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WRITE PLAINLY-—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

, , _ THE DIVISION OF HEALTH OF MISSOUR!
FILED FEB 2 1949 STANDARD CERTIFICATE OF DEATH

res. oist. wo. BT _ rrimwy nee. oisv. w] QO3 . kesirtrars No..:

fBIRTH MO,

3353

State File No.oomiressomsecsersos coscesestrsssnsron

826

.1. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Whets deceassd lived, If inatlation: residence Belore
. STATE - b A dislmion
> Mr S8 g s s> N g A rEE

c. LENGTH OF
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2AY ds cu}-r :;n)

TOWN ST 4OU /IS, %/ L

¢ CITY qu outelde qarporate Lmits, wrise RURAL aid elve towmahin) ‘/{

. FULL NAME OF (If not ia bospital or Inllltulion xire streat addrem or logsntian)

HOSPITAL OR AL EX AN J/f’df/ﬁﬂ-ﬁb

STREET (I rural, give loeation)

OWN S 7. L2/ S
ADDRESS#a}G ﬁﬁJE/V'AAﬁ

HNESSENLE £ BT Lo0iS ENERAV NS

INSTITUTION.
3. NAME OF First) b. (Middie) c. (Last) COATE (o)
DEC
mum; A06057 —_— //'ﬂ/(f"7 'DEATHJH/V yZ4 /7#7
5, COLOR OR RACE | 7. MARRIED NEVER WARRIED, ) 78, DATE OF BIRTH 5. AGE de yun| 7 wwcn + vus | 7 o w g
' e ours
g/ i i | e i g LEPA| TR P e
102. USUAL OCCUPATION (Gbve kind of work | 10b. KIND OF BUSINESS ORTIN- | 11. BIRTHPLACE (Bate or forelen sountey) 7 12, CITIZEN OF WHAT
dome during maoat of working lite, sven if retired) COUNTRY?

GCERMNANY /

135, FATHER'S NAME 13b. MOTHER'S MAIDEN

AvEOST VOIET

|PosaLie FRELERICKS

NAME 14. NAME OF -HUSBAND. OR WIFE

PoLiL/& . ka/ﬁ?"‘

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. 00. o7 pnimown) | (U yeu, xive war or dates of servica) NO. .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly enscaussper | |. DISEASE OR CONDITION N AND DEATH
line for (8}, (&), and (c) DIRECTLY LEADING TO DEATH'(a) , -
*This doet mot meqn | ANTECEDENT CAUSES -t { ,
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b) —%— A =
8 heart failure, asthenin, | rise to the above cause (e} dating A Nzt . -
de. It means the dis. | tht underlying couse last. ’ e - Y
eqie, injury, or compli DUE TO (o) = Fi iR
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS y & E F
Conditions contributing to the death but not ] f) ”
related to'the discase or condition causing death. , A
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * g ' 20. AUTOPSY?
TION - e
. YES NO D
21a, ACCIDENT N (Bowcily) 21b. PLACEOF INJURY (ag..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e S | bome,farm, iastory. sireet, office blds., ete.) '
HOMICIDE . .
21d. TIME (Month) tDu) {Year) (Homn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
¢ WHILE AT[—] NOT WHILE
INJURY m | “work AT WORK
- | hereby that I attended the deceased from 19 EZ that I last sow the deceased
.alive on ) IQﬁ, and thal death occufred at L%"O m., frol the causes and on the date stated above,
s SIGNATU {Degres or title) Z'.!b ADDRESS l 2. DATE SIGNED

24a. BURLIAL, CREMA- | 24b. DATE AME OF CEMETERY OR CREMATORY/Z } 2447 LOCATION {Oity, l.own,or county) . (Sllla)
,Bod/c/,q o VAN 'ré//? /f/ ST-MAXCU S ST L0078 Mo

DATE REC'D BY“'L(X:AL REG!! NA 5. -FUNERAL Dl'cho' ) IIGIATUIII.’ /

JAN 28 §94EC W 2% ¢ /2,44%

- (Licensed Embalmer’s Stastement on Reverse Side)
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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, or by

"

- \é ., Student Embalmer No.
working under my persona!l supervision.

Signed “ﬁ@ ,g W
\
S1gned.ciecencnnitasnrananssssbncsinrenas vaeaas %nsed Embalmer No jﬁﬁ
) Student Embllmar 'ﬂ 0‘6/ \ %
- P. 0. Address Foeri [t )

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

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




