MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 163-044940

DEPARTMENT OF PUBLIC HEALTH AND WELFARR

LA
g STAT M
DO NOT WRITE Regintration Disrict No. -~ 3R %2 primary Registation Distict No. <KD 50 a3 _ gegiswar's No. .,2-555__ . E FILE NUMBER

AMENDED P : gy .
ON THIS STUB HLLED NIV 2 1 TJE3 Il
], FLACE op DEATH i 2. USUAL RESIDENCE (Whaere' deceased lived, I institution: Resldence before

a. COUNTY Phelps o STATE }{{ g sourp: countr Phelps adminslon)

b. CITY [If outside corporate limifs, give TOWNSHIP anly) Length of stay in 1b c. CiTY Inside Limits

TowN Rolla TOWN St. James Yo O No G

¢, FULL NAME OF (If NOT in hospital, give lecation Inside Limit: d. STREET If cunside, give locati i F
HOSPITAL OR ¢ ] side Limits ADDRESS (If cutside, give location) Reside on Farm

INSTITUTION McFarland Nursing Hom aYtlE Ne (] St o James T-w-p Yuﬁ Ne [

3. NAME OF DECEASED Firsr Middle Last 4, DATE Month Doy Yaar

Type or print
‘ ' GEORG W, PELDZUS | °*» Nov 14,1963

5. SEX 4, COLOR DR RACE 7. Married ]  Never Married 8. DATE OF BIRTH | 9. AGE {lost birthdsy) |IF UNDER ) YEAR | IF UNDER 24 HR

Male White Widowed [] Divarced 6/1/1909 9*_ Maontha I Oays Hours Min,

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT CQUNTRY

Ggwﬁé waorking life, even if refired) G&I‘dner Germany GeI‘many

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NJ_\ME 14, NAME QOF HUSBANDO QR WIFE
Unknown Unknown . None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOuC1al SECURTY MO |17, INFORMANT 601 Afe?n Ever Treen

{Yos, f\c]:-bor unknown) | {If yes, pilew(Sr or dates of serv Howard vog el , 3 t . JamES i Ss OuI'i

t. CAUSE OF DEATH {Entar only one covie per line Tor (2}, {b}, and [c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET ANz DEATH

IMMEDIATE CAUSE (&) . =

VS 300
Rev. 4/59

0817

2
ad £/0,

DATE AMENDED

DOCUMENT

sbove causs {8},
stating the under-
fying cause last.

/.
DUE TO (¢} e

PART It. OTHER SiGNIFICANT CONDITIONS -CONTRIBUTING TO DEATH but not related to the terminal PART 11I. f decessed was femsla was
disease condition given in PART L (a) thers & pregnancy In lest 90 days:

A ll:] YQI_[ £ Ne I 0 Unknown
19, WAS AUTOPSY ] 20s. ACCBENT 5U|CD|DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Entor nature of injury in PART | or PART 11 of item 18.)

Conditions, If any,]  BUE TO (b {J A .
which gave rise ro] R

20c, TIME QF Hour Month, Day, Year

INJURY a.m. N

p-m,

‘§- 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 206. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., ete)

NOT WHILE AT WORK [] p l f /

1 nded the deceasad ﬁongw&;, m_..._._/L and last saw Maliva on / /7/ //{‘* —
@:Nmm,d a m on the date Ataied sbove, and to the bast of my knowledge, c;n the’causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

¥ 4
{Degrea or tille) 22b. 2. T7GNED

n-@q MJ-D ﬂz’ 3

A A
b DATE 4 23c. Nm?or CEMETERY OR CREMATORY 23d. LOCATIQN (City, town, ar county) [ (Stard]

11/17/196 Masonic Cemetery St. James, Missouri

. DATE RECD. BY LOCAL REG, GISTRAR'S SIGNATURE
| Ao 16,1963 Natlra . L oSl

r
[Licensed Embalmer’s Statement on Reveria Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




£96l ¢¢ AON

STATEMENT. BY LICENSED EMBALMER

hereby cerfify 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 supervision.

Student

Slgnature of Student Embaimer

"Licensed Embalmer No.% A

P. O. Adqressﬁwjh e,

-

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,

U R

SN \'?.\' . '..a“_




