-SUAPR 12 1958 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS : 8 6 I's
. CERTIFICATE OF DEATH 7 2
1. PLACE OF DEATH # N Do not use this space,
{a) County.......coienae Registention District No.
{b) Township........ J Primary Registratlon District No...... Reslsteredh{o ............. 24 37

or
t©) Cty..SE ¢ LOWLB e a} Sireet N Daaccnesq Hosp.
; ’ S t ¢ uis (d) Biree o th cceurred in Hospital or Inatitution, write its name {nstead of atreot and number)

(e} Length ol’rel!dejceln city or town where death occurred yra. mos. ds. {fi Howlongin U. S.,1f of forelgn birth? yra. mog. ds.
¢ .
2. PRINT rufﬁ-ﬁg{né' MANN L DA e T e .
@ Residence, No..!.. 2706 Missourl AVe.e........ St [ 9F ] et e

{Usual plaee of abede, if no street address, wrihe county or city) (Il nonresident, give city or town and State}

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

s

(Specily city or town, county, and State}
Specify whether injury occurred in lradustry, in home, or in pubiic place.

1. nFormant.._Albert Dingler ..
(ADoREss) 2706 Missonri. Manmer of Infurr
18. BURIAL, CREMATION, OR REMOVAL

mceStg_M_&j_thJL'S___ oare MAT o 15, ,,ma ature of fnfury...... .00

- 24, Was disezsa or [njury in aoy way related to eccupation of dncwad‘r)%
9. FUNERAL DIRECTOR (uamp) . i 8 ckar—~Helderle......... 11 so, apecly....... :

(ADDRESS}

-

b
a PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEATH
< 3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
v - 1 Whit ﬁvoncen j(.wri o 'the word) 21. DATE OF DEATH (MONTH, paY, Ao vear) MBI e 12, .9 39
" ma a
L= se o € rrie 22, 1 HEREBY CERTIFY, That I attended deceased {rom
1 .
3 [rmmpmeoree |7 Do PN P S
R OF
: —_—"—"_-“—ME%IGP T last anw betef .. nliveon 3 = / = 19 J.?Duth Isxald
o
o 6. DATE OF BIRTH {MONTH. DAY. AND YEAR) Feb ] 21 > 1888 to have occurred on the date statad above, at?:zsaﬁ M.
";1 7. AGE YEARS MONTHS DAYS If LESS than 1 |[ The principnl couse of denth and related causes of importance were as follows:
: [ 11, S hra. [ ——
Eg 51 D 22 or...........min. Dato of omset
. z 8. Trade, profession, or particular kind of. - Sty 0
3 E [¢] work dnn:,ua:w;r?bookk:eper er.: HQES QWife ........................ 7
] '&' %. Industry ot business in which worl :
t.} _E. o was done, as saw mill, bank, ete.
58 3 1 10. Date deceased last worked at 11. Total time (years)
&2 8 thia occupauon (month aod apentin this /
- year)... . - OCCUPBHION. 1 1ecererereensrescsnerse /
@ -
g2 12. BIRTHPLACE (ciTy or Town)..... S s Lo is
< :- (STATE OR COUNTRY) Q
L - ‘
Q.. 14 *
o= i [ 13. NAME Cintel = N4
oY I Ca :
% € '.E 14, BIRTHPLACE (cirvortown)... Sh... L.ouis : N ‘ tiom W b Date of b
3g P { STATE OR COUNTRY) o) ame of operation..... A & .t s isssioffessinens Data of...
a8 . {?L ‘What test confirmed diagnosia?. &&«v{,fwu there an aut.opﬂz,
-] E .
§ E g 15. MAIDEN NAME Tnknown 23, If death wes due to extertzl causcs (violence), il in nlno the following:
F v
E 2 eernenssonnseenssneseos Date of Injury.c.oeuareereneens W19
’E' o 0 | 16. BIRTHPLACE (crTy or Tow). . UK NOWD, Accldent, uicide, or bomlcldat.... ate of Lofury
b é' b3 {STATE OR COUNTRY) . Whera did injury eccur?
:'6 -]
g8
S«
=K
»A
¥,
&0
|3
o5
£

-FepiAR--4-1989~ - % p ‘ Local Registrar.

(Licensed Embalmer’s Siatement on Reverse Blde)




. "&,}{l\ta

. STATEMENT BY LICENSED EMBALMER
|
I hereﬁr that the body wh 2n the reverse side of this certificate was embalmed by me, or byl J
..... ,,(Gﬁ-—v// R ¥l 2L ﬂ“—; ............... , Registered Apprentice No...oovorieeee e
working under my pergé
Signed.. M (%/ Mj ’4

ol 3o ZEAET

. * P, 0. Address__ 2 T2A=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




