THE DIVISION OF HEALTH OF MISSOURI
2480

S| FAEDFEB 4 1950  STANDARD CERTIFICATE OF DEATH State Fie No.. ol

.. BIRTH M. ¢ REG. DISY. NO. Q / é PRIMARY REG DIST. N\LLQ_O ) £ Kegistrar's No,...... ..-3.3. .........

LL ' 1. PLACE OF DEATH - 2. USUAL RE-SIDENCE‘ (Whare d d lived. i resid e l:.,,,.

9@ ; a.courmfs.r. FRﬁNCG!'S !'srm-:/”f.ffﬂﬂl?, bcoum/}fﬁp/‘; addubmioa)
: 0 b. CITY (If outeide corpurate limits, write RURAL sod give ¢. LENGTH OF g. CITY (if oqixdds corperste Hzoits, write BURAL snd give township)

townahip}

o BoANE  TERRE el o FREPERICK ToLIN AL/

2, ] hereby certify that I atiended the deceased from January 25 882 | 1 January £§ 19_5%, that I last saw the deceased

. alive on .Ianu.ar_j,g,,ES 19_5& and that death occurred ot 8220 _Aim., from the causes and on the dale sialed above.
’ g0 of title) 23b. ADDRESS Z3c. DATE SIGNED

53 North Allen St., Bomne T- | 1-26-52

r

24c. NAME OF CEMETERY SR-GREMATORE 24d. TION (Oilty, town, or county) - (Btate)

~C2- 1/'7»«%"" Mewonial Pavk |Eyedevicktowh /l/lo-'

243 BUR REMA-
TICH REMOVALM)

K

‘ g d. F#&P#A’?_EO%F (If not in hospital or ipatitution, cive street address or location) d.As';I‘I;lREEEsl; (X rural, mive location) /
S INSTITUTION BQNME TEREE HoKP[TAL_
® [ 3 NAME OF a. (Fins) b. (Middle) é) o (Last) e oamE (Month)  (Dsy)  (Year)
B [|_(Typeor ) MATHILD A Avcusta ERARIS oA ) AN 2S, 195+
é B, SEX / 6. COLOR OR RACE | 7. MARF{{'EDD' IBIINSECEERRIED' 8. DATE OF BIRTH 9. AGE (I::i:';;n D: :::.n 1 AR 4 UnDER 4 mes,
N . {Bpacily) laat 0. Days | Hours | Min
S female! lwuitE | MRRRIED 7 |Ocr. 1b, 18921 39 | | ==
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8tate of farelgn coustry) / 12 CITIZEN OF WHAT
q: x.-:, m.nl'wkmuio.glinﬂnd) DUSTRY } A I COUNT&Y?
B TRuewiE AJEW ATHENS Llhois | [£.3°A.
R 13a. FT“ 5 NAME 13b. MOTHER" S MALDEN NAME ' t4. NAME OF HUSBAND OR WIFE
- w VOGLER  (EmiLy ScHuLock | G . B. GERARIS
I5 WAS DECEASED EVER 1N UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S{GNATURE OR NAME ADDRE
5 Yo no,or unimown) | (1f yes, wive war or dates of sarviee) ; N 55
3 |"Ro e |4 4<-34 - SN |G B. GERARIS, FREDERICKTOWA Mo
:L 18. CAUSE OF DEATH L ors oR C-ONDITION MEDICAL CERTIFICATION Lmﬂhgm&“
. Enter only onecause . EASE -
Z | tinetor @, (. and o | PIRECTLY LEADING TO DEATH* Intestinal ob struction c:’tue to unknowycause. reek S,
£ “This doea not meon | PNVECEDENT CAUSES
3 the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b} _
- || a8 beart failure, asthenia, rise to {he above cuuse (@) stating - .. r . .. - T+ - : e . T T B
= ctc. It meeny the dig. | ‘e underlying caue last. ' )
o case, infury, or co DUE TO - (c). - SR
Z tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS : ’
= Conditions contributing to the death but "aot
El related to the disease or condition causing death - .
t || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION N . 2. AUTOPSY?
Z Tiow . 5708 vis [ 4
o 21a. ACCIDENT . (Bpecily) - 21b. PLACEOF INJURY (s.s5..Inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) . «
h SUICIDE bome, farm, factory, ssroet, office bldg..eze.) '
é HOMICIDE
g 2)d. TIME (Month) (Duy) (¥ea:) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
J_‘ INJURY WORK AT WORK
|
&
-
3
[
E
B
3

:A'I'E REC'D BY I.DCAL REISI’RARS SIGN&SE LD ) |5, ruusnu_%yl:crou S SIGNATURE 5 AbDRESS !
N d:lccmd Embdimer’s “Statement on R




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, oeby.. _——7_ - -

~‘.mem’m*mion' lllllllllllllllllll saasemaa
— Signed
SlgmetT...oou... PRSTEITTTTICEEIRI -~ Licensed Embalmer No %2_99

P. O. Address

A,
- Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure o cnmply with
the above ‘constitutes grounds for revocation of license.)

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




