No. 300

10.48

THE DIVISION OF HEALTH OF MISSOURI '3()43?1

BIRTH NO. REG. DIST. NO.

FILEDDEC 6 1948 STANDARD CERTIFICATE OF DEAT State File Nowrrogofid
318 "1003 10115

PRIMARY REG. DIST. MO, Rtyutrcr:Na ............... —

R

WRITE lPLAIN.LY—:USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

I. PLACE OF DEATH
* a, COUNTY

2. USUAL RESIDENCE (Where dospl.od lived, If fostitation: residence bafors

a. STATE /17/ 9 5 8 U KE COUNTY admiseion).

¢c. LENGTH OF

b. CITY (Il cutaids rorpurate Limits, writa RURAL and give
STAY (in this place)

«  OR township)
TOON 7 L aorS ’

¢. CITY {If outxide corporate Limity, writs RURAL and give tawnship} W

TOWN ST L—OZ)I,QJ

d. FULL, NAME OF (If pot is hoapital or inatisution, dr- stract address or location)

Wetmonon 41 /2 8, '97H ST,

dérg ~ ///pZ Emmm}{"/&é

3. NAME OF 2. (Firat) b. (Midale) e (Last) _ Moty (Day) (Ye)
DECEASED
(Twpeor Prise) /SN O - ,VE/?EB I oearn VoV, A3 /9 F9

5, SEX |'5. COLOR OR RACE | 7. #ﬁ)%%‘l'%g EF\YSECEBRSIE; ) 8. DATE OF BIRTH 9. I.Afshgn yeare nl; m::u T mn ; UNDER 11 M3
. {Bpegify. on; oure | Min.
Female/| WhtTe | “droonceh L |MaRH 11, 186 réanai-l
m:‘.’ UgUAL OCCU‘PATION&GMkinudotsz; 10b, KIND OF BUSINESSD?JETII%- 11. BIRTHPLACE (State or foreign country} & IZCSIT;}TZEN OF WHAT
ne during moet of working Life, sven if retired .
, GERLMANY s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JoSEPH WALSTINER 2 GARABDL ANTIN
LS[ WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR:;I‘OY 17. INFORMANT'S SIGNATURE OR NAME y
‘ea, na, or ynknowa) (I yea, Kive war or dates of service) .
’ ANIVA AT S 2 £ F

| Enter only onecauseper | |- DISEASE OR CONDITION
im0 for (&), (b, pad foy | D!RECTLY LEADING TO DEATH"(y)

“This doca not mean | ANTECEDENT CAUSES
the miode of dying, vuch | Aferbid conditions, if any, gising DUE TO ()

18. CAUSE OF DEATH M CER'QFI 10N INTERVAL BETWEEN

%/’Zﬂ' ONSET AND DEATH
-

.a# heatt faflure, asthenda, | rise to the abooe mu&fﬂﬁl) sating -
ctc. It means the da. | he underlying cauze

case, infury, or compli DUE TO (c)

19a. DATE OF OPE%G'«G 19b. MAJOR FINDINGS OF OPERATION

i1 - ". . >

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but not / Z' ,/, E -
... . related to the disease or condition causi

20. AUTOPSY?

mumm’

21a. ACCIDENT ' (Hpecily) 21b. PLACEOF INJURY (e.z.. inor about
SUICIDE

21c. (CITY. TOWN. OR TOWNSHIP) ~(COUNTY} Al W
homa, [arm, factory, strest, office bldg_, s10.} . J’ \
HOMICIDE
‘21d. TIME tMoath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4
-OF : WHILE AT [~ NOTWHILE . : / z M.‘V
INJURY o | “work AT WORK

2. I hereby certify thal I atiended the deceased from b
- alive on _&_9_;.12’_";1 9 , and that, death oceurred at

N 1987 0 = 22 ~ 19F 7 that 1 1d5t saw the deceased

m., from the causes and on the dale stated above.

([P T [ A5,/ Gz

230.. SIGNA E- 7 \ (mgm or titly)

L.

24b, DATE

BURIAL,

23b ADDR 23. DATE SIGNED '

Q.| 7255 ~¥5

ON (Ony. town, or county) - (Gtate)

Of C Y OR ATORY W‘ -
(%m«m B L 0.

Tﬁﬁﬂvtbzﬂ;m REG! RAREIGNAE

IS s Sy

1 Frrhale l

onllm&rk)




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 Embaluer No.

Licensed Embalmer No.... 5. %

P. O. Address 630 W

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

1f this body is not embalmed, fact should be 50 stated sbove.

working under my persona! supervision.

Student .c..aenscrnes crassstranaraseraennean Signed
Student Embaimer




