, FUNEI;FALA-EIRECTOR ADORESS 25. DATE RECD. BY LOCAL REF REGMTRAR'S S@ATURE
_P_EIIZIH.,E:B_MOREIABLKIRKELD. vissomt | Z-/0-63 Mv mﬁ%ﬁﬁr

{Licontad Embslmac’s Statamant on Reverss Side}

USE BLACK INK

TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF ..

ITEM NO.




ESIRT I 7o I

e

+

STATEMENT BY liCENSED EMBAI.MER

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

Signature of Student Embalmer

Licensed Embalmer No ’9{9690 ‘

~

»

P. Q. Addres

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 license). ’

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

If thls body is not embalmed fact should be so stated above.

-'-‘ b . FR)




