MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-041394

DEPAHTHEHT QF PUBLIC HEALTH AND WELFARE

:z STATE FILE N
DO NOT Wile Registration District No. -_31_8___Pr|mury Registration D""Lm)d-..-__._____ﬂegurmr . No1 []5-3 UMBER

ON THIS STUB AMEMDED -

W 2. USUAL RESIDENCE (wr-qu Jeceared lived. IF institulion: Residence before

a. COUNTY - a. STATE Ml Ssouri _ b, COU_N:TY_ A adminion)

VS 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Langth af s1ay in 1b c. CITY Inside Limirs
OR

rgsw St. Louls 85 yrs TOWN S5t. Louis Yos X Mo [

€. FULL NAME OF {If NOT in howpital, give location) Inside Limirg d. STREET (If cutside, give lacetion) Reride on Farm
HOSPITA ADDRESS

INSTITUTION Parkside Manor Home Yafgl NeD) 5739 Delor S5t. Yer [1 Nof)
3. NAME OF DECEASED Firer Mrddic Lant 4. DATE Maonth Tay Yeor

{Type or print] EMMA L. B‘H‘N‘bﬁp D uﬂla_ DEOAFTH October 25 > 1963

5. SEX 6. COLOR OR RACE 7. Married []  Never Married (0 8. DATE OF BIRTH! | 9. AGE {lost birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
female white Widowed [F Divorced [J 10/16/1878 85 Months [ Days Hours Min.

102. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11, BIRTHPLACE {City and state or ceuntry) | 12. CITIZEN OF WHAT COUNTRY

durinhlawgémkfé life, even if retired) H.t- home St . Loui 8 R Mi Ssouri USA

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

Anton DeMuth Louise Uhlenhsaut Edwin H. Bemtop Dynla. p
15. WAS DECEASED EVER IN U.5, ARMED FORCES? [ 156, SOCIAL SECURITY NQ, 17. INFORMANT Address
(Yen, ne, or unknown} | (I yes, give war or dates of serv]
no - - — = - Mr. Homer E. Dunlap, 3747 Dunnica Ave.

18. CAUSE OF DEATH (Enter only one causa per line rprtan o oro o INTERVAL B EEN
PART 1. DEATH WAS CAUSED BY: QONSET Al EATH

IMMEDIATE CAUSE (a) §’é

Conditions, if any, DUE TO (b) W@P&Wﬂ IM— 7 6&",7 S

which gave rise to

above couse [a),
ttating the undaer-
Iying cause last, DUE TO (¢)

NTRIBUTING TO DEATH but not related to the terminal PART 11l. 1¥f deceased was female was
FART 1I. CTHER SIGNIFICANT CONDITIONS CO ut n L thara a pregnancy in last $0 deys

diseare condition given in PART | (a)
. BBIX ]DY-:IﬁNul 3 Unknawn

19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED [m] B (=]
YES[J NO

20c. TIME OF Hour Month, D_.v, Yeoar

INJURY a.m. -
p.m. -

1

2{;}\“

3

DATE AMENDED

o

-
/]
B

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLI.OWS
INSTEAD OF

)

MEDICAL CERTIFICATION

20d. INJU}!-Y OCCURRED %0e. PLACE OF INJURY (e.., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

A M . /
21. | attended the deceased fro 1 NM-M‘M last saw tf::ﬂ““ on /ﬂ/g_ﬁ /Q 3

- Death occurred at &2 a0 Aim on the date siated above, and to the best of my knowledge, from the csuses stated.

22..§W1‘w r ;ADD ESS _ /g;gw 7% ‘/ny ] ;

32a. BURIAL, CREMATION, | 23b. DATE y [ 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)

gﬂ?‘féﬁmim 10/26/63 Bellefonteine Cemetery St. Louis Missouri

24. .FLIB_IERAL DIRECTOR ADDRESS D. BY I.OCAL REG. 26, GIST 'S 5l A.TUR i
BEIDERHIEDEN F.H.INC.,3620 Chippewa St. Y76 19 %(aj M WAL

{Licensed Embalmer's Statemant an Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF g0 Fpt L i—/;
. / ",

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

e S

or by

working under my personal supervision.
——

Student

Signature of Student Embalmer

Licensed Embalmer

F32e
P. O. Addre : =)

. Nofe: 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 OWN handwriting.

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




