5. edo0 THE DIVISION OF HEALTH OF MISSOURI : 33002
e | ANy 7 1951 STANDARD CERTIFICATE OF DEATH Sete Fite Norar DD D TG
'BIRTH NKO. ) REG. DIST. NO. _ZL PRIMARY REG. DIST. NO. M Registrar's No, _2 e,\g .....
“i 1. PLACE OF DEATH ; v 2. USUAL RESIDENCE (Where deteased lvad. 1f institution: residence before
v \.3 a. COUNTY COLE a. STATE MISS OURI b. COUNTY C OLE adiniasion),
b, CITY (If outstde corpurats limits, welte RURAL snd give ¢. LENGTH OF c. CiTY (If outaide sorporate limits, writa RURAL and give township)
Tg'ﬁ'n wownship) | STAY (in this place) Tg‘ﬁN - &_2 .r7 ?,
JEFFERSON CITY, MOLI 12 YRS JEFFERSON CITY
d. FS(l)_SLP#h:' EO%F {If not in boupital or instisution, give street address or loeation) d'A%TL?I%EESE (IF ruzal. whve location) P
INSTITUTION G516 F HIGH 516 E, HIGH 2
33!&!\&% SFI’E'E a. (First) b. (Middle) . (Lest) 4. Dg;‘g " {(Month) (Day) (Year)
(Typeor Printy  PHILIP STETZENBACH peAH_ OCT. 30, 1951
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 8. AGE (Io years| o tsoen 1 ml F UNDER u HIS.
0 WIDOWED. DIVQRCED (Bpecity) Iast birthday) Moulh' Hours | Mia,
MALE WHITE WIDOWED b |_AUG. 31 1862 89 291 |
IB:N'USUM. OCCUPATIONu(leungmz 10b. KIND OF BUSINESS ?j!érm"’ 1. BIRTHPLACE (Btata or forelgn oountry) 12_ CITIZEN OF WHAT
PRBORER™" RETIRED WEIBSLADT GERMANY & PE.
138, FATHER'S NAME 13b, MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN | UNKNOWN MARY SCHAFER
:2_. WAS DECEASEP E‘:’ER l?iiu.S.ARMdi"_D IZJRE"E&‘; 16. SOCIAL SECUR#LY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, DO, DOWD, yau, give war or dates of se . )
NG | NONE wa J R PNGasrr J. C. MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . ,Igggﬁgm
Enteronly onecsusepet | 1 FEATY DEABING To DEATH® g A v M |

*This does not mean ANTECEDENT CAUSES . . - o

the made of dying, such | Morbid conditions, if any, giving DUE TO (b) Gernera d_LAltﬁ.ﬁﬂéLLCZMJ' zZe s
o heartfailure, asthenia, | Tise fo the abooe cause (a) gating o
dc. It meons the di. | Ihe underiying cause last. ) . ’ #Fr— - -
caze, injury, or complica- DUE TO (¢)
tion which cavsed death. | [1. QTHER SIGNIFICANT CONDITIONS

Chnditions contribuling to the death but not
related to the disease or condition cauzing death.

19a. DATE OF OP_FIF‘IJAN— 196, MAJOR FINDINGS OF OPERATION ' R ' . 20. AUTOPSY?
o 0| ves (0 wo

21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY (e.s..lnorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, factery, street, offios bldg..s0)

HOMICIDE
21d. TIME {Month) (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

or WHILEAT ] NOT WHILE

INJURY WORK AT WORK

, 1o MLO, 19_ﬂ that I last saw the deceased

frP, 8 the causes and on the date stated above.
23c. DATE SIGNED

22, I hereby certify ‘that I ailended the deceased from _IQ_L, 19
alive on 0_«'-1'_2.3_, 19 8°[, and thgt death occurred at
NGNATURE

(5tate)

i

WRITE PLAINLY—USING 1T/NFADING BLACK INE-—MAKE A PERMANENT RECORD-—

Sepprid, MO,
RECTOR'S S ATURE ‘ADODRESS
40 J.C. MO.

DATE REC'D BY LOCAL
EG.

3(-1




RECEIVED N6 - 198
DISTRICT HEALTH OFFICE No. 3

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 byeeeimecene —

. ) . Studant Embalamer No.

working under my personal supervision, ’J
SEUAONL covvsarssanssonsacasasssnass remsees S:gnedc J;Zi%-z— 4,(%‘-
r

Student Embnlmr
. Llcenscd Embalmer ﬂ 2/
G. (Failure to 7éply with

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the asbove constitutes grounds for revocation of license.)

If this body it ot embalmed, fact should be so stated above. - '

-+




