-~MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 1003
0O NOT WRITE Registration District No. . _5_1_8__}‘nmnry Registration District No, . _Registrar’s No. l ! I‘ i:i

ON THIS STUB AMENDED

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decelud lived. If institution; Residerce before
a. COUNTY a. STAHi s Souri b COUNTY admision)
b. CCI"I;( (If cutside corporate limits, ghve TOWNSHIP only] Length of stay in 1b €. CITY Inside Limits

TowN ST, Loul : 1own St I.auis Yelld No D)

[ z%gpﬂﬂeo? {(If NOT in hospital Eraei SCONAC g Imide Limits d. STREET {If outside, give location) Reyjde on Farm

wstuiion  Perpetual Help NJH. |Ye [ Y| Aockesg 537 Winona ¥ Ne O

3 g.m: OF _|)E)CEASED First Middle Tost R DATE Month Day Year
YRe of priay
ANNR P DECKER oean 10=25-1963
5. SEX 4. COLOR OR RACE 7. Married [J  Never Married [J [ DATE OF ngﬁ 9. AGE (last birthday) [IF UNDER | YEAR [ IF UNDER 24 HR

lee ‘.mi te Widowaed H R Divorced [] -29-1 77 Months Days Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and s:ste or country) | 12, CITIZEN OF WHAT COUNTRY

AT Bomes e e At Home St. Douis Moe UsA

13s. FATHER'S NAME ~ [ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Valentine Laubershelmer Not Known Deceased
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 5. SOCIAL SECURITY NO. lrm_ﬁmmm g 29
(‘(laﬁoor unknown) | Hf ves, ﬂiﬂmﬂlm of sorvi John G Decker 1 ROCRsprirIg DI‘ -

18. CAUSE OF DEATH (Enter only one cause per fine INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QNSET AND DEATH

VS 300
Rev. 4/59

~ TPATE AMENDED

IMMEDIATE CAUSE {a) Q’Cfuﬂ Cm_MhV{ Hf&/lf'*f‘dflUV{ ﬁmao

DOCUMENT

: Thismbosé I’J’ LDH' Ar M 59(0?3
DUE 70 [¢) ‘D.\c\thA M_Q,ufn'h«bﬁ . léﬂx 7

PART 11} OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel -PART H), If decessad war female was
dizease condition givan in PART | (a) there a pregnancy in lest 90 days

iD Yes I Mo I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
PERFORMED O O ]
YES [ NO

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

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK E farm, factory, straet, office bidg., etc.) .
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATHAN

1. | l-mnded the decessad from ot A % /763 to_ JEF S J_ £3 and last W:-mﬂllv' on et 1 5 (764
Death occurred et 6 P .M‘n on the date stated sbove, and to the best of my knowledge, from the causes stated.

USE BLACK INK

22a. § TURI (Degree or title) . 22b. ADDRESS \22:. DATE SIGNED
, DS | Bes¥ o Sraces (/3)3’7261

Z3a. BURIAL, CREMATION,. | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {Srare)

REHEVST™ |10-28-1963 | SunSet Burial Prk Cem|. St. Louls Co.Moe
74. FUNERAL DIRECTOR ADDRESS 75. DAITE RECD. BY LOCAL REG. | 26. nm
WINGBERNUEHLE 3819 So Granb Blvd .| ({7 28 1983 72.

{Licersed Embalmer’s Statemant on Raverse Side)

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVAT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is réco_rged on the reverse si&e of this certificate was embalmed by me,

or by i ; Siudent Embalmer No.____

working under my personal supervision. // () . / % M
"'/
Student (an€a—ZE 4 W IAGTL# '
Signature of Student Embalmar . / / é //

Licensed Emby y

P. O. Addres & 55 /()/g
, Nofe: The above MUST BE SIGNED BY THE LlCENSED-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 OWN handwnhng ’ -
If this body is not embalrned fact should be so stated above. - -

\




