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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT‘ RECORD

.

BIRTH NO.

FILED APR 12 1950

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH 58616 File Norromnn, o415,

REG. DiST. NO, b‘3 PRIMARY REG. DIST. MO 3’ J& Rggj,ﬂraf,lNd / / #‘

a. COUNTY

1. PLACE OF_DEATH

b. CITY (I outoide corpurats limits, writs RURAL and give

2. USUAL, REﬁJDENCE (Where decensed

lived. It lomtityticn; residence befors
. 1 b. cc[ﬁwT ™ agpnimion).
c. Cg’g [o{] m;.-u. oorporate l.imih write EURAL 2. tive township)

¢. LENGTH OF

0

10a, USUAL OCCUPATION (Givekind of work
donndu.ﬂn‘ mout of working life, aven if retired)

townabip)| STAY {in this place! '
iy Cape Girardean 8 pags| oM Lo 331 Al b
d. FULL NA OF (I ot in bospital or institution, give street addrees or losation) d. STREET (U surul, give loeation) ’
* HOSPITAL OR ADDR / /'
NS ITTONSouth East M4 ssourltaspitel Y “"ﬁ“”“” £
3.DNEAC,ME %Fé a. (First) b. (Biddle} c. (Lust) {Month) {Day) {Year)
{ Type or Print) W1 ],] jam {;eorE%e DEATH 3
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i GMOER 1 YEAR | o UNDER u mus,

WIDOWED, DIVORCED (Bpeciti /862 ‘ last birthday) |Moaths| Days | Hours | Min.
7" | _geb 22 1862 | gg I3 lj$ f
-11. BIRTHPLACE (8iato or forslzn oouatey) d : 2. CITIZEN OF WHAT -
: COUNTRY? :

Mo

10b. KIND OF BUSINESS OR IN-
DUSTRY

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

*Thiz does mot mean
the mode of dying, such
as heart faflure, asthenia,
‘de.” It mecna the dis-

: n Sountw S A

13a. FATHER S NAME 13b. MOTHER'S MAIDEN, NAME 14, NAME OF HUSBAND OR WIFE
_Fredrick Iancgehennig c%%

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL URITY | 17. INFORMARNT ' & ADDRESS

(Yes. Do, or unknown} | (I yes, Eive war or dates of service) L NC.

Na = e " Mya Tauis Taptér A

18. CAUSE OF DEATH NTERVAL BETWEEN

| Enter only onecauseper | 1. DISEASE OR CONDITION v

DIRECTLY LEADING TO DEATH® ()

ONSET DEATH
i&g&

ANTECEDENT CAUSES

Aforbid conditions, if any, giving D
rise to.the abore cause (aJ atatmg -
~the underlying cause last.” b

N

—' 1
"
A | —

case, infury, or complica- i D_U_E'TO .
tion wohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS A
Conditions contributing to the death byt mot
. related to the direase or condition causing death. W
19a. DATE OF OFERA. | 190 MAJOR FINDINGS OF OPERATION** ~ -~ ™! J - ﬂ[ s v 20. AUTOPSY?
' _ e 4 oves T w1

218, ACCIDENT (Gowcify) 21b. PLACEOF INJURY (o.q..In orabont | 2lc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)

SUICIDE . : boros, facm, lastory, stroet, office blds.. e10.} ' oo -

HOMICIDE
21d. TIME  (Month) (Day) (Yea) {(Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY = | "woRK 1T WORK S,

2. 1 hereby - deceased fr

-
~2 Iﬂﬂ to %ﬁémé_ ‘that I lasi sato the deceased
the causes and on the date staled above / /
/ 23b

c?mnonv Im LOCATIC!N {Olty, town, oreoun(}/ / (State)
ght

Z/ . and that death occurred at

24b, DATE 24c I\A'\‘lE OF CEMETERY OR
Apr 6 1950 Russel]l He

' ADDRESS

WWL V/«:«m 7z

REGISTRAR'S SIGNATURE
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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 embaimed by me, or by ...

. .. . Student Embalmer MO.oewereassenoes
working under my persona! supervision.

Signed MW
Student Embalmer Licensed Emb @o r? &'6 /
. . P, Q. Address M W—}( }7// d

Signedou....... sreriassasanas

savasssaana 0w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN H@DWRITING (F.-ulure to comply with
the above constitutes grounds for revocation of license.) -

Ifthubodyunotembalmed,_factahouldbesomteda_bove. . : o




