. Mo, 300
, 10.48

B

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

THE DIVISION OF HEALTH OF MISSOUR!

AILED OCT 7 1943 STANDARD CERTIFICATE OF DEATH e i o D2 LOD.
| BERTH uo.___'__,___________ REG. DIST. NO. 818 PRIMARY REG. DIST. nJOOB Registrar's No.... 8(}64
| PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived. If institztion: residence befare
a. COUNTY a. STATE . M b. COUNTY ,_ ) ;1:ni-'inn).

b. CITY (I outaida corporate limits, wrll. RURAL and give ¢, LENGTH OF c. C!TY (It cuwide enFnu limits, writs RURAL acJd give muhig) uf o

Tg'ﬁ" ST L1 O U LS m-ump/) STAY (I this place} TOWN A'-/JL DN M 0_, . D.

. FULL NAME OF 384 non in hupir.-l or instisution, give stfect addrees of location) dj%ﬁ [41] mu sln location} o/

s AT EYIAN. BROS Hos, O'FA N Mo i

3. NAME OF . (First b. (Middl Y . (Last y :
DECEASED o (Fisty { . ( ”), 4 Dg}'E (Month)  (Day)  (Year)
LN

(Tyoe or Print) H~ER MAN T/ M TT, DEATH
5. SEX 8. COLOR OR RACE mmm 8. DATE OF BIRTH . 9. AGE (lo yeargl F UNDER 1 YEAR | FF O u A,
" WIDOWED, BRIOWETY (Specifs) / last blnhVL?s Monﬂnl Days Eounl Min.
10a. USUAL OCCUPATION (Give kizd of work | 105, KIND OF BUSIN n?.ug; IN: | 11. BIRTHPLACE (uve or threlan aoyntr 4 44 12, CITIZEN OF WHAT
UNIRY

domduﬁnxﬁu;\ir:workln‘lﬂo.gnni!r-tirod) _ . Y 05‘ ﬂf\)\.N / Il_ﬁL/”ﬂ/\g ﬁ)' gi A-,

132 FATHER S NAME |3b’- .MOTHEﬂ'S MAIDEN NAME 14. NAME —
]
.

daros  Sehmilts | MAREART - AKnow FridonKe S elpenc .
75, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAY SECURITY | 17, INFORMANT S SI1GNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, mive war or dates of sarvice) NO. é . l\

: A _ Chonbpudnn,

18 CAUSE OF DEATH K . MEDICAL CERTIFICATION INTERVAL BETWEEN
E I. DISEASE OR CONDITION . -7 DEATH
- Enter only onecauseper | 1, op =S PEABING TO DEAm'(u)SM

line for (a), (b), and ()

«This does not mean | ANTECEDENT CAUSES // ‘["’ /M‘

the mode of dying, such | Morbid conditions, if any, giving DUE TO (9) o

as heart failure, asthenia, | rise to the above couse (a) stating

. . . the underlying cause last, (
ede. It meane the dis- W
case, infury, or complica- DUE/TO (¢} C‘Z ; atl & -’gM’L -

. rYy
tion which couaed death. | 11. OTHER SIGNIFICANT COND!';/W a ﬂl (Lot 2“9
Cynditions contributing to the death bud not 4
related to the disense or conditiop/couring death. .4
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF, PERATIOI@ s : 2. AUTOPSY?
TIOoN
N7y, YES |,.—_| O
21a, ACCIDENT (Bpaeity) 21p EOF INJBRY (o}t 1n orabout | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) ATE')J
SUICIDE % J3coh, (acgond Street, pflice bldy., et0.)
HOMICIDE - - o \ 4}
21d. TIME (Month) "“(Day) (Year) ¢ ku; INJURY CCCURRED | 21t. HOW DID INJURY OCCUR? ‘
oF . . - WHILE NOT WHILE
INJURY . . m. AT WORK

22, [ hereby certify that T atlended the d from /¢ 191_?_ to ;%LLL 1999, that | {ﬂast saw&e cased
alive on iﬁ_l_é_ 1949, andthat death occutred al _S_E__ m., from\the causes and on the date s1&7zd dbove.

%ZMM D & LYW, Aok Lv’f}ffrgs'@f

BURIAL, 24b. DRTE f | 24c. I\A‘VIE OF CEMETERY OR CREMATORY I ﬁnou (Clty, town, or eonmy)" * {tatdy

“ﬁmﬁ‘”‘*"’ SEkTﬁmo S.S YETERYPAULS EETRY LoD

DATE REC'D BY LOCAL gs SIGNATURE UNERAL DIRE B SIGNATURE 3 TADDRESS )
acaCa g y ﬁéﬁ«w_[%@

SEP 19 194855
Ticensed Embalmer's Su!emmtﬂ Reverse Side)




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, 0T Dy eeecemereneerme)

. - " Stud bal vt
working under my personal supervision. vdent Embaimer Mo

Signed.....L,

R - T . resuanrna

Student Embalmer

P. 0. Addres

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBA_LMER in his OWN HANDW
the above constitutes grounds for tevocation of license.)

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




