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, 10.48

'1

WRITE PLAINLY—USING UNFADING BIACK INE—MAEKE A PERMANENT RECORD U\

r

A THE DIVISION OF HEALTH OF MISSOURI 13670

: STANDARD CERTIFICATE OF DEATH :
] , F"-ED APR 2 8 1951 H ! State File No..oorvrirevreececervrsnreeoninrenaea
! BIRTH NO. REG. DIST. NO. __;3_@_ PRIMARY REG. DIST. uo‘_é_oiL_. Rtm'ﬂfar': N, 7 {
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Ured. i i} before
a. COUNTY QT.CHAR,LES - 8. STATE ﬁlSJ‘adP/ bCOUNTYr; f'//ARLd foa},

b. C|TY (U outcide corpurste Umits, writs RURAL and ‘"n..ht , CSI'ALYENiEE: ﬂ?F) c. CIOTF‘{ (If outslds corpornte limits, writs RURAL and give tcwulup)
tow ( ool
0wy ST.CHARLES RURAL™" 1 7yesrsl o ST CHARLE s s? ?

. FULL NAME OF (If not in hospital or institution. give street address or location) d. STREET (If rural, gve location)}

HOSPITAL OR ADDRESS
INSTITUTION & YANGELICAL ENttavs IVOHE. ¥l INDENWOODH ,d rzi___
3. NAME QF a, (First) b. (Mliddle} ¢ (Last) 4. DATE {Month)  (Day)
DECEASED 7)  (Yea)
{ Type or Print) /7/””/5 c. . BASS DEATHAPRI‘L /}‘ y /957
5. SEX' / 6. COLOR OR RACE | 7. \'.‘,‘.";;%%';EB rgf\\:ggchégams 8. DATE OF BIRTH 9. :'?Eb&ﬁm oo YEAR | ¥ GhoR 4 uas,
8 o Days Hours Min,
FEmMae | | WoITE NEvER arRiED. | Jity & | 872 ‘ 7% |
10a. USUAL OCCUPATION (Givekind af work | 10b. KIND OF BUSINESS OR IN- | 11. B[RTHPLACE (Btate or lorelgn ecuatry) ) | 12_CITIZENOF WHAT
dona during most of working lifs, sven i retired) DUSTRY COUNTRY
HouSE WaRK 0N Hons /TISSg o R/ Unl TED STATES
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
RieFBERD BRSS . | aerfszmpos~ - ——
i5, WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (If yea, Kive war or dates of sarvice) NO. M
Y NN E 7 Slottier Sr Caries, Mo.
18. CAUSE OF DEATH MED|CAL CERT|F|¢AT| . '{,‘;SS}":';‘ gi‘ggﬁ‘
1. DISEASE OR CONDITION
. Enter only onecsueper | 1, Boppiil OF SOUOTE DEATH® () x-n.e Lo Satu—t y do,

tine for (s}, (b}, and (¢)
*This does mot mean ANTECEDENT CAUSES

the mode of dring, such | Aforbid condilions, if any, giving
o heart fallure, asthenia, rise to the above cause (a} sating

DUE TO (b) QL‘#\«\.&QQH")'WM IDU:-'J"-‘ ?.

the underlying cause last, . -~
de. It means the dis- a,,rl,...‘,.. - k4
eaze, injury, or complica- - DUE TO (c) AL AP.IJY‘M-'-“ s
tion which caused denth, | 11, OTHER SIGNIFICANT CONDITIONS ,
Conditions contributing to the death but not S ' -
’ related to the diseqse or condition causing death, “AdA
19a. DATE OF OP_IE_IROAN- 15b. MAJOR FINDINGS OF OPERATION ,_‘1 20, AUTOPSY?T
L “drol ves [ wo L]
21a. ACCIDENT (Bpediy) 21b. PLACEOF INJURY (e.x.,inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) R (COUNTY) (STATE)
SUICIDE boms, furm, {astory, sireet, office bldg.. a0}
HOMICIDE .
214. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ar WHILEAT ™ NOT WHILE :
INJURY @ | woRK _AT WORK

2. I hereby certify that I atlended the deceased from , 1981, tha! I last saw the deceased
alive on m.-_-c_lﬂ'_ 19&_ and that death rred af Y m., fr the causes and on the date stated above.

23a. SIGNATU E 7] (Degrio or title) | 23b. AD 23%. DATE SIGNED
\‘}(w\ NSV “%ML‘M‘ 1737

URIAL. CR Z4c. NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (Clty, Lown, of county) (Gtate)
'nou REMOW\L
pritl 17 195 Oak Grove Cemtery .St Choriss I

DATE REC'D BY LCCAL

S=17-51

REGISTRAR'S SIGNHUREME FUMERAL DIRECTOR'S $1EMATURE T ADDRESS
A il . /5 2.,

(Licensed Embalmer’s Statement on Reverse Side)
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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 embaimed by me, of by,

.................... Student Embalaer No.

Il

working under my personal supervision, —

SEUAENT venancoesscmsnsasnsorasssvnarronans Signed..%%«-

Student Embalmer
Licensed Embalmer No, ‘J’/‘/yf’
P. O. Addmm% ...................

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 net embalmed, fact should be so stated above.



