o2 FEDERAL SECURITY AGENCY wMISSOURI DIVISION OF HEALTH G(’)Sf‘
_:;.‘3:; National Office of Vital Statistica STANDARD CERT'FICATE OF DEATH State File No... )
FlLED M%lctnct NP

b
Registration District Np e fLBa R coeeeess Prirpary R:glstmuun District No.u.. 11003 Registrar's No. 2()0 ?
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{8} COUDMET whrcerrrnsrsrenrresossesisntsssoress sosssssmensoss seasss st sesssnss snssssbases st smssbas snsbbn st sestsessamss . Ca) Staf.e............I\ﬂi.s.s.o.ur.i..... (&) County . A’M
(&) City or town ot Louis () Cit town. /’)
(If ‘outside city or town limits, write “RURAL " and nare of township)ji (€} CAty oF toWn.orine TR 7 P e o o o o
{¢) Name of lésél . X TRAL
-------- gle %fﬂer" / ]| () Street Nooo DR, QT RS DY S o ?
(If noy in hospital or inatirution, write ktreet mimber ot location) (It rurat, give loostion}
{d) Length of stay: In hospital or institUtioh. s s rerses s s ZZ
(Bpeclfy whether {} () Citi of foreign country?... NQ(Ye: or No)
In this COMMANIY o} O FL8...
years, months or days) 11 yes, NAME COUNELY turirsarsrrnssscreminsestanemsss
MEDICAL CERTIFICATION
Sty RRNT edwig Rossber -
FULL, NAME -......... .10 QW1 £.. 05082 =IO 20. DATE OF DEATH: Month. F&Danwday 260
3. (b) If vet . 3. Social Security No. E
> v;\;mﬂ l (&-JNOm;l‘-emcw1 T year..l.Q-QB................hour L] o) minute..lﬁ....A.-.....M
name War.i. | TR vt RPN

ys. Co!lur.ur e
4. S'eermﬁl.e.... raccwh.l;te

6. (b) Name of busband or wife..

21. 1 hercty certify that I attended the d d from.

6. (@) Single. widgwed. married, | o AT 10l 0T TW ... . 19.#
leDrCEdWi‘do‘Ned Althat I last saw habe.... alive on iJJ- 76’ 19 ¢g

. 6. (¢) Age of hushand gr wife if|] 3¢ that death occurred on the date and hour stated above. Duration

w2801 ROSSDETE adivefeceased, || immediate cause of death v S S—— eeresereneesssersnson | e
7. Birth date of deceased... A.’QI‘ i-\.l ................... 19 lC?'66

(Month} . (Das) . TSt |l ——
8. AGE: Years 7 Months | Daya ‘ 1f le=s than one day Due to.

i - 81 10 8 hr, mh% Due to. . o .
5. Birthplacewomn D AXONY. oo Germany. | < ? N ey

(City, town, or county) (Btate or rorelen cou?,z'ry)

-Honagwife. .. Other conditions.........

""" (Include pregnancy within 3 months of d.th R

18, Usual Dccu-pa.tiun

11, Industry or business...

....... FHYSICIAN

g 12. Nome KA. MENLROTTL st S Operatons o T - 1 e
é 13. Birthplac:...gnllgtg?\ggﬁ;..é ...... i (Sﬁ{rﬁ&ymmf eematte et nat s eas e st e aree e eSS s ﬁ’gi:ﬁ?:a?g
= i 14. Maiden name. e A BBB {t Of AULOISY cosrrenros s ersenssss s s s s s v :l;:az;:elddml:
E 15. Birthplace. (C.z;[rl,‘tl(w? ?:ﬁ;?mw (;:1%'?3;0?35:&1}3‘::;&%‘ 22, Ifdcathv\asdue to ex;;;;;'zauscs ﬁll in the following: Usﬂf—ialfY-
- 15._ (a) Informant...... Martha | v ieth e (a) Accident, suicide, or bomicide (SPECHY) riirmmimrermems e reasseissraecerssesssssrssssaras sasssnen
(b) Address.....o.. 4888 Carter ... (B) DAt OF OCCUTTEICE vcoeoveresssemresmsssresseassonss srssssssns sess oo sovs sessmsmesoesssesasessosessessassssssesstssors
17. (a) al‘Bc:;‘nE: Jafl o (&) Date themf@,{ Fl(c) Where did injury occur? g s o

(d) Did injury accur in or about home, on farm, in industrial place, in public

place .. inieinn

cciry irpe of place}
(e} Meang of injury..

- 4“““‘% (M. D.or cther
Address. ¢/76"- .............................................. Date s:g'ncd 3/’ ‘/y!

¥

While at wo

WRITE PLAINLY--USING UNFA]JING BLACK TNE—MARKE A PERMANENT RECORD
: h 4




Ky

g
1 hereby certify thar the body whose name is recorded on the rcvcrse side of this certificate was embalmed by me, or bv___

STATEMENT BY LICENSED EMBALMER

st et Registered Apprentice No...

v/ ///& m

- A . P. O. Address
,Note The above MUST BE SIGNED BY THE LICENSED BMBALN[ER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.) ) B ’ |
If this body is not embalmed, fact should be so stated above. A '

"
- £




