My, 300

/_ FLED APR 28 1951 -

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

State File lg ...................................... -

BIRTH KO. _ REG. DIST. MO, ;‘3_’1 PRIMARY REG. DIST. NO.M Registrar's Noowd 2 2, /

1. pIa?CE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If lnatitytion: residence befors
o CONTY g¢,Louls a. STATE M4 ggouri b COUNTY g4 104 =
b. CCI’TF;Y (H outslde torpuraie Himits, writs RURAL and glve ngl;{ENGTH [o} 3 c. CITY (I outaide sarporste limit, write BUBAL and du townabip)

rown Lemay 23 tomnssie? “y“' . 1TOWN Lemay 23 7 7
. FULL NAME OF (1f not in hoapital or institution, give strect addru- or location} ﬁ If raral, give loeation}

HOSP|TAL OR DDR

marrrution 1107 Reglina B E""l-\ 107 Reglna

3. NAME:OF L (F b. (Miad
DANMEOF 2. (Flrst) C e) P o 1;-:1) A | 4 DATE (Month)  (Day} (Year)

{ Twpe or Print) Anton oellen oeats  April 17,1951

5, SEX 6. COLOR OR RACE | 7. #FD%%}EB Eﬁgscgénmzo 8. DATE OF BIRTH 9. AGE (In year I mea | TR | O Gom u o

{Bpacity) 12 birthday) ontha | Days | Hours | Min.

male whilte Ejldowe 7~ |May 4,1863 l Inb? - , I

10a. USUAL OCCUPATION (Glvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelgn sountry) d 12_ CITIZEN OF WHAT
dons duting most of working [ile. evan if retired) DUSTRY N Co Y7
none none Europe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Nick Foeller unknown — —

17. INFORMANT'S SIGNATURE OR NAME

E:J{ WAS DESkEASEI)J E‘:‘ER IN:IU 5. ARMdED FORCES? 16. SOCIAL SECURL'IBI’ ADDRESS
o8, RO, OF nowDn, yoa 'O WAr OF tes Of -
no Frank Foeller,1107 Regilna
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgp‘l"gngAL BETWEEN
, Enter onlyoneceusoper | |- DISEASE OR CONDITION - _ . AND DEATH
Jine for (a)" (b, and () | PIRECTLY LEADING TO DEATH® (5 (ZA.WM_MT e A‘.‘ld .
*This dots ot mean | ANTECEDENT CAUSES
the mode of dyng, such | Mortid congitions, if any, giring DUE TO (b)
ar heart failure, asthenia, | rise to the above cause (a) stating
de. It means the dig. | he underlying cause logt,
eaze, Infury, or i DUE TO {e)
tion which cansed deazh. | 11, OTHER SIGNIFICANT CONDITIONS ’ . ; -
Conditions contributing to the death but not .
related to the disease o’:ﬂ condition muﬁn; death. w W W
19a:-DATE QF OP'IEI%N 195, MAJOR FINDINGS OF OPERATION V D 20, AUTOPSY?
Y xX w0 ]

21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY {ex..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (&)UNTY) (STATE)

SUICIDE homa, farm. factory, sirest, offios bldg., et0.}

HOMICIDE
2)d, TIME “.-* (Month) (Day) (Year) (Houn 21e, INJURY OCCURRED | 21f. HMOW DID INJURY OCCUR?

INSURY 55 WHILEAT[™ NOT WHILE =
T = | “work AT WORK

2, I hereby certa,fy that I attended the deceased from o 1o 195 Lt Zpr 1T mﬁa_L that I lasl saw the deceased

alive on 17 , 185\ , and that death occ‘rrcd al [I_...Z_B.m , from Yhe causes tmd on the date slated above.
23, SIGNATURE (/] (Degrosortitle) | 23b. ADDR Z3c, DATE SIGNED

) ‘%&2“ - 3
MR 1762 Feran K )t~ 1 7- 1737

: & 2
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECQRD (“-..

BURIAL, cm-:m- 7

N REIOVT.

24b, DATE

h/20/51

24c. NAME OF CEMETERY OR CREMATQRY .

Mt.0live Cemetery

74d. LOCATION (Olty, town, or county)
Lemay 23,Mo,

(State)’

DATE REC'D BY LWAL

4/, 8/s5

5 FUNERAL DIRECTOR % SIGNATURE ADDRESS

F‘endler Und.Co.,1204 Telegraph

REGIZHAR'S SIGNATURE

1 Brmbal

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.-....

s ’ . Student EMBAIMBr NOuwuvessssesasonsnnsannnea.
working under my personal supervision.
sent L P20 a2
51gned.ececesnsensnnnriansnnna P . 33 é o
Student Embalmer Licensed Embalmer No

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.} .,

If this body is not embalmed, fact should be so stated sbove. * - .- S ’

ce %

- -
i




