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th3a. rFamnea's wame

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ..

PRIMARY REG. DIST, m‘DD

RUDMAR 7 1951

REG. DISY. m.%ﬁ_

| 6228
State File Nov.ou.. 1-.(_%)f)

18IRTH NO. Registrar's No.....viwsssemsssssn e
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institation: rasidense bafore
a. COUNTY a. STATE b. COUNTY adiniswion).
: Missouri
b. CITY (It outcide limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I ouudde te limite, writse RURAL and f
Sk o mrpunu o | ETAY tiz tha pl-e-)- o COTPOra acd give township) 2 / ¢7 .
TOWN. .- wh S5t.Iloulg w - )
d. FULL NAME OF (I not in hospital or Institation, give street add losatieny ||/ d.STREET rusat, give loeatt
HOSPITAL QR oot o% e e oo abDREss 4923 Thirdooh fee
INSTITUTION 1
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Moth)  (Day)  (Yoan)
{ Type or Print) + Horn DEATH _2-28=1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 7| 9. AGE (In years| & teoER l'lll ¥ DO M K.
/ WIDOWED, DIVORCED (8pecity) - Last birthday) | Moot ’ Hou | Min.
—Fomale! White = _9=26~1867% 83 l
10a. USUAL OCCUPATION (Qive kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or foredyn eountry) 12, CITIZEN OF WHAT
dooe during moet of working Life, sven if retired) DUSTRY COUNTRY? .
At Home Germany *Seis

._Gnnng_ﬂn.tr_arth
15. WAS DEC ED EVER IN U.S. ARMED FORCES?

(Yeos, a0, or unknown) | (If yes, give war or dates of sarvics)

Sareh Hu
16. SOCIAL SECURITY

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

LA, rg INFORMANT' S S:@iATURE OR NAME ADDRESS

1

.

tine for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® ¢4y

“This doer not mean | ANTECEDENT CAUSES

Ng Nona
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cneceuseper | |. DISEASE OR CONDITICN ' - . ONSET AND DEATH

s

{A¢ mode of dying, such
an hegrt feHure, asthenta, .
de. It meana the dis-
eare, infury, or complica-

Morbid conditions, if any, giving DUE TO (B}
rise to the abose couse {a) umg .
the uﬂder!y!ﬂg cause dast. -

R DUE TO ()

1f. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing decth.

tion which caused death,

&, AUTOPSY?

192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION |
; TION 6s ep" 2 (
'(ém ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..in orabous | 21z. (CITY, TOWN, OR ToWusmn (COUNTY) . _{STATE) -
‘f-+ SUICIDE LR boma, farm, faotory, stwreet, offioe bldg., #30.)
HOMICIDE -
2id. TIME®  (Month) (Day) «Ys) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? by, 6"
. - B N . WHILEAT NOT WHILE
INJURY “. S * = | “woRK AT WORK

2] hereby certify ihat I atienided ths deceased from
alive on >

, 1057, aud that death occurred aj

-I.Dﬂ lo IBL that T last sow the decessed
., Jrom the causes cnd on the date slaled above.

w

232, SIGNATURE

or tt:ln)
Y S

23c. DATE SIGNED

Fud M 97

Z3b. ADDRESS

370/ Pravt) s

24b. DATE
S3=2=1951

7Nﬁ.\lﬁF CEMEI'ERY OR CREMATORY m7 E town,mcw.n:y)

(Btate)
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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

[ e LR

. .. . Student EMbalmer NOuwseeeeeoeoonrasssncunoncens
working under my personal supervision.
Signci...-—.._%m..m%’mw
51gnedusincnienirernranenns ceeeeannnions —_— 443 %1
Student Embaimar o L‘““’ed Embalmer o... A

P. Q. Address

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license,)
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