THE DIVISION OF HEALTH OF MISSOUR!

.S. !a'u’.:oo C ‘
o FILED JUN 3 1950 STANDARD CERTIFICATE OF DEATH e rieme.. - 8953
'BIRTH NO. REG. DIST. NO. %1_1_ PRIMARY REG. DIST. NO.@Zé. Registrar's Na~//f$_’
4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd dived. If institution: rewidenes before
a. COUNTY L .e. a. STATE R b. COUNTY adinisainn).
-+ 8t. louls : Y o T ER-
b. CITY {If outalde corpurnta limits, writs RURAL aod give t. LENGTH OF c. CITY (if oueside corporate limita, write RURAL snJd give township} il
0 tawnabip) | STAY {in this place) OR -
oM Manchester, Mo. kA o D4 Tpa T /
i FHIO_EPT'I'}ANII_EO%F (If not in bospital or lostitution, ive strect sddress or location) dﬂ;’g&% (If rural, give location)
"q:q ; L
& nstounon Pine Crest Nursing Home| .- ]} 16 Ao e ide,
3. NAME OF a. {First b. (Middle} " c. {Last)
NAME OF (First) 4, DéFTé V4 iMonth) 5 (Da )9 éxém)
( Tvpe or Print) August Dobunech DEATH J ©
5, SEX ,-‘ 6. COLOR OR RACE | 7. #IAD%F‘I.’I“EEB gIEeIIOEgchéSRRIED. 8. DATE OF BIRTH 9.]:63 (In years| IF UNDER I YEAR | IF UNDER L Hrs.
. {Bpacify) ‘ t birthday) Months | Days | Houra | Min.
Malel| White Never Married Jan.2d, 1863 | 97 |
102. USUAL OCCUPATION (Givekindofmork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn country) 12, CITIZEN OF WHAT
dong dpring moat of working Lifa, sven if reticed) COUNTRY?
2 om Yy o~ Ln y Germany rd
13a. FATHER'S NAME : 130. MdTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P S B W P T 3 W .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES?.| 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
. {Yes. 0o, o7 unknown) {Il you, xive war or datee of service) ' OHD.
No . @uo&m f\’g_cfn-dc.‘ Mounc.besle M,
18. CAUSE OF DEATH N MEDICAL CER FIQATION (S INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _* 42 OKS DEATH
line for {8), (b), and (c) DIRECTLY LEADING TO DEATH (a)

*This does not mean ANTECEDENT CAUSES

Z
the moce of dying, such | Aforbic conditions, if any, gicing DUE TO (b} ol

ot heart fallure, asthenia, | Tise 10 the abore cause (a) stating
efe. It meana the dis--| ke underlying cause tast. e - . . DR - -
case, injury, or complice- DUE TO (c)

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS.” ~ ~ T

Conditions contribuding to the death but not
related to the digease or condition causing death.

19a. DATE OF OPERA- 150, MAJOR FINDINGS OF OPERATION. . . B / _]’!'zn mgs
' H””M» widl

PLAINLY—TUSING UNFADING l:SI.ACK INE—MAHKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) i (FI'ATE)

SUICIDE bome, farta, factory, street. office bldg..ota) e

HOMICIDE N _ B * M ‘7'
219, TIME (Month) Dy} (Yesr) (Hourh | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ? v

WHILEAT NOT WHILE
INJURY. cwme | M woRk AT WORK .

2. T hereby certify thgt I atiended the deceased from #Z_L 19_355 lo 19& that I last saw the deceased

alive on __dq[_,,ﬂ?_g, and that deaih dccurred o , from Mie causes and on the datc stated above.
23a. SIGNATURE ﬂ groa or title} b. ADDRW i 23c. DATE SIGNED
,&a A . / 24

. 0 2 "2l

24a. BURIAL, CREMA- | 24b. DATE !ZL NAME OF CEMETERY OR CREMATORYV 24d. LOCATION {City, town, or county) State)

TJON, REMOVAL (Bpeeify
VA ?- Hnetamicol Goapdl SThrals - 2o

DATE REC'D BY L | REGETRAR'S SIGNAT 5 FUNERMRETREESY b MeutuAe ry Semges Tnc.
MAY 8 1950 7 43 10, o

WRITE

(Licensed E‘I‘lb!lmﬂy tement? on Reverse Side}




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, of by ocvreremern
]

Student Embalmer No. .

working under my persona! supervision. /M

Student Signed
Student En:balmer

Licensed Embalmer No

P. 0. Address

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

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




