No. 300

10.48

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

THE DIVISION OF HEALTH OF MISSOURI

ALED OCT 21 1950

BIRTH MO.

R_EIG_. DIST. NO. BJ__B

STANDARD CERTIFICATE OF DEATH

State File 351‘)5 S
priwARy nEc. 1st. wo: ) YO Rosictears No RS 71

L. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If lnatitotion: residemce befors
a. COUNTY a. SI'ATE, ” 75 _50‘,/?,1;_ COUNTY ad:oleaion),
b. CITY Q! outaide eorpurate Limits, -ﬂunmnmm %AL‘FNETH OF c. ag‘g’ (I outsids corpoete Mmits, mmmmm;

this ]
oM FTT Lo S AP fin thia place S77 Lot S Lf?
d. ?O%PPA{EOOF (If not ln hospital or institation, glve sirest sddress or location) DRES (11 roral, give location)
INSTITUTION. X 3O ORL+ECONV 27 30 O/?F@ﬂ/l/

3. NAME OF a. (First) b. (Middle) [ e (Last) 4, DATE (Manth)  {Day)
DECEASED : - OF 7 (Year)
(Trseor Print)) A O /0 S A ITE e 2 veati e & /9§

5. SEX I LG. COLOR OR RACE § 7. #ﬁ%ﬂ%g EE\ygFRiChElSRRlED B DATE OF BIRTH 9. AGE {Inw)n- B:o:r |D'g o UDMOER 1 s,

(Bpacity) B Min,
FEMALE WHIZTE | TR oewe 8 ivey 26 /1869 | =
10a. USUAL OCCUPATION (Giwo kind of work- | 10b. KIND OF BUSINESS ORsr IN. | 11. BIRTHPLACE (Buste or toreisa m» &/ | 12 CITIZENOF whAT
n-z?m worHu ovan if retired) A / /V M(S-J- a//e / COUNRTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

BERNARO Vo PER wa

AARy 5

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yew, Do, or unknown) | (If yum, xlve war or dates of servies} RO,

NAME 14. NAME OF HUSBAND OR WIFE
CHAAR |HENLEF HMEYER (P& W#
17. INFCRMANT'S SIGNATURE OR NAME ADDRESS.

AVAN CLLEERIAVE 1930 OREEH,

_|l a# heart faflure, asthenia,

8. CAUSE OF DEATH
. Enter only onecauss per
line for (8), (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*Thiz does not mean
the mode of dying, such

MEDICAL CERTIFICATION \
»

INTERVAL BETWEEN
! N ONSET AND DEATH

R it o

< rise to the above cause ra}wﬂa .-
dc. It meana the dip- | ‘he underlying conae lost. .

eese, infury, or complicg- DUE TO (c)

tion which caused death.

ll. OTHER SIGNIFICANT CONDITIONS z zz: Q -y ?
Conditions contributing to the death but - ‘-}
related Lo the disecse or condition cousing death.

A-'(
19a. DATE QF OPTEI%AN- 19b. MAJOR FlNDINGS OF OPERATION - 20. MOPSY?
* . Yis D NO D

21a. ACCIDENT {Specily) 21b. PLACE. OF INJURY (e.s..lnorasboms | 212, (CITY. TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)

SUICIDE home, farm, fagtory, strest. oflos bidy.,eto.) R :

HOMICIDE
214. TIME (Mouth} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE ) }'
INJURY = | "woRK AT WORK

2. I hereby

v cértify that I attended the deceased from%ﬁﬂ,
aziumﬂ—é;_z 1950, and that death edat _[SOFD

1954 1o 19,52 that Ifl;u saw the deceased
m., from the causes and on the dale slaled above.

Ba, SIGN.ATURE (Dmor title)

HBSH,

23b. ADDRESS &3, DATE SIGNED

275 0.0 Mol Qo Y ofs0

TAL, K‘.RZ 24b. DATE

MUa. R
BT [ o

24c. NAME COF CEMEI"ERY OR CREMATORY -

S.S s ¥ Pavi Caay)

24d. LOCATION (Cfty, town, or conaty)” 7 (State)

SR LoviS | /MO

DATE, REC'D BY I.%L REGISTRAR'S S|

DDRESS

__OCT 1 0 105p

5_TUNERAL DIRECTOR' S SIGNATORE . AT .
B e e —

( Embaliner’s Seatement on Rewverse Side)




S %

STATEMENT BY LICENSED EMBALMER

- N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bya ...

Student Embalmer MNo.

working under my persona! supervision.

Student ...cievenen besdbetavessus o anga
Student Embaimer

Licensed Embalmer No 43 t/ ,7 .........
P. O. Address MDQ?M

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

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




