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THE DiVISION OF HEALTH OF MISSOURI

...HLED APR 23 1951  STANDARD CERTIFICATE OF DEATH o n 34670

Srarreesteraeons sarenane sansnnt 1o

OIRTH NO. REG. DIST. NO. _,-1-2__ PRIMARY REG. DIST. m_l_QO_O_* Registrar's No.: L|'21
1. PLLACE OF DEATH - 2. USUAL RESIDENCE (Whars decessed lived. . 1f institotion: residence before
" a. COUNTY a. STATE b, CO sdiolesiont,

b. CITY (1 outslde corpurate limits, write RURAL and glve ¢, LENGTH OF c. CITY {If cutside corporsts timits, write RURAL sud give townahin)

. township)| STAY (in this place) OR . -
O ST - JaSEPH- EY YRS TN ST /asZpH. a// 7
d. FULL NAME OF (If not in honp(ul or ins&uullon Kive sirsot address or location) d. STREET m mnl give oeation) : 6
HOSPITAL OR / ADDRESS
INSTITUTION Y// WASHIN NG TaM-AV Zf// ”AS’[{/NQZZM P d
3 NAME OF a. (First) ] b. (Middle) e (Last) 4 DATE (Montt)  (Day) (Yea)
(toeorpint) PRy LENE — WEDDEL i APR. - _s&-79Sy
5. SEX / 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, ,8- DATE OF BIRTH 9, AGE (Io years| IF UNDER § YEMR | o UMDER 11 was,
WIDOWED. DIVORCED (Bpecityf | : Lust birthday) |Monthe| Days | Houm | Min.
c/ - - g l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE (State or forslgn eountry) - 12, CITIZEN OF WHAT-
dona d tnoat of wo s, avan 1f retired) . DUSTRY - COUNTRY? w0
AT Ho M E — GERMANY L, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE ;

Do- NoT - Nows Vs - NeT - SHnow | EDwARD

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS.

{Yee, 00, orunknowa} | (If yew, xive war or dates of service) .
Now £ lrs, Ahelia Comella  St.Joseph, Mo, ™~

T
18. CAUSE OF DEATH N INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION
\ine for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® ()

*This does not mean. ANTECEDENT CAUSES

the mode of dying, such | AMortid conditions, if any, gising PUE TO
ﬂbmﬂ[aﬁmc.mmm _ rise to the above cause (o) stating . _ - .. . -
de. It means !k: dis- the underlying cauae last.

ease, injury, o complica- DUE 7O () .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS "~ ™

Conditions contributing to the death but nol
_related lo the disease or condition cousing death.

‘19a."DATE OF o#ﬁm' ‘19t MAJOR FINDINGS OF OPERATION el e TE T c S v | 20, AUTOPSY?
A M . 33/X | el
21a. ACCIDENT {Bpeclty) 21b, PLACE OF INJURY (eg., inorabous | 2lc. (CITY, TOWN, OR TOWNSH[P) (COUNTY) (STATE) .
SUICIDE bome, farm, factory, streat. ofice bldy..eve) TP S S~ AN P R S SR
HOMICIDE ’
21d, TIME .(Month) (Day} (Year) (Hour) 2le. INJURY O(II!JRRED 214, HOW DID INJURY OCCUR?
.. e e e e WHILEAT [T} NOT WHILE| I L I IR :
INJURY ;s "~ 7| VwoRk AT WORK R
— — v
22. I hereby certify that'1 m deceased fwsd , 19#, o ,19.__, that I last saw the deceased
alive on , 19 and that death occurred al ! m., from the causes and on the dale staled above.
E '3) (Degres or tille) ] 23b. ADDRESS 2%. DATE SIGNED

URIiALA
TE RECD BY LOCAL | REGISTRAR'S SIGNATURE

. REG.
grct 20,1951 (a0 CO




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 .. ..

Student Embaleer Mo,

working under my persona! supervision. '

StUdBNE cuccnesessnasrrsorarsrassasnntonses Signed_.f.q. N
Student Embalmer

Licensed Embalmer No

P. 0. Adduu_ﬂ*

Note: TheaboveMUSIBBSIGNEDBYTHEuCENSEDEMBALMERmhnOWNHAND
the above constitutes grounds for revocation of license.)

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




