MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE or DEATH

DEPARTMEMT OF PUBLIC HEALTH AND WELFA -
fe Istration District N STATE FILE NUMBER
DO NOT WRITE NOED eglstration Distrlct No

ON THIS STUB I:'l! ETy (] S 1ehy 2
. 'PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceasad livad. If instilution: Residence before

. COUNTY . . STAT N Y . i
* St. Louis 8 E Mo . b."COUN St. Louis sdmistion)
b, CITHY {If outside corparate limite, give TOWNSHIP only) Length aof stay in 1b c. CITY Treide Lomire

TOWN Merlywood 55 yrs Tg‘?VN Merlywood Yo BT O

c. FULL NAME QF (If NOT in haospital, give location) lmiw d. STREET - {lf cutside, give location) Revides on Farm
Ne O

VS 300
Rev. 4/59

! Sdon
2 Yonr

HOSPITAL OR ADDRESS
INSTITWTION 5628 Willard .| Ye 5628 Willard Yes [ Ne @

3. NAME OF DECEASED Firyr Middle Last 4, DAJE Monih Day Yoar

{Type or print) . OF
Mary Smith DEATH  Qctober 11 1963
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J [8. DATE OF BIRTH | 9- AGE (lest birthday) |IF UNDER | YEAR | IF UNDER 24 HR
. f i Month D H Min.
female white widowsd B Dwereed8 | 11/1/1878] 84 s | Deve " Hoers T Mo
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stata or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if rerired) .
2t home St. Louis, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Carl Strauss Louisa Bollinger Joseph A,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 CACIAL BCOUIDITY MO 17. INFORMANT Address

{Yes, rﬁ:bor unknowrn} I {1f yas, give war or dates of sarvi JESSE G Smith 5628 Willard

18. CAUSE OF DEATH {(Enter only one cause per lina for (a), {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

DATE AMENDED

IMMEDIATE CAUSE (a} CproNa "/V Jdcc /° Sroh /2 Aeors

AURRIAGMT T/ O b"-* I
Conditions, if any, DUE TO (b) a Yo ﬁl IS¢ {-! /’0$f.5
which gave rise to
sbove cause (a),

Jisdmu aeve I‘;f;:‘"::':fw""ﬂ‘:; Yo piErdigrs wilt ne hahwawy 2l waen saorhw yioed sl Il glires ydzied t

DOCUMENT

-z
48
2]

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof releted 10 the rerminasl PART 11l If decaased war  female  wos
oW jamipdmT disgaw;condition given in PART 1 (a) thera & pregoancy in last 90 days.

B e T e R _] 0O Yes @To rD Unknown

. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED.. [Enter nature of injury; in PART)| g‘,.‘?.ﬁ_@._[\l_l of item 18.)
PERFORMED?. 0 0 [m} : 3
YES[OJ NOQ
_20¢..TIME_OF __Hour___Month, Day, Year [ gl —
INJURY ;:,. s Mebuld in ool
20d. INJURY OCCURRED _ . 0. PLACE OF INJURY [8.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
e WHILE'AT'WORKI[Q 13 Ezeril:>ll farm, factory, streer, office bidg., etc.)
NOT WHILE AT WORK (]

._2].__|.,"mded_r}w_de'c‘;;;gi-ji'fr';,mf'-J a n 2& £ ¥ /?6 3 . to. a'c é"' ///f(?and last saw :ia;aliv! ow&@ﬂﬂ—

8 :40 P m on the date stated obove, and to the bast of my knowledge, from the causes stated.

AMENDMENTS ON THIS: RECORD ARE AS FOLLOWS
INSTEAD OF :
MEDICAL CERTIFICATION

Death otcurred at
BT ] L IR LA Ll N I Ll - . mcaaa A s a=r i e c P

’ ‘I22Ia. MATURE - ) i o ' o 22!: "ADDRESS - O e 22c, DATE $IGNED

FIo R ) vod o s o/, /3
23a. BURIAL, CREMATION, | Z3b. DATE A RY on CREMATOI!Y poad T 23.1 LOCATION (Cllv. own, o _county) (Statk}

" REMOYAL (Specify) Fa) T 0L L DeIonz = St 2y Count Mo
burial - 10/14 /1963 Lakewood Park Cemetery ouis y, .
24, FUNERAL DIRECTOR ADDRESS 25, DATE/}D BY LOCAL REG. 26. GISTRAR'S SIGNATURE

John L Ziegenhein & Sons 7027 Gravois

{Liconsed Embalmer’'s Statemant on Roverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF?

ITEM NO.




STATEMENY. BY LICENSED EMBALMER

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

“or by : Student Embalmer No.

working under my personal supervision. .
G. K leizoy
Student ‘ Signed__- ! X

Signature of Student Embalmer ’
Licensed Embalmer No ‘3 g 7 7

P. O. Address 70 ol 7 M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o 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. ~ . \"

o PG PR . RN kS TN

o




