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LS

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. !D._,ZLG_PRIHARY REG. DIST. NO. M Rtnulmr.lNa..:.{.‘.s-;.Z..._........

FLED NOV 22 1940

State File No..,

"BIRTH MO,
i 1. PLACE OF DEAEE 2 USUAL RESIDENCE (Whers deceased livad. 1t sasi idamcn bafors
a. COUNTY Franklin . STATE .. Mo b. COUNTYFranklin adnimion).
b. CITY (If outside cum;-h limits, writs RURAL and give ¢. LENGTH OF . CITY (Ifcuside cormirmse limits, write BURAL ac.d rive tawnabip) Z
TOWN Labadie townahip) | STAY (in this place) T&E}N . Labaﬁie ﬁ 19"-1"
d. FH&P#AAI\;!_EO%? {If not in hospital or institution, give strest address of locatlon} d'fn?&% (T¥ rural, give location) - Q
iNsTiTuTion . Route 1 Route 1 .
. 3DNEAC“.%ESOE'E a. (First) b. (Middle) c. (Last) a. DA'll__'E (Month)  (Day! (Yearr
mmmm Lissette Dressel . oean  Hov 11, 12hg
6. COLOR OR RACE | 7. MARRIED, NEVER MAERIED, 8. DATE OF BIRTH 9. AGE_ (Io yesra| IF UNDER 1 YEAR | ¥ UNDER u mas.
“romato /| wnite | WASRalC ol |hpr 5, ls60 | gyl | O R
10a. USUAL QOCCUPATION (Give kind of wark | 10b, KIND OF BUSINESS OR IN= | 11, BIRTHPLACE (State or forelen country? 12. CITIZEN OF WHAT
dnn.d T}u‘d working Lifs, even if retired) x DUSTRY Mehlv‘llle , Mo . 0 COUNTRY?
ﬂlaa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hehry Theiss Yegherg XX
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, M;l unknown) | (If yes, give turxor dates of service) x NC. Ell& Meiner Shagen L,ﬂ.baﬁ-i e, I“IO .

8. CAUSE OF DEATH
. Enter only onecamnse per
lne for (a), (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(Q)

S This does not mean | PNTSCEDENT CAUSES

MEDICAL CERTIFICATION,

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) Rtuting
the underiping cause lagt, -

the mode of dying, such
ax jlearl fallure, asthenia,
dr. It ‘meons” the dis-

care, infury, or complica- DUE TO {c}

1I. OTHER SIGNIFICANT CONDITIONS'* * *

Conditions contribuling to the death but not
releted to the disease or condition cousing death.

tion which caured deatd,

£ 22/

certify thal I allended the deceased from
%_L, I9£Z, and that death occurred at

alive on

19a. DATE-_OF-OP.FI%IN' 19, MAJOR FINDINGS OF OPERATION . ) .. . e e, | 20, AUTOPSY?
— 770 ves [ ] wo ks

21a. ACCIDENT (Bpecify) : 21b. PLACEOF INJURY te.x..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)

SUICIDE boma, farm, [sstory, strwet. office bldg., ex0.) N RPN E

KOMICIDE -
21d. TIME {Month)  (Day) (Year) (Homr) 21e. INJURY OCCURRED 2tf. HOW DID [INJURY OCCUR?

INVRY wmunD HOT WHILE [~

2. I hereby 19&2 qh.l/_ 19” that I last saw the deceased

0 m., from the causes and on the date staied above.

)

Z ﬁ W Z3c. DATE S|GNED

/[~ ~KF

24b. DATE

T1-14249

URIAL. CREMA-

Tlog RE? fL )

24c. NAME OF CEMEI'ERY OR CREMATORY
Park Hill Cemstery

24d. I..O:ATION (Gny. town, or county) (Gints)
Sappington, Mo,

DATEREC‘DBYLDCAL

' gma S SIGNATURE C] CIOJ

25. FUNERAL DIRECTOR'S S1GNATY
P Ziegenhein & Sons 7027 Gra'g?iaLouis Mo

(mmnd Embalmet’s Statemeut on Reverse Side)
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STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by — o oooeeoeereee,

..... Student Embatmer No. ...

working under my persona! supervision. y)

SEUABNE wecuetomsessrorranesnsnnnnnnssannes Signed.......~Z .—4&’{{_@

Student Elnbalme r

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

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




