No. 300

¥

WRITE: PLAINLY—USING UNFADING BI:.ACK INE—MAKE A PERMANENT RECORD

Jo.a8

BIRTH NO.

AILED SEP 20 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 318 PRIMARY REG. DIST. no]_o.ga_. Registrar's No,.o...

3. ‘386

State File No..,

1!3;. FATHER' S NAME
John Bsauer

ac . R.B. |

13b. MOTHER'S MAIDEN

1Elizabeth-U

!m. S,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. 1f instication: residesce before
a. COUNTY a. STATE b. COUNTY -dmhionl.
Mo.
b. CITY (If outside corporats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outxida corporste limits, write RURAL and give township)
OR townatip)| STAY (in this place) OR
TOWN . o+ T.ouls _ TowN St., Touls A
d. FULL NAME OF (If not in bospital or institution, give strect sddress or [omtion) d. STREET (if raral, givo location)
HOSPITAL OR DDRESS
INSTITUTION. Mo, Pac Hospltal ) S5016a Oleaths Ave, Ip)
1”3, NAME OF . (First, b. (Midd} ' c. (Last
DECEASED BJ ) C (aiddic) 44 U( ﬂ)\ 4. DATE {Month)  (Day}  (Year)
(Type or Print) ohn s per € oA Sep & /€Y
5. SEX 6.,COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {Io years| I hoer | TEAR | O 00ER 1 mm.
/~ rd WIDOWED, DIVORC_ED (Bpecily) ) lanbiﬂhdn:) Months | Days | Hour l Min
‘ y _.Wh Aug, 19,1880 69 o ng
108 USUAL OCCUPATION (Giwskind of work* | 10b. KIND OF BUSINESS OR_iN- | 11, BIRTHPLACE (Btate ot forelsn soustry} 12. CITIZEN OF WHAT
dooe during most of working life, sven if retired) DUSTRY COUNTRY?

NAME 14. NAME OF HUSEAND OR WIFE

(Yea, bo, or unknown)

No

{If you, xive war

15. WAS DECEASED EVER IN U.5. ARMED FORCB?

or dates of sarvioe)

16. SOCIAL SEBUR]TY

17. INFORMANT'S SIGNATURE OR NAME ADDRES-S

Sophiae

18, CAUSE OF DEATH
. Eater only oneoatss per
line for (a), (b), and (c)

*This does not mean
(he mode of dying, such
ax heart fallure, arthenia, |

1. DISEASE OR CONDITION
DIRECTLY LEADING TO OEATH®

MEDI CE?‘TIFICATION C‘o’%m(
(e)

INTERVAL

BETWEEN
ONSET AND DEATH
/3 L‘ﬂ .

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
rise to the above cause (o) dating - .

{QKQ.AMH.\_ & COLQAW,&.

/ 4~mujt\

19a. DATE OF OPERA-
TION

PO

-

X . the underlying cause last, U‘ /
f:u',ﬁﬁn'_“w’" the dis- ... DUETO (&) - CAAQMM 'f /L.a..-q Cg\/
tion which caused death. I[ OTHER SIGNIFICANT CONDITIONS

- Conditiona contributing to the death dbut not

related to the disesse or condition equsing death. )

19b, MAIJOR FINDINGS OF OPERATION 20, AUTOPSY?

(Bpecily}

. _vs ] D
2le. (CITY. TOWN, OR TOWNSHIP) :. , . (COUNTY) ! ! 7m

21a. ACCIDENT 21b. PLACEQF INJURY (e.5..In orabout
SUICIDE bome, farm, Inctory, street, offtos bildyg., era.)
HOMICIDE ]
21d. TIME (Mooth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / K
. - WHILE AT~ NOT WHILE - . ! 7 o
INJURY = | worK AT WORK c;é-
2. I hereby é from o wg_ 19 4'; to & S"? 1.9_2 that I last saiv the deceased

i) that I atlended the d
alive mm, IBif, and that dealh occurred at 16 P ;. , from the causes and on the dale stated above.

NATRIRE

23b. A.DDRES

2c. DATE SIGNED

Z4c, NAME OF ETER

/

2 AL CREMA; b, DA'I'E" ¥ OR CREMATORY - - | 24d. LOCATION (Ol.ty.-tb_wi:.oroouﬁty)" - (Btale)
B%ETQTL Sep,12,1949 ILake Charles:Cem. 18+ Taouls Co. Mo, .-
DATE REC'D BY LOCAL | REGIST 25, FUNERAL DIRECTOR'S SIGMNATURE ADDRESS
SEP 10 194¥° g Kriegshauser 4228 S.Kingshighwsy Bl,
(L: d Embalmer’s S on Reverse Sided




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

Student Embalmer No.

working under my personal supervision.

SEUDBNL teveneeennossncsssssessuavssasannns Signed.__m_.é._"

Student Embalaer
Licensed Embalmer No..?&f/.,._

P. 0. Address_.g?.z.}cé/

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

Ilthnl:odyunotembalmed.faashoddbeml_nmdabon. -




