THE DIVISION OF HEALTH OF MISSOUR] ’34806

. No.300 . .
ot ALED OCT 99 104y  STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. REc. 0isT. No. _ S €O priuary REG. DisY. no_éo_&_L Registrar's No h\? 7
1. PLACE OF DEATH - - e 8 2. USUAL RESIDENGCE (Whare deceased livad. 1f Estitytion: residence befors
7/ a. COUNTY . STATE . - b. COUNTY * adizimlon).
2 St. Charlss * Mo.
b. CITY (If outside sgrporste limita, write RURAL . . CITY (If outede corporate limite, write RURAL sz give township)
9 OR place) OR ‘ 6
2 TOWN TOWN a4 s
g d. FH&SLPEJ 'PAhg_EObF {1f nos ip hospital ordnstitution, cive streot address or | dASI;I'gI%EESI'S 41} :unl. givs kocation) ) r )
o INSTITUTION zé,w wht. <7 9010 North Ave. (
a 3. ga%ﬁs%% a. (First) _* b. (Middle) ¢. (Last) 4 DS‘!I__'E (Month)  (Day) (Yean [
E { Type or Prind} Vﬁnm El DEATH Dot o 2 19!9
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (I yesrs| ¥ MO | YEAR | & Guvew o wis,
= ﬁ WIDOWED, DIVORCED (8pwcity) : Last birthday) Mmh-‘ Days Euml Min
3 le Married / Apr. 5,1915 z3
102, USUAL OCCUPATION (Givs kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) 12 CITIZEN OF WHAT
© done during most of working 1ifs, sven i retired) DUSTRY ) ) ﬂ{ COUNTRY?
2 |- Redlo Repair Own Buginess = | . U.S.4A
< ilSa. FATHER' S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A | louise Natilshorst Lerettea Klolssle
i |15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
4 {Yws. 0o, or znkoown) | (I yes, ive war or dates of serviee) NO. LA l
% |_no : none 1 498-01=2519 |
i 18. CAUSE OF DEATH "MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyoneceusoper | |. DISEASE OR CONDITION . ONSET AND DEATH
Z || e tor ), @, and 0 DIRECTLY LEADING TO DEATH® () Drownin &
= *This does mot mean | ANTEGEDENT CAUSES . .
o the mode of dping, such | Adorbld conditions, if any, giving DUE TO (b) Motor Boat accident
3 | as heart falluse, asthenia, | rike (0 the above cause (a) stating - A - . ] -
& llete. 1t mens the dig- | the underiying couse last, S_‘, ¢ g'}%
o case, infury, or complice- DUE TO () . . - .t = 7 4
> || tion which consed deats, | 11. OTHER SIGNIFICANT CONDITIONS i v -
= Conditions contributing to the desth bul not L}-Z/
. 2 related to the disease or condition catssing death. . ) o
ta || 19a. DATE OF OPERA- | 19b. MAJIOR FINDINGS OF OPERATION ’ ' 2. AUTOPSY?
iz TION
= - ves L1 wo [E
o (2= guc%DDEEIT zn: PLA.C F INJURY (£3.. kn gr abocs Zlc ( TOWNSHIP) (;ao . (STATE)
| STrest. ., ST}
2 e gocident | S# Lol
g 214 T(l)gE (Moot} (Day) (Year) %m; 2le. INJURY OCCURRED | 21t. How DID INJURY OCCUR? 3 o :
e 10--poag - 5rY ) s fpr? R
P
g 2.1 hereby cerh,fy that I Mﬂﬁthﬂmw L0949 19 , 18 , that I last sow the deceased
< alive on , 19, and that death occurred al j‘rom the causes and on the date stated above.
i |[2a, SIGNATURE A (Degreo.or titte) | 23b. Anonzss 23. DATE SIGNED
"] , I Wenteoyvilz - 10-9-4¢
E 24a. BURIAL. CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY %w.’l.ocanou (Clty, town, or county) {State)
TION, REMOVAL (Bpasity) : )
§ __Burisl 10-8 Calvary - . <l St Lonis Ue, - -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2% | 75 FUNERAL DIRECTOR'S $IGMATURE ADDRESS
{0//5’/‘/5 Zwﬂ D Ortmann
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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 e |

Student Embalmer No.

working under my personal supervision.
’ A .
SEANNE Lorvunierasrarsiesstesssnasanannes Signed... i .-_:....-.-.-:,,AM...“.."...M.,M.
tudent Embalmer )
Licensed Embalmer No. 3 ;’7 7 S

P. O. Address

Note: The sbove 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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