MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563—04]504
OEPARTMENT OF RU BL.I:EQ:::::‘TDF:"IA::‘:O vii‘::f_fa_l_&__}”mw Regiswarion Distrct NOI_O_OB_____RN,“,,, " No. 107_64 STATE FILE NUMBER

DO NOT WRITE =1
ON THIS $TUB AMENDED FH_EDNGY-T—1953

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. [If institution: Residence before
a. COUNTY . fi a state Miggouri b counry admission)

VS 300
Rev. 4/59:

b. CITY (If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN 8t, Iouis 13 days own St Xouis Yes & No (]

£, FULL NAME OF NOT hos ital, ion) Inside Limits d. STREET {If cutside, give location) Reside on Farm
NSTITOTION gilho a&tal..ig?.'e Rock Yes [ No [ ADDRESS 3815 Wilmington Ave. Yes O Mo (X

3. NAML OF DECEASED Firse Middle Last 4. DATE Month Day Year

(Tyoo or print) Rrma - Grogse oAy October 29 1963

5. SEX 6. COLOR OR RACE 7. Married [1 Mever Married X) 8. DATE OF BIRTH | 9. AGE (lasr birthday) | IF UNDER 1 YEAR IF UND ]
Femﬂle Whlte Widowed [J Divorced [] 2"5-18?8 85 Monihs Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNITRY

ﬂuOn? ngﬂﬁ%o?igalile. even if relired) Waterloo, Ill.

¥ | DATE AMENDED

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

Richard Grosse Louise Weinel —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAI SFCURITY NGO 17. INFORMANT Address

Hilda Hartmann Waterloo, Ill.
A SR A A £ SR
IMMEDIATE CAUSE {a},. 67‘¢ﬂ4}/ ¢Cecrcuv S ,W{a( /b

(Yes, no,ﬂr unknown)l {If yas, give war or datas of 1ervi

DOCUMENT

4 L
Conditions, if any, DUE TO (b} / (", / - | ?

wbhoich gava rise t)o /
above cause (a),

stating the under. o 5 3.,
lying causa lasr. DUE TO (¢)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1e the rerminal PART 11l. If deceased wot female wa
disease condition given in PART | (a} there & pregnancy in last 90 days,

. I O Yes IXNB 0 Unknawn
19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOM&C'DE 20b. DESCRIBE HOW INJURY OCCURTED. {Enter nature of injury In PART | or PART Il of item 1B.}

PERFORMED?
YESO NOTD

20c. TIME OF  Houl  Monih, Day, Year | 2
INJURY am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in of about home, | 20F. CITY, TOWN, OR LOCATION COURTY STATE

WHILE AT WORK ] R tarm, facrnrv street, oﬂica bidg., ex.)
NOT WHILE AT WORK [J

21. | attendsd the deceased frnmjw /(p (’ ‘—-) ootObGr 29' 1965,1 last saw Il:iﬁ"“ on Octobel' 28. 1965

Death occurred at. EM m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

(Deggpe or thle T 72b. ADDRESS Zic. DATE SIGNED

1755 S, Grand Blvd, sdF 27

1AL, C NO 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN [City, lown, or county) [S1afe)
VAL tSpecifll .

erfo/ R .42 City C tery Wateny
24. FUNERAL DIRECTOR <~ = -ADDRESS 25. DATE RECD. BY LOCAL REG. by U
Wﬂ@el‘ Funeral Home, Waterloo, Ill. arT 10 196‘1 JM /7 p

{Licensed Embalmer’s Stalemenl on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




cives ot

o
- L

sLatigno .

1200700

STATEMENT BY LICENSED EMBALMER

| 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.

waorking under my personal supervision

Srt;dent - -*'. - _ Signed W %/ﬂ/

Signature of Student Embalmer
Licensed Embalmer No ¢3J$

P. O. Address

L8 Ls.nsnd GHRL 2T apeodad .

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). A

If embalmed by ranTUDENT he, a‘]so shall sign in his OWN handwrmng

if this ‘body fis not embalh'led fact-should be so stated above ’

~

SLLL wnsfaaded camnd Loin




