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W, ITE\g’LAINLY—-—US!NG 'UNFADING BLACK INK—MAKE A PERMANENT RECORD

- BIRTH NO.

FILED AUG 7 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. 25523

I. PLACE OF DEATH
a. COUNTY / .

State File No..uveovnrns s ) ......... -
E B
418 1003 gD
REG. DIST. NO, PRIMARY REG. DIST. N o Registrar’s Noumeeas s ssrssrsssesinsa
2. USUAL RESIDENCE (Where d ) lived. If lnstisution: remic beford
a. STATE b. COUNTY ad:nimion}

I1l

b. CITY (1f outside corpurato limits, write RURAL and give ¢, LENGTH OF

¢. CITY (If outaide corporata limits, write RURAL asd give townahip)

i STAY (in thi ] e
TOWN rownship) . tin . is place) TOWN 1 : f/aza
d. FULL NAME GF {If bot in hospital or fostisution, give street address or location) d. STREET {If rymal, give location)
HOSPITA ‘ ADDRESS ?
IN‘-'TTITUTION 6813 Platenu Nons
3. NAME OF a. (First) b. (Middle} ¢ (Laat).
DECEASED 4. DATE (Month}  (Day)  (Year)
{ Twpe or Print) Mirnia Tohltman DEATH July 20, 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER ) YEAR | & UNDER 0 HES,
R . WIDOWED, DIVORCED ’(§pe:if.v) Last birthday) Mnnlhl’ Days | Hours | Min.
Female ¥ hite

10a. USUAL OCCUPATION (Gree kind of work
dona during most of working life, even if retired)

At Home

10b. KIND OF BUSINESS OR _IN-
: DUSTRY

12. CITIZEN OF WHAT]
COUNTRY?

_Dac,. 29 ]aﬁg 82
11. BIRTHPLACE (Btate or toMign ouunbry)/‘

Effingham T11,

13b. MOTHER'S MAIDEN

Louise

13a. FATHER'S NAME
Adolph Homan

NAME 14, NAME OF HUSBAND OR WIFE

Tunk Tohn Viohltx

I5. WAS DECEASED EVER IN 1.5 ARMED FORCES?

{Yew, o, or toknown} | (Ii yes, rive war or dates of service)

16, SOCIAL SECURITY
- NO.

17. INFORMANT 'S SIGNATURE OR NAME
Mrg. Ads ¥ende

ADDRESS
Medatrich T11.

18. CAUSE OF DEATH
| Enter only cnpcausoper | I DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

.0

EDICAL CERTIFICATION

INTERVAL BETWEEN

?ﬂsil’ AE DEATH

line for {a), (b), and (¢}
Thir does mat mmecn ANTECEDENT CAUSES
the mode of dying, such
az heart fallure, gsthenia,
ele. It means the dis-
ease, fnfury, or compiicq-

rise to the ebove couse (o) slating
the underlying couse last.

Morbzd conditions, if any, gicing DUE TO (b} M W 7

/l

z;mw

r>y

tion which caused death. §.11. OTHER SIGNIFICANT CONDITIONS

" + Conditions contribuling to the death dul ol
related to the disease or condition causing death,

DUE TO (0} WM 6‘/‘?@%{

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
TION
.. - YES D NOM
21a. ACCIDENT (Bpwcify) 21b. PLACEOF INJURY to.s..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (S'I’AT'E)
SUICIDE home, [arm, fastory, strest.office bidg..ea.) .o
HOMICIDE
21d. TIME {Montk} {(Duy) {Year) (Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE,
INJURY - = | “worx AT WORK " . .
2. I hereby gertify that I atlended the deceased from é@.&.., 19-5_—“!, fﬁ%ﬂ 1935~/ / that I last saw the deceased
alive on o . 19ﬁ and that death“occurred at .ﬁ‘_ m., Jrom thé causes and on the date stated above.
{ (Degros or title) | 23b. ADDRESS |—z¢=. ATE SIGNED
Ond) - 704 A 7204y
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, towh, of county) (State)
Buria July 23—~ 195) St. thna_luth._CQnmmJ:?LMam:-hh‘ I1le———
DA 51 URE 25, FUNERAL DIRECTOR'S: 51 GNATURE ADDRESS |
IR /“}I',?} M ‘
: . 1936 St,. Jouia A

e m.&mmﬂmﬁﬁ)




§1

- B — - -
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 e

.......... . Studant Embalmar Mo,

working under my persom[ supervision,
'»tvr .

SRUAONE wnnermenvsrn e nentrneneneananes Signed..........%;é.‘ ______ &ﬂ W

Student Enbalmar -
- ] - : Lacenaed Embalmer No.... ?// 2O

P Q. Address /?-))6 J/?é)_w.c Qﬂj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI'I'IN’G (Failure to comply with
the above constitutes grounds for revocation of license.)

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




