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WRITE ‘PLAYNLY-—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

R I

: THE DIVISION OF HEALTH OF MISSOURI ]
~TUEDFEB 2 1851  STANDARD CERTIFICATE OF DEATH s riemn 3309
! BIATH MO, REG. DIST. NO. 03’2 PRIMARY REG. DIST. WO. éqZG Regisivar's No.— ‘2¢m4__§: —

1. PLACE OF DEATH P, 7 Z. USUAL RESIDENCE (Where decessed lived. If bneti idence befors
a. COUNTY LST 2.0 Y ,5 a. STATE JLLINGLS b. COUNTY MONROE adiclaton).
b. C(;‘IF;Y (lg;Anngl_i;. corpurste limita, writs RURAL e & AL;FE{EE; £F] . CITY (If outelde carporate limits, write EURAL acd give tawnahip) W ?,0

. TownLE@ﬂ.tS%—k&m-ﬁ—@_ " Mo || ToW WATERLOO

- d. FULL NAME:DFL(H\nm in howpital or instltation, cive street nd.dn- ot locatlon)
-  HOSHTAL

(Il rursl, give location)

" ABDRES 302 EAST ﬁﬁqr?m S7

L

e msrmmowm 15T RGS £ SA YATOR /U M
3N a. (Flm) - b. (Middle} : ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED - OF
v i ARTHUR. 5. W QUERNHE/M | oSim TAy 29 /95]
0 6. COLOR OR RACE | 7. #’AD%R"‘}EB l;.:z\\fggclggﬂmm 8. DATE OF BIRTH 9, I:GE o yoam s ‘T 1 ma ¥ URER % KRS
‘ (Bpacify) t ¥, on Hours | Min.
mace 2\ whiTe MARBLE 57 | Juwe 20,/887 7 g [
10a. USUAL OCCUPATION (Ghvekindof work | 10b, KIND OF BUSINESS OR IN. | 1]. BIRTHPLACE (Btita or forelsn country) ’ / |'z. cbrd%m‘}opwm-r
done during most of working lile, sven if retired)
S0 PARTNER FRY) URE ot WATERLOO 1 L-L/NVGIS
13a. FATHER'S NAME ;ﬂ I3g3'm'mza S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HENVRr CUERNHEIMTZSoPHIA Bus H ELEY QuERKHE(N
15. WAS DECEASED EVER IN U5 ARMED.FORCES? | '16. SOCIAL . SECURITY 17. INFORMANT'S SIGNATURE OR N ADDRES o
(Yoa, no, or uoknown) | (If yes, give war or datdh of sarvies) .
YES Wokip WART | NenVER: ™ [Pty . MRS
18, CAUSE OF DEATH MED CAL CERTIFICATION ' .| INTERVAL BETWEEN
| Enter only ouecaumper | ). DISEASE OR CONDITION _ . ‘L _ - ONSET AND DEATH
M for (a), (b, and (¢) | D!RECTLY LEADING TO DE‘A'I'I:.I (@ é ? M _7#
- # ’; 4 :'
*This does ot mean ANTECEDENT CAUSES __-::-j
the mode of dying, sueh |  Morbid conditions, if any, giving DUE TO (&)
as heatt fatlure, nsthenio, | Tise to the above chus fa(ﬂ) stating
cte. It memns the dis- the underiping cause .
ease, infury, or compli DUETO &} - -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS h
. Conditions contributing to the death but not
- related to the disease or condition cousing death.
19a. DATE OF OP_FIROJN t3h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. H_ACEOFINJURY (s dnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) - (STATE)
SUICIDE home, larmn; {agtory, strest, offioe bldg., w10 ' '
HOMICIDE  Zrevece. -
21d, TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?
oF (\": WHILE AT KOT WHILE[—
INJURY = | WORK AT WORK

aliveon _f=RY 1952 and that dealh occurred al

2. ] hereby certify 'lhat I attended the ?lirs-ceaaed fron; _Z“"_’_ 19.52 to
2:5.5 P,

, 18:3/, that I last saw the deceased

., Jrom the causes and on the dale stated above,

‘ IGNATURE -+ {Degros or title)
Nl B b bl 2227 4)

23b. ADDR|

JjA0

?Md«&

23:. DATE SIGNED
I=31-s8/

242Y BURIAL, CREMA. ub DATE
TION, REMOVAL (Bnd!r)

YR AN

24z, ME OF CEMETER
JAV 3/, /7571 /// A7 EfL00

Y OR CREMATORY

244, yocmou (Olty, town, or county)

HATE FLoo - MoNROE

(Btate)
s

ISTRAR'S SIGNAT!

DATEjEF/V/ REG.

(‘

5 F -IIAL(ﬁ ECTOR" & &1 GNATURE ADDRESS
,M‘_ﬂﬁﬂw et

(Licensed Embalmet's Statenent 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 embalmed by me, or by%m__

B , Student tmbsimer No.

i N WLW\
SHUENE sovseaanssssasarasscaisotancanvsnns Slmd_@ W

Student Embalmer
' Licensed Embalmer No 24 ol e,
! t

working under my personal supervision,

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. +




