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THE DIVISION OF HEALTH OF MISSOURI
SED NOYV 18 194§ STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. . /0) __PRIMARY REG. DIST. NO. 3._Q_5_.&._ Registrar's No..........?.?i..o.:x.............

38400

State File No.....
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BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitotion: .residence befors
COUNTY &. STATE b. COUNTY + admislon},
- ST (_';HA RLES M- Y STikovis”
b. CITY (11 ontaide corpurate Umits, write RURAL .ndw.-iu ” g_r LEI('{GL}; DE:) e. CITY (@ ouﬁd:— ocorporats limits, write RURAL sod give townahin} | %
oW ST cpAesEs Pl DM 1o Sy sovis -ty
FHéJs.Pr_i_ﬂAbl‘.EOOF {If not i hospital or institytion, dv. streot address or losation) d'ASDTDRREEEé i3 I;ﬂ.l'_l»‘- sive location) 7
INSTITUTION S 77 JOSEPH'S HOSFITAL b /345 L UC/LLE APE. i)
3. NAME OF . (First b. (Middl ¢, (Last X
peceasep - O (Miadle) (Last) 4DME  (Momth) (Day)  (Yeah)
{ Twpe or Print} fé/Z/fﬁ{?f/ﬁ/ RENZ DEATH . NI Y. 2 SFET
5. SEX .’ COLOR OR RACE 7 wwvbgg EIE\\;'ESCPE‘IBRRIED,) 8. DATE OF BIRTH 9-:.?5 (In'n:\r- a:’ w‘::l ID;Yf o UNDER u H2S,
clfy! Hﬂ-hd-l!’ on’ Hours | Min,
FEMALE Y WH 1772 |V Wipow e \MAY 8 /186 SJ ~ lJ/'f |
10a. USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11.-BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during most of working 1ife, sven if retired) DUSTRY COUNTRY?

s7. Loy rs Yo,

FATHER'S NAME

13a.
i ADAM  KRIEGC SHAUS £R

13b. MOTHER'S MAIDEN
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5. WAS DECEASED EVER IN U.5 ARMED FORCES?
(If yes, rlve was or dates of service)
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16. SOCIAL SECURITY
NO

NAME 14. NAME OF HUSBAND OR WIFE

SUEL HOFE| LATE CHARLES /r’fWZ
17. INFORMANT®S SIGNATURE OR NAME ADDRESS

M E RENZ

L/3Y LUCILE AYE,

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, {b), and (c}

*This doe? nd mean
the mode of dying, such
as heart fallure, osthenia, -
ete. It means the dis-
eare, infury, or i

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
. rize to the abore couse (o) stating
the underlying cause last.

MEDICAL. "CE'RT[FICIS!'ION

@ © aM/AA// ‘s

INTERVAL BETWEEN
ONSET AND DEATH

-

tion twhich caused death.

11. OTHER SIGNIFICANT CONDITIONS’

Conditions contributing £o the death bul ot -
relatled to the diseare or condition causing dealh.
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19a. DATE QF QPERA- | '19b. MAJOR FINDENGS OF OPERATION- 20,"AUTOPSY?
TION

none . e A _ . . . ves L] wo K3

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . | (COUNTY) ... {STATE)
SUICIBE horne, farm, factory, street, offioe hldg.,es.) - o
HOMICIDE

21d. TIME tMonth) (Day) (Year) (Hourd- | 21e. INJURY OCCURRED | 211, HOW DID'[NJURY QCCUR?

.. OF . WHILE AT[—] NOT WHILE . e . .
IRJIURY WORK AT WORK

alive on

, 19

2. I hereby certify that I attended t}m deceased from . 1Q=2C=
, and thal death-occurred al

19h9_ 0 112, 194‘,9_ that I last saw the deceased

., Jrom the causes and on the dale slated above.
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23% 23c. DATE SIGNED
) "C% ZM} %,
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BURIAL, CREMA-
T REMO\ML {Bpwoity)
£ra L

24b. DATir_V?ﬁ |

24¢. NAMB’ OF CEMETERY OR CREMATORY |

CALVARY CEMETERY

. 24d: LOCATION (City; town, or county) (State)- -

ST LS SO,

DATE REC'D BY LOCAL
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FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
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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

________ ., Student Embaimer No,

working under my personal supervision.

SEUAENT touernrnrinntnncnntsotianctostanans ' S:gnei.[@?f%ﬁ%;ﬁzém,j
Student Enbahaer .

Licenzed Embalmer No.-../%‘ga,7

*

P, O. Address

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

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




