No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ‘;r raﬁ/}- _—
':;-43’9 National Cffice of Vital Statistics STANDARD CERTIFICATE OF DEATH State File No . )‘)

Registration District NUJ/’Z ..... Primary Registration District Nogoozr Repistrar's Na.ﬁ.ﬂ‘f;.
T

1. PLACE OF DEATH: 2. USUAL RESIDENCE QOF DECEASED:
7 (s} County......... St I}LQuiS 1 Gy () State........ MO (b) County f é»
(#) City or town........ niveraityy ClLy )
i o) ¥ Dwtnf utelde clty oF town Limits, Wil “RURAL" and names of townsatp;|| (€} City or town..., U%%Xﬁdgcsn};tr’%m%mii}gﬂm CRUHALS)
3 £ ) Namqe _ulfauspital ot in tltutfn / l l -/
& za e s ‘ Sa
il 8 i o T T e T Veeatteny (d) Street Na..... 6 7 gEtr Z.e rur;lAlXe Ve e e rean é
> g (d} Length of stay: Ia hespital cr institution O
Lo thi . (Specify whether || (¢) Citizen of foreign country ... . (Yes or No)
n thiz community
E yoars, months or days) If yes, name country
MEDICAL CERTIFICATION
E 3, (@) PRINT
3 FULL NAME ......ADna..S.Pickel.. : cownnneoll 20 DATE OF DEATH: Monthw Q81 et B
2 3. (b) If veteran, l 3. (c) Socml Security No. l 9,1_7 hour.... 8 minate DD Aa.M
i E name war Lo - h FOMrusasnsrarnssrsarssassnmsrecsen sanspsany
f ”l / 5. Color or 6. (a) Single, widowed, married;, J . , 19...... s
F;J 4. Sex . race, W... divorced........ W.i (lQWQ d 19,86 ;
ﬁ 6. (b) Name of busband or wife... . 6. (&) Age of husband or wife if Durgtion
Al .G'.Q.Q.I.'. eF.-.PiCkﬂl ......... F1 L years
, ¥
,L 7. Birth date of deceased.... MAT LR 17, 1868 e
= {Morth) (Day) {Year) .
=
1 8. AGE: Years Months Days 1f less than one day
L | s [ | HNPOUUOOU OO PN SSURUOO ISR Y- . JOON .off SSUURRRI IO
3 79 7 7 S L3 SR -t %
= 9. Birthplact...commirrann St LQU.J.E’ pMQa V
o (City, town, or county) {State or torelgn country) E i T
= . ) . Oth it a8 ..., = -
g 50, Ustal 0ccupation.e.e. Bt HOIAE oot s s Mhes Cnditions o o
F< 11. Industry or business, e g .. | PHYSICIAN
: Maj dings:
2 18 { 2 nome....Conrad. Stauf sgthndings: M
5 8 7 O Underline
£ L 13, Birthplactummcems s st e i AUrone P —— SR —— the cause of
4] (City, town, er county} {State or forelén countrs) j ot . -Zt_) w}?:ch ldé:ntt'lé
E 5 i 14. Maiden name......, An na.. A ] b.I'B.Cht ...................................... autopsy e T S b bttt :ha‘:’-::d | be
77} 3 X ................................ tistically.
=] E 5. Birthplace.. T T — (qmggﬁg;ﬁ)zm”n """ 32. 1f death was due ta external causes, it in the fqllowing:
] ' g =1
J‘ 16. (2) Informant... Mildiﬂd?ick‘el-' {a} Accident, suicide, or bomicide (specify)........ Fz‘"‘ ..............................................
é ) Address......B5718. Etzel. .A.ve..-"..,. o ||, ¢ Date of occurrence. evoroneet OO
- - P ) —_—
-« 17. (@) Rurigl (5) Date zhcreof {c) Where did injury occur? srrereennz fremebrraear et s retee
"""" {City or town) {County) (State)
E {Burlal, mmtlon. or removal} AMonik) (Dar} .ﬂ:ear) (d) Did injury occur in or about home, on farm, in industrial place, in public
E (c) Place: burial or crematian......... Ca.l eI - Cameit j S S _—
4 P lf I pl
E 13, (a) Signature of funeral directgz ¥ . Y-SR While at wopk ecity )trbﬁ:an‘;:?:n-u” £
= () /dms k3 SignaturdA{l..f,. rg (M, D, opothesdr..........
19, (a) ffo=" ~
(n‘:ze coeived Ion:al registrar) “[Ttextatrar's stgpdfiure) 11 Address \5’80 3 A" A,Dale gigned... &z 3\//

Jeffarson City Printing Co. .lc‘.uéd Emb';lm:r’l Statement on Reverse Side) / /;‘

/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f DY ——eeeceomeren

I ; R . Registered Apprentice No...

. .- -
working under my personal supervision.

o | s:gned_Wﬁ%mMﬁﬁ&._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Faflure
the above constitutes grounds for revocation of license.) '

If this body is not—ethbalmed, fact shc;uld be so stated above.

..

-




