MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<045357 .

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 1_003 J 18 STATE FILE NUMBER
B NOT WRITE AMENDED Registration District No. ——__ v rimary Registration District No. -——-Registrar's No. ,....-..,.__.’d. .

ON THIS STUB P— N P
FT_TH_“:W BERTW O T9bI 2. USUAL RESIDENCE (Where d?qaawd Tived. If instilution: Renidence before

4. COUNTY ‘ o, STATE b. .COUNTY admiasion)
M1SsSQURY
b. CITY (If outside corporate limits, give TOWRNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN ST Louts oW St Louts vor X No OO

c. FULL NAME OF (If NOT in hospital, give location) Intide Limits d. STREET {If outside, giva location) Reride on Farm
HOSPITAL OR ADDRESS
iNsTTUTIoN | NCARNATE WORD © lym@®E NoD 2214 HENRIETTA Yes O Ne [®

V5 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

{Type or print) OF
CATHER INE M DAVID DEATH Nov 30 1663
5. SEX 6. COLOR OR RACE 7. Married Never Married [1 |8, DATE OF BIRTH | - AGE {last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
FEMALE WHITE Widowed Dveced 0 Ayg 27 18993 70 Months | Days | 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 COUNTRY

durer Boltj gfévﬁkin? IEe, even if ratired) H OME S T L ouU1lS MO US A

132. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND CR WIFE

JoseEPH REYBECK MarY STENGEL RoserT J.Davrie
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
(You, WG unknown) I(If yet, give war or dates of sefvi Ro't'ert J David 321'. Hgnriett,a
-

18. CAUSE OF DEATH (Enter cnly one causa per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) W (P h (L > Ohfsﬁrzzz.euu
Conditions, if any,]  DUE TO {b) DAuﬂAL { /"j! ﬁ J > f! < Q )

which gave rize to f
nbo:m :;ule d(:), S ;a IE i t
stat e under-
lyingnocauu last. DUE TO {c) M A !

PART 11. OTHER SIGNIFICANT CONDITIONS CONTNIBUTI TO DEATH but not related to the terminal PART IIl. If decpased was female was
disease condition given in PART 1 (a) there & pregnuw in tast 90 days.

¢5:&'0 ] 3 Yes | m/No I O Unknown

19, WAS AUTOFWCCIDENT SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART II of item 18.)
m] a

»

DOCUMENT

PERFORMED?
YES ] NO

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

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

1. 1 attended the deceased from I“' [" 4/ P' to. I4 [r 20 -{ Tnnd las? saw :;:,..lin on /1’}-;{-[ .

,/.’ f{J//q’m on tha date steted sbove, and to the best of my knowledge, from the couses stated.
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MEDICAL CERTIFICATION

Daath occurred at

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

22a. SIONATURE m (Dagree or ftitle) 226, ADDRESS 22c. DATE SIGNED

ﬂo-/w ML) g 4 — 4»2*[3
Tia. BURIAL, CREMATION, | 21b. DATE 23c . INAME OF CEMETERY OR CREMATORY U d. LOCA'IION {City, 1own, or county) {5Yare)

"ERRYRT™ | Dec 3 63 SS PeTER & PauL ST Louils Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REG S JIGNAT
E.J.ScHNUR 3125 LAFAYETTE nEC 2 1963 WM /7 2.

{Licensed Embalmer’s Statervent an Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




]V

pifofiaeai $I8F bivel.l trciad

STATEMENT. BY LICENSED EMBALMER

1 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.

workin§ under my personal supervision. @
Student . Signed. \\543-(.4/7! ‘%. 277/0’//1-{4/’;/%

Signature of Student Embalmer
! - = —
T G

Licensed Embalmer No.
P. O. Address ﬂ/ wa.h. 524.
* I3

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
n  |f this body is;not embalmed, fact should be sorstated “above. o




