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

FLEDAPR 9 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/' State File No. 10430

: ! p
'BIRTH NO. REG. DIST. NO. __algrmumv REG. DIST. N°~_1..§Q.’.&Rminmr'a Na...»a:'jf .:%?.L,._n.
L. PLACE OF DEATH 2. USUAL RESIDENCE'(_ re detohsed lived. If lustitution: residence befors
a. COUNTY a. STATE b. COUNTY adicimion).

Hissouri

¢. LENGTH OF

b. CITY {If cutelds corputate timite, write RURAL and give
STAY (in this place)

TO\EJN St .Louj_s township)

1 FARY

d. FULL NAME OF (If ogt 1a hu-pn..: orl

or

ion, gire strent add

¢. CITY (If outelde sorporate Lmits, write RURAL and give towaship)

&
o0 SteLouls 157
. STREET (I rural, giva location)

DOWED DIVORCED (8pecify)
widow e

Fomnlo/ | whit

HOSPITAL QR ADDRESS
INSTITUTION 4710 e lor 5024 Christie Blvd.
‘Oedeasen > * b. (Middle) o (Last 4 DATE  (Moot) (Dey) - (Yew)
('nmormm Ropgalie Moyor oeAtd  March 30,1951
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. BATE OF BIRTH - "'9.:.?E {in n)nu IF UNDER | YEAR | o UMDEM &1 mms.

M‘.nnﬂnl Days Hm' Min.

June 21,1881

10a. USUALOCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

. BIRTHPLACE (Stwta of forelgn 12, CITIZEP:I?F WHAT

="

most of working 1ife, even Uf retired) .
Housewite - Switzerland
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME JM. NAME OF HUSBAND OR WIFE
Unke YJauch ]  Uknown John Mevyer

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

16. SOCIAL SECURITY
{Yas. 0o, or unknown} | (1 yes, xlve war or dates of NO.

i1 INFORMANT"S SIGNATURE OR NAME ADDRESS

no s none Maptha Schade 5024 Chrigstle Blyd,
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuse per 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

line for (), {b), and (c)

*This does not mean ANTECEDENT CAUSES

-

Morbid conditions, {f anyg, gising DVE TO (b)
a3 heart fafiure, asthenta, rize Lo the above cause (a) stating
de. It means the dig. | the underlying cauae lost.

ease, infury, of compiice- : DUE TO {¢)

the mode of dying, such

- v

tion which canred death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the disease or condilion causing death.

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves [1 wo []
21a. ACCIDENT (Epecity} 21b. PLACEOF INJURY (s.x.. taoraboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICID| boma, farm, [astory, strest, ofios bidy., ere.) ‘.
HOMICIDE .. , '
213, TIME (Month)  (Day) . (Year), (Houn! [2le. INJURY OCCURRED | 2if. HOW DID INSJURY OCCUR? [ A
27 hereby cert-.jy that I atiended the deceased from lo , 19 , that II last saw the déceased
alive on . 19 , and that death occurred at Um Sfrom the causes cmd on thc date stated above.
MGNATURE (Degreo of uua) 2n. /DDRESS 2.¢ 7 . DATE SIGNED
St Fo5 .
%1. ag RIAL, CREMA. 1245, DATE U 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oz county) (Btate)
Removar l}' B3=50-51 Porryville ,Missoumi
DAT.EW BY REGISTRAR'S SIGNATU 25 FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS
n Py
s Albert H.Ho 4700 Washington

(Licensed Embaltmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodjr whose name is recorded on the reverse side of this certificate was embalmed by me, or by——eecoc—ees

Student Embeimer No.

working ﬁnder my personal supervision,
| Q (/™ m/hj
SEUGONYE sensnervusssssnsnensrasasancnnnsass Signed L{) j 0)«/}
| Student Embalimer /) . )é 5 r\

'\/ Licensed Embalmer N . o
M N
P. 0. AddressZ 2 e

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 émbalmed, fact should be so stated above.

k)




