MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63-041167
DEPAATMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE Eefinralron Dlllru:l N_F 1-.,5 _i_Ec_Bl_B.anary Registration District No. _lm_s___iequrrur [} Nn ___.99!.?.1) STATE FILE NUMRER

ON THIS SYUB AMENOED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dacessed lived. [f institution: Residence before
& COUNTY a. STATE Hissogrf' COUNTY admission)
b. CITY {If outside corporate limits, give TOWNSHIP anly} Langth of stay in Ik c. CATY

VS 300
Rev. 4/59

or . . o Inside Limits
own  §t, Louis, Mo, TOWN St.louis N

c. FULL NAME OF (If NOT in hospital, give location) ﬁ{ Ingide Limits d. STREET {If cutside, give location) Reside on Farm

HOSPITAL OR :
vda NeD ADDRESS 4537 Westminster v U g

wstiution ¢, Louils City Hosp.

3. NAME OF DECEASED T Middie Toat 7. DAT
{Typa or print) I{ENﬁl? AUGUSTriNE DOF E Month Day Year
Henpar Lu~usiinge EATH OCT.S ' 196
5. SEX &. 'COtdhod Race 7. Morried [1  Never Marrind [J 8. DATE OF BIRTH | - AGE (lant birthday) | IF UNDER 1 YEAR | IF UNDER Zd HR

Male White Widowed [ Divorced 5 8 Months [ Day1 Hours _rmin.

106, USUAL OCCUPATION [Give ind of work doma | 106. KIND OF BUSINESS OR INDUSTAY] 11. BIRTHPLACE [City snd state ar country) | 12. CITIZEN QF WHAT COUNTRY
dugi 1t of warking life, even if reticed)
Sadlésmin ; Various Germany U.S.A.
135, FATHER'S NAME 136, MOTHER'S MAIDEN MAME Ta. NAME OF HUSBAND OR WIFE

Unknown

oW __
15. WAS DECEASED EVER IN US. ARMED FORCES? 16 SOCIAL SECURIY ND. |17, INFORMANT ‘Addren

{Yes, no, ot unknown] |{If you, give war or dater {
John ch 4749 Westmins

18. CAUSE OF DEATH (Enter only ane caute W INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

wneplAle cause () MNOCREDIAL A AFARCTION
Conditions, any.y  DUE 10 o __CORONRRM, RRIEDIOSCIEROSIS

which gave rie to

above cause {a),

s12ting the undar- ) 0 1

lying ceuse a3t DUE TO () ¥ i

PART (I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to rthe Inrmlnll PART 111, If doceased wat female was
diseass condition given in PART 1 (s} there s pregnancy in lest 90 days.

. . ] O Yes | . 1] an O Unknown

19, WAS AUTOPSY | Z0s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18,)
PERFORMED? a O m]
YEs [ NOD)

20c. TIME OF Hewr Manth, Day, Year

INJURY am,
p.m.

20d, INJURY OCCURRED 20w. PLACE OF INJURY {e.g.. in or sbout hoame, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, facrory, streat, office bidg., ete.)

NOT WHILE AT WORK [] ) o 15 N
AR |8)5]
21, | attended the deceased fram 9/2/63 1o 0[5/63 and last saw :?,:,llivo on. / /
Doath occurred at. N :30 L _m on the date stated above, and to the best of my knowlsdge, from the causes stared.

TURE grea or tigle) 22b. ADDRESS 22¢c. DATE 5|GNED
QMO.%Q K. g £, Q 1515 Lafayette Ave. 10/5/63

2. BURIAL, CREMATION, | 23b. DATE 3¢ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or county) |Siate}

REMOVAL {Specify)
10-B=563 Hilleres

24. FUNERAL DIRECTOR < ADDRESS 25. DATE RECD. BY LOCAL REG.

OCT 8 1963.

[Licensed Embalmer's Statemeant on Reverse Side)

¥ [DaTE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




fruzes B4

atirod.da

warantureoly SLAL

A.3.U' ) (15 euotasV

(ksosovib) ol rwonnnl

<

rater imgraW CHTY doepsi. & -dol

. .STATEMENT. BY LICENSED EMBALMER
I S L

|_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 suparvision.

Student

Signature of Student Embalmer -

Licensed Embalmer No

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n h|5 OWN HANDWRITING. . (Failure 10 comply
.with the above constitutes grounds for revecation of license). . )
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng ' < S -
If this body is not embalmed, fact should be so stated above.
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