FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH 21’?'85
R s STANDARD CERTIFICATE OF DEATH s rie e _
Registration Dlstnct No! i_ia.-.:zm..m Primary Registration District No. 0.?6.,.. Registrar's No./ ({ 0 (1(
1. PLACE OF DEATH: B 2. USUAL RESIDENCE OF DECEASED;
@ County......sfre _Lpuis lis sours? g
Manchester, Mo @ State o : ®) County
_ (¥ City or town 3. L. o 1 / [/
(If outside city or towa limits; write “RURAL"™ and namae of township} () City or town -Jt . Fiall} is
{c} N; me of hospital or institution: (Ir outside city or town limits, writs * RURAL")
lenchester Nursing Home Street N 3511 (Giles 4
{1f not in hospital or institation, writa atreet pumber or location) / (@ Street Ne. (if rural, give locatian)
(d} Length of stay: In hospital or institution /
(3pecify whether (¢) Citizen of foreign country? : (Yes or No)
In this community, -
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3,49 PRINT Helen Vonderheld 7 .
une U
- - - 1] 20. DATE OF DEATH: Month day.
3. () If veteran, 3. {¢) Social Security No. l )48 2 A
name war - - year hour. minute s M,
- " 21. I hereby certify that I attended the deceased fmmMm&;!zm .
5. Color ar 6. (2) Single, widvowed. trarried, w0 3 wEZ
a \ i ] Y/ A = . :
I 4. Se.r...I‘..eqa.l_e race. Yhite d”"med—-i—igpg'r-y) that I last saw he@due alive o Npeten it T 191
6. {4 Name E{ ﬁ’sm or mf& . 6. (<) Age of husband or wife if || and that death occurred on the e and hour stated above. Duration
ar .. éuw“"'f'"'"@"'m Immediate cause of death
7. Birth date of deceased June bt 85 £ 2.4_
{Month} {Day) {Year)
3. AGE: Years Months Days If less than one day
65 |11 3 e o
9. Birthplace.... o & _e Louls Ilis souri /) ~ - N
: “{City, town, or county) ~ (State or foreign countey) ]|
10. Usal occupation Home : e . Ofsheilmndmn?"_'ﬁim;a bs of death)
11, Industry or business T PHYSICIAN
T IEf 12 weme August. D'Oench e s e et -
= ; D : - - e .t Underline
B o Unknown France the cause to
E &\ 13. Birthp (g wD, 0T 1) -4, . (State or foreign country) O wﬁllchﬂ‘eabth
z, (Giy, towa, - R PR & . f aut should be
2 PO i DET | orauomsy N Fhosia e
3 ||E i Unknown Germany % it e e gt CRlY.
A, ||© { 15. Birthplace - ; 22. If death was due to external causes, fill in the following:
[ﬂ = 'I'h' (rCnlv.towEror e\t;nnl.y) N {State or foreign country) ] ) .
= [ 15. @ 1ot yra ovreau . - o (a) Accident, suicide, or homicide (specify)
= @) Addsess 5511 Giles Ave. (5) Date of occurrence
> Burial . g _— . 6/5/48 (¢} Where did injury occur?,
17, {&) (5) Date théreof. (City or town) (County)
{Burial, cremation, or removal) 3 {Month) {Day} {(¥ocar) (d) Did lojury occur in or about home, on farm, in Industrial place, in publ.u: plam?
(¢) Place: burial or c:emauonE.ew St IB.I ue S, —
. y - .Bpecify type of placc)
18. (c) Signature of fugperal directo —] .. Whlle : cbp Tt T T Means of in; ury.___ﬂ
o BBSE Grpyois Rvepy o e ST %
23. Signature._........ _ (M D. of othsf,
Ny Ol ) Kb S0 norn
{Dats received local rexistror) {RyElstrar's gignat » Z: ‘Address o e,
(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

s , Registered Apprentice No

Signed%"'

Licensed Embalmer No A/ 3 j

P.O. Address.rf%mL ))LQ

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

If this body is not embalmed, fact should be so stated above.

. working under my personal supervision,




