o THE DIVISION OF HEALTH OF MISSOURI '
o z”/ ALED AUG 22 150 STANDARD CERTIFICATE OF DEATH Sate it o S IA9

¢y, 10.48 N
1 /
; \ 'BIRTH NO, - REG. DiST. no.gjz 2\ PRIMARY REG. DIST. uo._l%kmimaru No.rme o, fj}
1. PLACE OF DEATH i 7 2. USUAL RES|DENCE (Wb deceused fived, If inett ones before
§ \ a. COUNTY I N 8. STATE ﬁls.favﬂi bCOUNTYsrkov”s.admulm)
é \:: b, CI'II;Y (If outaide corpurate limita, write RURAL and give - %A-\ENGE £F c. CITY {If outaide sorporste limite, write RURAL and give u.n.m,) / /
townghip) {in ce)
3 TOWN  Brentwood £ wra fiowu Brentwood Sl
: § % d. FHSSLPIIH_PAVI[EOORF (If not tn bospltal or Lnstitution, give streat address of locatlon) d'AsDTSFEEr'E (If rural, give location) d
SN0 NSTITUTION ___ 8290 Manghester Avenue 8222 \Manchestér Avapme
, ﬁ 3. DNE%%E sol-:pl-:) a. (First) b. (Miadley , |, c. (Last) ) 4 DSTE (Month)  (Day})  (Yean)
i
] = ( Twpe or Print} -William . . _Frederiek - Deuger .. DEATH  Augas 12,1950~
. é 5. SEX | 6. COLOR OR RACE | 7. xﬂ:\%ﬁ% BIE\YSQCPESRRIED' 8. DATE OF BIRTH - 9. l:fslr&‘:i:;;n n: m | TEAR | O OXOER 1 Wi,
- N . ., {Bpacify)” o Hours | Min.
g _Male ~— | ' Vhite Widowed %~ |° July 27,3873 77 | > f
3 10a. USUAL OCCUPATION (Glekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 1 ] . 3
= ot during most of working We, wren i retired) | - DUSTRY ot or forsgs souutey o/ e SITAZEN OF WHAT
2 (| Batired Farmer gelf Creve . Goeur.Mo. ; . : U.S.A.
d. lSa.@nmtn's NME,@ - . 13b. MOTHER'S MAIDEN NAME | 14. NAME: OF HUSBAND OR WIFE
y ' Py y S s
Litd ) 1 . Louise’Millex | Maxy' Dod,
g 5. WAS DEC D EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| (IIATUREIIOR NAME ADDRESS
- (Yes. 0o, or unknown) | (If yes, xive war or dates of sorvice) |' . NO. )
= No No None Elva Brensard 8222 Manchester Brentwood
:L 18. CAUSE OF DEATH o c - . MEDICAL CERTIFICATION . Ig;l"ggrv:l. gEJEwA%N
< _Enter only onecauss per 1. DISEASE OR CONDITION - —.
E lige fer (a), (b}, aad (¢} DIRECTLY LEADING TO DB\TH‘(a) -
% E “Thiz does not mean ANTECEDENT CAUSES . . o -
G @ || the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b) a K
. - or hedr fallure, asthenia, rise to the abevr couse (a) stating i -z - » ; : “
(3 =] et It meons the dip. | the underdying cause lasi. ’
~ case, injury, or compli : DUF T0 ()
~ = tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =
= - Conditions contributing to the death buf ot * I%ﬁa ,
= .| related to the d_umt or condition exusing decth, _
[ 19a. DATE OF OP_H&AG 19b. MAJOR FINDINGS OF OPERATION T e s " 20. AUTOPSY?
7 - ho2 0 |zf
=3 . o - . L R YES NO
- -
5 21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (eg..lmorabous | 21c, {CITY. TOWN, OR TOWNSHIP) . (COUNTY) | . (ST
A g ﬁ%‘ﬁ;gﬁ)s home, farm, Tagtory , sirest. office blds..et0} : St -
} g 214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DD [NJURY OCCUR?
I o OF . oo - WHILEAT[—] NOT WHILE[™ . NS .. .
J‘ INJURY m. | woRk AT WORX R BT
; 2. I hereby. cerhfy that I attended.the d d from dm’ '7 19:0 lo d“a’_LL. 19.5°0 that 7 lost saw the decensed
- alive on Qarty 12 _ 1950, and that death occurred ai 10226 Tn., from the duaes and on the date stated above.
. E +I22a. stG REV, - (Degree ot title) | 23b. ADDR W I Z. DATE SIGNED
: 3 . RO | 265 Proiessd] g 1.195%.
= U, BREI‘HSV‘“.LCREMQ- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LCx.'-ATION (Olty, town, or county) © (Biate)
X Bpwalty)
§._Burial < 8—16-196(1 St,@mmmn__m M

DATE REC'D 8Y LOCAL Y . ] " aborcas

Ly sd L tes :




LRV

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is r.ecorded on the reverse side of this certificate was embalmed by me, or b}.%f:.é?é_

-

T, T Student Embalaesr No.

working under my personal supervision,

Seudont erveeerrereseeene eeeereereaen ' W zf’

Student Embalmer
.- . " '~ Licensed Embalmes No.<Z. M

P. O. Address

« Note: .The above:r MUST BE SIGNED BY 'I'HE LICENSED EMBALMBR in _his OWN. HANDWRI’I'II\IG. (Fnilln'e to comyly with
dzabaummmmmcklmmmono!hm)

If this body is not embalmed, fact should be 20 stated sbove. ) . - - N




