- vo 500 ' Hiﬂ] JUL 131950 < JHE PIVISION OF HEALTH OF MISSOURI 22566

e STANDARD CERTIFICATE OF DEATHA/ State Fie No
- ! BIRTH X0, RES. DIST. MG, zé 7/ PRIMARY REG. DIST. W0. 7 5-__3[. Registrar's No,...... ....‘Z{,Z .......
1. PLACE OF DEATH ~mo == S 2 USUAL RESIDENCE (Where decensed lived.w I inatitath ot bedors ™
a. COUNTY N . STATE . b. COUNT ad:nimion).
X Warrenton Mo : Missouri st Charlea -
}0 b. CITY (If outeide corpurate mits, write RURAL and give c. LENGTH OF c. ClTY (U outabds oorpesets licits, write RUBAL an give townahip)
q township)| STAY (in this place! . ?:23
TOWN Warrehton' 2 me TOWN St Charles )
d. FULLNAMEOF (If oot in hoapital o izssitetinn, give strest addrom or location) d. STREET @ rural, ghve location) i
I!?SS‘IP” ADDRESS 130 NO _Sth‘ St
TUTION Katy Jane Memorial Home .
3. glE%héE S%IE 8. (Flst) b, (Middle) ¢. (Lmat) 4. DATE (Month)  (Day) (Year)
{Twpe or Print Ernst loeffert DEATH June 7 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years| Ir t30ER 1 YEAR | O CwDER 21 Kas,
& WIDCOWED, DIVORCED (Bpacify) Iast birthday) |Months , Days | Hours | Min.
M w . N January L 1870 80 l
10a. USUAL OCCUPATION (Qwvekind of w otk 10b. K[Né OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign ecuntry) 12. CITIZEN OF WHAT
doudnﬁ. %nqoi wogking Life, evun if rytired) DUSTRY COUNTRY?'
) Farmer Weldon Sprin Mo J
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Adam Loeffert . |Katherine Klausmeyery )
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yea, no, ﬁnﬁmw) {If yes, ive war or dates of servien) NO. .
[ None ¥re Wm Koenig Ferguson Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION

lgTER\ML BETWEEN
| Enter only onecause per | 1. DISEASE OR CONDITION ‘ gl i
Ve fr (a), (5, and (@) | DIRECTLY LEADING TO DEATH® 5 CMy f-zztﬁ-,‘m M HSELA
- o
“This docs mot meer | ANTECEDENT CAUSES /‘ A] ¥ Z: ¢ é l Lo é ‘d
the mode of dying, such | Aforbld conditions, if any, giring DUE TO (b} : ‘ dsgd.“

an heart fallure, asthenia, | rite to the abooe cause (a) slating R -
ete. It means the dis. | Ehe underlving cause lost. 4 .
ease, injury, or licg- - DUE-TO {c)

tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS

COondittone contribuling to the death bul not
related to the dizease or condition cousing death,

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY1
TION : R

_ . ves (] wo [

21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (ex..lnorabout | 21z, {CITY, TbWN_ OR TOWNSHIP) : (COUNTY) (STATE)

bhomm, farm, {actory, street. offions bldg . eta)

SUICIDE
HOMICIDE

21d. TIME {Mouth) (Day) (Year) (Hogr) - 2lg, INJURY OCCURRED | 21£. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE .
INJURY WORK AT WORK

2. 1 hereby certify that I attended the deceased from %&J.L 1950, to %M_L, 19522, that I last saw the deceased
alive on , 194  and that death decurred al _Ae A m., fréeh the causes and on the dale staled above.

(Degres or titla} | 23b. 2¢. DATE SIGNED
0 /2 ﬂ ' /D W g Lt 195>
Us URI gul'.ALCREMA- b. DATE 24z, NAME OF CEMETERY OR CREMATDRY~ 24d. LOCATION (oiry’ town.oreougyi (State) -

1ad | June 10 1950 | Weldon Spring Waldon Zprin

DATE RE'.D BY LOCAL ?’m‘s SIGNATURE 25. FUNERAL DIRECTOR ,l GHNATURE OORE S48
_M 277

L/
) Embaimer’s Staterwnt on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




‘5 'ON 1900 UHERH omsia
e e \EREL

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 Embalmer No.

working under my personal supervision,

SEUTONE vernnrsvensasssenssnssasante eeeeas ssmeLﬁmwQ"/_z«eu&

Student Embaimer

Licenzed Embalmer No j NS

P. 0. Address 7¢/ i

Note: The above MUST BE SIGNED BY THE LICENSED ENIBAIJ\{ER in his OWN HANDWRITING. (Failure to cpmply wil
the sbove constitutes grounds for revocation of license.) '

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




