MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH o 63}‘;@4@132
PEPARTMENT oF Bu BLI:a:::i::;-:i: :u.wfl.-..'.fs.l_a__frimvy Registration District NlQOB____-_Reginrar'l No. 1—1_26-'2- STATE FILE HUMBER

0O NOT WRITE AMENDED aol o ” ‘ d
ON THIS STUB NDE FHE N 2214863
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased (ived. [f institution: Residence before

s COUNTY a. STATE M| S S QU Rb| COUNTY admission)

VS 300
Rev. 4/59

b, Cg‘?’ {If outside corporate limits, give TOWNSHIP only] Length of atay in 1b c. CITY Inside Limits

19N St.Louis own  ST.Louts Ye B No O

< FULL NAME OF (1f NOT in hompiral, give location) {naide Limita d. STREET {F cutzside, give locatian] Resida on Ferm
HOSPITAL O . ADDRESS .
Netnution DOA” INCARNATE WORD Yor (X No[] 2340 MICHIGAN Yes [ No R

TE AMENDED

3. (';ME OF _DE)CEASED First Middia Last 4. DAJE Month Day Year
ype of print OF
ALOYS 1US FrRancis TonNIES DEATH Nov 1% 1963
5. SEX 4. COLOR OR RACE 7. Married {1 Never Marrled {J [8. DATE OF BIRTH | 9- AGE [laar birthday) [IF UNDER 1 YEAR | {F UNDER 24 HR

MaLE WHITE Widowed [ Divorced [] 7/30/18 67 Months l Days Houu‘l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNIRY
during m of working life_ even if retired)
e AT AuTo ALBers liLL USA

&

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

Henry TonNIES EL1ZABETH SubHOLT MaymeE HirLMES
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 EACIAL CECLIQITY MO 17. INFORMANT Address .
{Yes, nN or unknown) , {If yen, give war or datos of servi ~

Mayme Tonntes 3340 MicHIGAN

18, CAUSE OF DEATH (Enter only one cause per line for (a), (Rl and [c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED B { ONSET AN DEATH
IMMEDIATE CAUSE (a} f CQ-“\]

|

DOCUMENT

Conditions, If any, DUE TO (b} W H"”\ ‘QMAAJ

which gave rise to

sbove cause (2], I -
ing the under- I
e e o] o to Asod drihoaers A0

ra

PARY 11. OTHER SIGNIFICANT CONDITIONS CONTRISUTING 10 DEATH but not releted to the terminsl PART 1)l If deceased was male was

diseass conditicn given in PART | (a} there a pregnancy in last 90 dayy
: 4;0!} }D‘l’nl]DNoIDUnknown

19. WAS AUTQPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neturo of injury in PART | ar PART I1 of item 18.}
RFORMED? ] =} o

YES J NO p g

20c. TIME OF Houwr - Month, Day, Yesr

INJURY a.m.
p.m.

20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ facm, fectory, trreet, office bidg., etc.)
NOT WHILE AT WORK [ -

21.. ) attended the decessad from / i 4( 7 1n_LL‘{_/J_"J_7‘_‘J_md lasr nmiva on / / "? b D

Doath occurred ) : ,/71 . P m on the date stated above, and 1o the best of my knowlzdge, from the causes wtated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22s. SIGNATURE Dagree titla} f} . 22b. ADDRESS 22c. DATE SIGNED
1D 1452 So-GranD 1] ~1ye3

3n. BURIAL, CREMATION, | 236, DATE Tic. NAME OF CEMETERT OR CREMATORY 233. LOCATION {City, town, or £ounty} T istate)
REMOV AL (Specify)
Mo AL Nov 16/63% St Bernard Albvers T11

24. FuﬁsaAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGI R'S SYGNATU

E.J.S5cHnur 3125 LAFAYETTE NOV 14 1963 |

{ticansad Embalmer's Statemant on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEP.AENT. BY LICENSED EMBALMER

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

“or by i Student Embalmer No.

working under my personal-supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure 10 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.

ey -
: > ow




