. No.300
10. 48

ALED AUG

- BIRTH NO.

THE DIVISION Of HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

29 1950
REG. DISYT. NO. 318

_%f B ppuARY. REG.LDIST. NO.

'1 63 ﬁ'lott F:k No..

> Registrar's No

p

doudnﬁnﬁmto working lils, even if retired}
3 é

———————

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Wbare decoased fived. 1f institution: rmeidence befors
a. COUNTY a. STATE /w b. COUNTY adunisslon).
Tl s
b. CARY {If outalde Lo lii‘n}oui! y}‘!%‘nﬁ‘;h‘p] g_rAl;(El“:nG;rbl;I. pl?::) c. CITY (If oywide gorporate limits, write RURAL sod glve township} /) &:;'(‘9
TOWN IR NXNe IXE_fHos 4o LN Y oy ivepcTe Ol
d. FH%PE!IJ_AAB?_EOORF (If not in hoapital or institution, givdl srest ad.drr or locatian) I}’d sDr[glREEESrS {if rama!, :iw\lnul.! nn} j
INSTITUTION St.Lukes Hospita 7 MEN £ vE
3. NAME OF a. (First) b. (Middle) c/(Lnst) L
3 DECEASED 4 DATE {Month}  (Day)  (Year)
; { Type or Print) N A <. SC/a/Au.B ,DEATHa.u..—, 4 - fF50
-~ 5. SEX 6. COLOR OR RACE | 7. VP:I‘IAD%F{‘EB EﬁgECESRRIED' 8. DPATE OF BIRTH :‘Gsir&l;:'e;rl ::IF U’gfu 1 TEAR | IF UNDER 2 Wms.
- . (Bpecify} v ¥ o Days | Hours | Min.
N /2 % C—~4-/868 Ev:ia
- 10a. USUAL DCCUPATION (Givekindof wark | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata of fordga mum :z. cmzsuorwmr
DUSTRY COUNTRY?

IAA_:

138, FATHER'S NAME

13b. MOTHER S MAIDEM

NAME

(Yea. no. or unknown)

ot Y e -
15. WAS DECEASED EVER IN 1.5 ARMED FORCES?

(Kf you, mive war ot dates of sarvice)

16. SOCIAL SECURL']T&’ 17, INFORMANT'

14, NAME OF HUSBAND OR WIFE

Frank Sehau D-

(S ec)
ey Tits .

~

SIGNATU

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

*This doecs not mean
the mode of dying, auch .
a# kearl follure, asthenia,
ete.” It means (he dig-

‘|- the underlying cause last.

I. DISEASE OR CONDITION
DIRECTLY LEADING TOQ DEATH®

versl
INTERVAL BETWEEN

ANTECEDENT CAUSES

() 7 /£j

ONSET Az DEATH

Morbid conditions, if any, giring DUE TO (b}
rige fo the abore cause (a) ltu.-'.mg

DUE TO (¢}

raze, fnfury, or complica-
tion which coused death.

1. OTHER SIGNIFICANT. CONBITIONS -

_ Pal
Chnditions contribuling to the death but 20t m M""- J_% 2
related to the dizease or condition causing de, -
19a. DATE OF OP'FI%APE 19, MAJOR FINDINGS OF OPERATION -« 3 M e - L et |20, AUTOPSY?
. . , ves G5
2fa, ACCIDENT {Bpacify) 21b. PLACEOF INJURY (o.. fnorabout | 21c. (CITY. TOWN. OR TOWNSHIFP) (COUNTY) (SI'AT'E)
SUICIDE boma, farm, factory, sireet, ofice bldg., en0.)
HOMICIDE . .
) 21d. T(l)léE (Moutk} (Day) (Year)  (Hour) I 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? ﬁ
INJURY. ' e = m | Mwork Lt ETwWORK. . é
2. I hereby coffify that I altendcd the deceased from W IQ.\‘.’-_D that I last saw !hc deceased
alive on _.5-_0 and that deall occurred at m. J‘rom th Gtises uud on the datg stated above.

RIAL, C
TION REMOW\L ((B;-uy)

WRITE. PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD [

7]

3 (Degroe or title}

zaz. A60£E§s (4 7Y

y bele:(5) 70>

23c. DATE SIGNED

Lecy 5/50

[/

24s. NAME OF CEMETERY OR CREMATORY .

o Vbt Drta.

ua LOCATION (Clty, town, or

?}M,;/C&n)

aty), U, (State)

DATE REC'D BY LOCAL
Aug 7 1556

Z‘?”Ka_z;, 7

A

(Licented Embalmer's S tement on Reverse Side)

UNERAL DIRECTOR' S SIGMATURE




4
LTy

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, of byememee..

Student Emdalmer Mo.

working under my personal supervision,

StUdEnt ..o.esenncansssnsasesstisarrsanrrans
Student Emba luer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' TING. (Failure to cofdply with

the above constitutes grounds for revocation of license.) i ’ ' -
If this body is not embalmed, fact should be so stated above.




