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

FILED FEB 14 1949 YHE DIVISION OF HEALTH OF MISSOURI
" STANDARD CERTIFICATE OF DEATH

?a;l;ru NO. REG. DIST. NO. L7 -

priwany nes. 0157, w0. & © 76 kegisirar's Mo B

1. PLACE OF DEATH

a. COUNTY 3‘[3 . c -|

2. USUAL RESIDENCE (Where deceassd lived. If imstitation: residence befors

a. STATE WWW b. COUNTY SL s: -d.nn..m)/
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b. CCI)};Y (If outalds corpurate limits, write RURAL and give ¢. LENGTH OF

c. Clw (If outadds corporata Limits, write RURAL aod dlva township) 57 e ]

‘IDa USUALDCCUPATION ((‘Ivnk!nddwmk 19.9 KIND OF BUSINESS OR_IN-
ppe diring m it o d) p DUSTRY
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I5. WAS DECEASED EVER IN U.S. ARMED FDRCB" 6. SOCIAL SECURITY
(Yes, 0o, prunknown) | (If yws, rive war or dstes of service)
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13a. FATHER'S NAME e " [136. momHER'S uAlom

townahip) | STAY (in this place)
o Y S S etlimitle o
d. FULL NAME OF (I not in bhospital or jnati N‘ give sireot add orl d. ST EET {If rursl. location) /
WSS RBORES  Coent Tane
INFI'ITUTION -

3. NAME OF a. (First) . b. (Middle) c. (Last) -
(Tvoeor P, | guikhandt | oS San 177 T8
{ Type or Print) ) _ DEATH Q\Ofn’ | : 9

5, SEX .6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years

d.,, i UNDER 1 ; UMDER M HES.
Min,
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11. BIRTHPLACE (Btats or forsigs ecuntry} 12, C!TIKNOFWHAT

Stelowis Moe ) Rl

NAM 14. NAME OF HUSBAMD OR WIFE -

17, INFQR%AN‘I“i S SIGNATURE OR NAME ADDRESS

Chanden Guikhandt. EUdAsuidle Mo,

18. CAUSE OF DEATH

. Enter only onecetise per 1. DISEASE OR CONDITION
line for (8), {b), and {c) DIRECTLY LEADING TO DEkTH'(a)

*This doer not trean | MYVECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, gleing DUE TO (b)

SRR ITatica oF aspirated vomi te
under automoblle he was operating, on Count

INTERVAL HETWEEN
ONSET AND DEATH

Road B near Eureka, Mo.

Beart fall i, | rise to the above cause (o) sating " .
:c. It fm‘:.:.' a;::'::_ the underlying couse last,

eass, injury, of complica- .. .. DUETO {c)
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tion whleh caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribeding to the death dbut nol
related Lo the diseqse or condition causing death.
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19a. DATE OF OP‘ERAN- 19b. MAJOR FINDINGS OF OPERATION

ML

G°%0 s

Z]a ACCIDENT

£

HOMICIDE Accident bozms. “bl-fw tﬁ-aa;eauu 1)

21b. PLACE OF INJURY (o.g.. inor about

20c. (CITY, TOWN, OR TOWNSHIP) _ (cﬁuwr.y) . (STATE).

St. Louis Cmmtj Mo, 7 (o

2le. INJURY OCCURRED

WHILEAT NOT WH!
WORK AT WORK

2d. TIME . (Monh) . (Dwy)  (Year) (Hour),

mﬁnv" :!- 1 49

21t. HOW DID INJURY OCCURT  Thpown & pinned '

under_am.qmohilﬂ_h_e_ﬁaa_apmw

2. [ hereby’ cerhfy ‘that I atiended the deceased from

19. , , 19—, that T lasl saw the deceased

/S aliveon s . .__% 19 and that death occurredat

m., from the causes and on the dale stated above.
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Zla BURIAL, C| 24b. DATE 24c. NAME OF CEMETERY OR CREMAYORY 24d. LOCATION (Qity, town, or county) - (Etate)
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75, FURERAL DIRECTOR®S S1GMATURE ~ ADDRESS

Schaader, Funerat Home RBodduin Mo.

Ed ta

vi.”  {Licensed Embalmer’s Statement on Reverae Side)




N~ L] -
LV N \‘\\
N \
~ + -
i l . l ot . \r‘ o KR MR
- - - 4
< 4 w i I"‘t ~ «\a\f\ JUR A ~
-
» A\
R N
. . NG f . SR J T AR Y 1
- ,, . . 3 Woor
a e w \'\. I3 A A Al o . L) -
.t LR Mo D AL IR .

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 by cceeneccome

Student Embslmer No.

working under my personal supervision. ; f
. : Slgned... J

.

Stgned....... thsbasesstasanscenncsnanse turaneaas ' Licensed Embatm nJOé‘é

Student Embalmer

P. 0. Addresyl C A ¢ Lyl s

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