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WRITE . PLAINLY—USING UNFADING BLACK ]NK_—MAKE,-?A PERMANENT RECORD

S

THE DIVISION OF HEALTH OF MISSOURI

MLEDOCT 31 1951
REG. DIST. NO. i 2 i’_

STANDARD CERTIFICATE OF DEATH b0

36073

State File No

! BIRTH NO. PRIMARY REG. DIST. NO. Registrar's No. ..J/...Q........... ..... -
1. PLACE OF DEATH 2. USUAL, RESIDENCE {Where Jdecensed iivad. 1If i residance befors
a. COUNTY S c t ! V A E/? a. STATE /W d— b. COUNTYSC [ya V édg_h}lo?n)

b. CITY (I cutside corperate limits, RURAL and yive ¢. LENGTH OF

wrahip)| STAY (In this place)

€. CITY (If outside sorporate linsits, write RURAL andd give township)

09

OR
o AANC AST TOWN LAane AsT £ R
d. FULL NAME OF (If not in bospital iress or location) ¢, STREET (U lunl ive loeation) J
HOSPITAL CR ADDRESS
INSTITUTION : L E/?T'}/ 7"‘ 5
BgE%ths%FB 8. (First) b. (Middle) c. (Last) 4. DSTE (Month)  (Day)  (Year)
(Tvoeor Prie) ML (P MAN Arss WERINER bEAH Jet 2 1, 155!
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| I Unbie 1 TRAR | o CWOER M WS
WED, DIVORCED (Bpecify) } Laat birthday) Moma.l Days | Hours | Mia,
, w” = Mar 23, 1K 2. |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIﬁ’I’HPLACE (Bnuoﬂcu@u country) "1, 12, CITIZEN OF WHAT
dona during most of working Life, sver 1f retired) DUSTRY ) COUNTRY?
EARM BER — Seha yLER C o /T S A

Ih3s. nmsms‘ume‘ wyi oA

13b. MOTHER'S MAIDEN

e R R WERNER.

"15."WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, Do, or annnwn) AIf you, :iva war or dates of sarvies}
"'ﬂ) i LV YRR TS X P

16. SOCIAL SECURITY
NO

NAME 14, NAME OF HUSBAND OR WIFE

e P o PA 4 W E PNE P

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

FRAVICWE RNEF L ANCAS 7E

18. CAUSE'OF DEATH & i:h 4 4indd MEDICAL CERTIFICATION INTE:! ALBEI’WEEH
. Enter only onecauss per DISEASE OR CONDITION _ ONSET AND DEATH
lizee for (a), (b), and () DIRECTLY LEADING TO DEATH® () -
*This does not mezn | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -
a1 heartfallure, asthenia, | rize to the above cause (a) stating . e - — e e =
de. It meons the dis- the underlying cause last.
case, Injury, or compli _ __DUE TO (¢) _
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ooartt 4 !
Conditions contribwmg o the death bt not
relaied Lo the dizease or condition mming death.
19a. DATE OF OP%%N 18b. MAJOR FINDINGS OF-OPERATION - T 5 et Toer| 20, AUTOPSY?
L}
s i . ¢ b ‘*lo/ YBD mm

21a. ACCIDENT (Bpecity) -~ ¢ | 21b. PLACEOF INJURY (s inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE bome, farm, factory, street, offios bldg..#e.) Do ety ¥ .

HOMICIDE \
21d. TIME (Month) (Day) (Year) ° (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . WHILEAT[™] NOT WHILE . .

INJURY WORK AT WORK .-

22. I hereby certify that [ attended the deceased from _QELAL 19.1 to _.%L[ 19571, that I last saw the deceased

alive on ‘1947

, and tha! death occurred at ff-/3 D m., from the causes and on the dale staled above.

23a. SIGNATURE

e e LR

23c. DATE SIGNED

23b. ADDR! '
M— s | Le/2v/5)

24a. BURIAL. CREMA. | 24b. DATE
. REMO!

R s s 74,5/

LeoF

24c. NAME QF CEMETERY QR CREMATORY

24d. LOCATION (on’y town, or county) (Binte)" -

£/ LMC.&S 7“£/I A70

DATE RFC'D BY LOCAL | REGISTRAR'S SIGNATURE

ey

MERAL DIRECTOR" £ Slﬁlh ADDRE 83




Date Received: ocT 2 7 ¥
DISTRICT HEALTH OFFICE %2
District File Number /p-57/"7
Date Filedt 0CT 3 ;5 P

l!

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

Student Embaimer No. s

working urder my personal supervision.
Signed Wﬂ. W -6“—-’ f

Student ciciveerrnasnccninns I. ..............
Student Emba mer
Licensed Embalmes No. 2293 &

P. O. Addres >7z’°

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (leure to »romply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




