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USUAL RESIDENCE
WHERE DECEASED
LIvED. IF DEATH
CCCURRED 1N
IHSTITUTIGN, GIVE
RESIDENCE BEFORE
ADMISSION,

-

DEPARTMENT OF FUBLIC HEALTH AND wEL FARE — MISSOURT DIVISION OF HEALTH

(FPHYSICIAN OR CORONER!

CERTIFICATE OF DEATH

0014, 972317

Regisiratio

STATE FILE NUMBER

124 -5 304252

Primary Registration District No. é EZ Registrar's No.

i SPECIFY YES DR NO |

. Clayton

n_yes

¢ DECEASED — NAME FIRST MIDDLE LAST SEX DATE OF DEATH {(MOGNTH, DAY, YEaR1
. Mary Louise ISCHE . ¥ . 09-23-72
RACE WHITE, NEGRD, AMERICAN INDIAN, AGE—asr UNDER 1 YEAR UNDER 1 Day CATE QF BIRTH { mONTH, Day, COUNTY OF DEATH
ETC. { SPECIFY) . |||wnu§uisn MOS. DAYS | HOURS wmiN, | YEARD .
5 White 5o sh [ . 11 QOct 1212 ., St. Louls
CITY, TOWN, OR LOCATNON OF DEATH INSIBE CITY LTS | HOSPITAL OR OTHER INSTITUTION—NAME (IF MOT IN EITHER, GIVE STREET AND NUMBER }

« St. Louls County Hospital

CITIZEN OF WHAT COUNTRY

 USA

STATE OF BIRTH (1# NOT IN U.5.4., NAME

. s COUNTRY] WIDOWED
. Migsouri 1

MARRIED, NEVER MARRIED,

wDivorced n

SURVIVING SPOUSE [1F WIFE, GIVE MAIDEN NAME |
, DIVORCED 1 speciFv)

SOCIAL SECURITY NUMBER

500-50-4762

usUal OCCUPATION [GIVE KIND OF WORK DONE
WORF NG LIFE, EYEM |F RETIRED )

= Employee

DURING #GST OF | KIND OF BUSINESS OR INDLSTRY

» Re-Sellit ShOp -

RESIDENCE —STATE COUNTY CIY, TOWN, OR LOCATION

Step §

" PARENTS .

\, 140 MO - Hhst - LOU iS n,RiChI‘l'lOnd

INSIDE C 7Y LmiTs [ STREET AND NUMBER

i SPECIFY YES OR Noa”e‘zlsl Princeton AV.

FATHER—NAME FIRST

y Edward

MIDDLE Lasr

Bretch

Hts. w, Yyes
FIRST

MOTHER—MAIDEN NAME
Gertrude

miCelE LAST

Bergert

18

INFORMANT - NAME

MAILING ADDRESS

LSTREET OR R.F.D. NO_, CITY OR TOWHN, STATE, ik}

ta)

»Curtis E. Ische, Son w2151 Princeton Ave. St. Louis Mo (17)
PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR {a), (b), AND [c)] serrrECTTATE T
18, IAMEDIATE CAUSE

BUE 1O, OR A5 A CONSEQUENCE OF:

CONCITIONS, IF ANY,
WHICH GAVE RISE TQ
IMMEGIATE CAUSE {a),

{b)

/ 1

STATING THE UMDER. BUE 7O, DR A3 A CONSEQUENCE OF:

LYING CAUSE LAST

(<)

BURIAL

PART Il OTHER SIGNIFICANT CONDITIONS: GONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED 1O GAUSE GIVEN IN PART 1 0) AUTOPSY IF YES WERE FINDINGS CON-
(YER QR MO? | SIDERED IN DETERMINING CAUSE
N F GEATH
150 19b.
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY | mOKTH, DaY, 1EAR) |HOUR HOW INJURY OCCURRED (ENTER NATURE QF INJURY IN PART | OR PART I, fTEm 183
OR UNDETERMINED [SPECIFY )
20 20b. W0e. M| 20d.
INJURY AT WORK PLACE OF |NJURY AT HOME, FARM. STREET, | LOCATION (STREET OR R.F.0..MO., CITY 8 TOWN, STATE) {F DECEASED WAS FEMALE
(SPECIFY YES OR NO) |FACTORY, OFFICE BLDG., ETC. (SPECIFY) WAS THERE A PREGNANCY
. IN LAST 20 DAYS
N\ 20 2014 20g. 20h, () ves [Jwo  Duwk
/CERHFICATWON— MONTH DAY vear' I MONTH DAY YEAN AND LaST SAW HIM/HER ALIVE OM || DID/BID NOT ViEW THE| DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN: o MONTH ot TEAR EQDY AFTER DEATH. THOUR 1 DATE, AND, 10 THE BEST
| ATTEMDED THE OF MY KNOWLEDGE, DUE
Zla.  DECEASED FROM 07 31 72 IIII: 09 23 72 HI 09 23 72 21d Did n0t 2|9: 40 @ THE CAUSE(S) STATED.
CERTIFICATION—MEDICAL EXAMINER OR COROMER: Qn THE BASIS OF THE HOUR OF DfeTH THE DECECENMT wAS PRONOGUNCED DEAD
EXAMINATION OF THE BODY ANE/ OR THE INVESTIGATION, 1N mY OPINION, NTH YEAR HOLUR
DEATH OCCURRED ON THE DATE AND DUE 10 THE CAUSELS) STATED,
. P ~ .
CERTIFIER—INAME {TYPE OR PRINTI : SIGNATLHE ﬁ ; GRE ITE - DATE SIGNED_(MGNTH, DAY _YEAR)
2, sler, M, D, 23b. 1/ 23, 9-25-19?2
MAILING Ag[ﬁgis_émnﬂfg STREET OR R.F.D. HQ.” i/ CITY OR TOWN v, STATE 1
) Oe Brentwood, Clayton Mo, 63105
BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION €ITY OR TOWN STATE
-5PECIFY 3
» Removal » Greenwood Cem. «. Newton, Kansas
DATE [ MONTH, DAY, YEAR b FUNERAL HOME —MAME AND ADDRESS | STREET OR R.F.D, NQ., CITY OR TOWN, STATE, IIP |
*
w26 ,5ep «AMBRUST Louis
—

FUNE ECTOR —SJGNATURE,
25 &

R MQRTUARY 6633 Cclavton Rd. St.

DATE RECEIVED BY LOCAL REGISTRAR

25 Sept 1972

2.




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 i ‘Student Embalmer No.

N

working under my personal supervision. ! @)
Student, Signed ' AR

Signature of Student Embalmer ! .

o z ) . Licensed Embalmer No. 637 / |

P. O. Address Sﬁ/ﬁc“ L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure to comply
with the above conshfuies grounds for revocation of license).
If embalmed -by a-STUDENT -he .also shall sign in-hiss OWN~handwriting. Tz e
If this body is not embalmed, fact should be so stated above. '

L. ey o : 4 ..
T a B T. I I.. -
Lo . i
A R e LT Al La ey L

I e T




