THE DIVISION OF HEALTH OF MISSOURI

S. No.300 S . .
weso | FILED MAY 24 1351 STANDARD CERTIFICATE OF DEATH s rern_ 17695
BIRTH NO. - REG. DIST. NO. M_ PRIMARY REG. DIST. uo_59,§_8__ Registrar's No.. ; gl
ﬂ ? -2 3' I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lostitution: residence before
a. COUNTY . STATE ) adiatasion},
Sty Charles . Missouri .. . "S80"Charles >
<& b. CITY {Xf ogtaide corporate imits, write RURAL and give . & ALENGTH OF || e cg&r (1 outalds eorporaty limite, write RURAL and pive townahip) -
townghip) in thig place)
a 1::: St, Charles } wks TOWN St. Peters . _ 0;’"&9
NAME OF (It pg > Hive atreey, or location) d. STREET. (I runal, give loeatlom) /
HOSPITAL OR - 4
8 INSTITUTION SRt L ¥ % SR Ip Rt OSP]'-:EI APDRESS e . J
ﬁ 3. g&n&ﬁ 25 5. (Fist) b. (Middle) ¢. (Last) 4 DATE . i (Month) " (Day) (Ye)
B { Type or Print) Flta Iffrig ™ 5=10=51
E 5. SEX 6. COLOR OR RACE | 7. mmwé:g ”,E\YEEC'E'SRR'ED 8. DATE OF BIRTH 9. :f'.?E TP e —— e g——
- (Bpecify) . birthday) |Months| Days | H Min
5 || Bemale White arrie 12-18-1900 50 “les |
10a, -USUAL OCCUPATION (Givekindafwork- | 10b. KIND -OF BUSINESS OR_IN- | 11. BIRTHPLACE
g done during most of working ll(!c:. .v::“ m - € ) DUSTRY (Fuate or forelen ocuter) ‘ZCSLRTZ'E"‘I'?F WHAT
n [Housewife Home St. Peters, Mo, @
4 ’Ilsa. FATHER' S NAME : . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& Riff : Emmb Zerr ]
=N ) WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT® S SIGNATURE OR NAME ~ ADDRESS
< (Yes. 00, 0or unknown) | (I you, give war or dates of service) NO., -
oo no none : none Urban Iffrig, St, Peters, Mo,
1 [ 8. cavse oF peat : MEDICAL CERTIFICATION INTERVAL BETWEEN
K [ Enter only onscanseper | [, DISEASE OR CONDITION _ W W
Z || me for (e, (by, and (@ | DVRECTLY LEADING TO DEATH® () U % et
] This does mot mean | ANTECEDENT CAUSES
|l the mode of dying, such | Atortia conditions, if any, gioing DUE TO ® QAMMM wm b\la/-'
- 3 - || a2 heartfailuré, asthenita, || - Tise to the above cause (a) stating - e T
B |l cte. It means the dis- | Fhe underlying eaue last.
o [ caseingury, or compitca: . cDUETO@®. .. .
.t |l tion which eoused deats, | 11. OTHER SIGNIFICANT CONDITIONS
E Comditions contriduting to tAe death bnd not )
= . rdattd to the dizease or condition causing duth. R
" @ || 19a. DATE OF '(')P.FIF‘!:A- 19b.” MAJOR FINDINGS OF OPERATION - ’ T ’ T T 7| 20. AUTOPSY?
Z : [ HUX | w0l
@ || 21 ACCIDENT Bpactty) 21b. PLACEOF INJURY (us. nersbous | 21c. (CITY. TOWN, OR TOWNSHIF) . ., (COUNTY) . (STATE)
R SUICID homs, farm, factory, stress, offics bidx..e10.) o ™ : - T T
Z HOMICIDE 5
g 21d. TIME (Moah) (Dar) (Tes) GZoun | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
| INJURY ‘ ' o ":'5',5,““ e
o] N — -
E 2. ] hereby certify that I aliénded-the deceased from —— 1 lo .&’_&, 19284 that I iast saw the deceased
< alive on sy j O 19_5__[_ and that death occurred al _.'8_._ , Jrom the causes and on the date stated above.
‘ Za. SIGNA £ (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
o7 ’ : - . S —
v /Tgﬂ K. Aa.a.u!c:J m &-‘?(Qﬂﬂ'h/hd 1 -3/
E ?4a. BURIAL . CREMA- }"24b. DATE 24;, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) °  (Stsle)
2| TioN, mf‘gim’
E~l "Burial 5-14-51 All Saints Cemetery ISt, Petersy Mo, . -
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 28— UNER PORE 43
5t~ ¥ 1| ronica Khoceet?\ 0, Mo

(Ticensed Embalnwer’s Statement on Reverse
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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, of by ericeceee .

working under my persona! supervision.

STaned..cenracactsssmansusoncenuncsnsss [P
Student Embalmer

the above constitutes grounds for revocation of license.)

I this body is,not embalmed;, fact shpuld be so stated above. _Joi.c ...

ey Student Embalmer Mo.

Sy
Pelloee Mo

Licensed Embalmer Nop,

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w:th

-



